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§ I. —DISEASES  OF  THE  NERVOUS  SYSTEM. , 


INTRODUCTION. 

BY  THE  EDITOB. 

A.  few  words  are  necessary  to  explain  “the  principle  of  classification 
idopted  with  regard  to  the  diseases  which  find  their  place  in  this, 
die  first,  section  of  “ partial  diseases,”  or  “ affections  of  particular 
irgans.” 

The  maladies  which  are  treated  of  in  these  volumes  have  been 
n the  first  place  divided  into  two  large  groups,  “ general  ” and 
‘ local,”  and  the  reason  for  such  division  has  been  assigned  (Classifi- 
3ation  of  Diseases,  vol.  i.  p.  24).  Some  diseases  are  ‘‘general,” — that 
s to  say,  they  appear  so  to  affect  the  whole  body  at  once,  that  all  its 
hnctions  are  impaired  or  altered  ; and  not  only  so,  hut  they  are 
mplicated  to  such  an  equality  of  degree  that  it  is  always  difficult, 
ind  sometimes  impossible,  to  say  upon  which  system  of  organs,  if 
ipon  any,  the  greater  weight  of  the  burden  falls.  Of  such  diseases 
he  first  volume  of  this  System  of  Medicine  contained  the  history, 
'n  the  present,  the  second  volume,  we  have  to  deal  with  another 
dass  of  affections,  the  “local”  or  “partial,”  viz.  with  those  in  which 
ve  have  little  or  no  difficulty  in  localising  the  disease  ; maladies 
vith  regard  to  which  we  say  at  once  that  they  are  diseases  of  the 
lervous  system,  or  of  one  portion  of  the  digestive  system.  It  is  not 
ntended  that  such  diseases  are  accurately  limited  to  the  particular 
systems  from  which  they  derive  their  names ; for  we  know  wrell 
hat  the  digestion  is,  or  may  he,  disturbed  in  epilepsy,  in  apoplexy, 
ind  in  paraplegia;  and,  on  the  other  hand, that  no  severe  perturbation 
;an  occur  in  the  stomach  without  the  simultaneous  development  of 
some  corresponding  disturbance  in  the  nervous  centres.^  Further- 
nore,  we  know  that  there  is  sometimes  great  difficulty  in  determining 
vhether  we  have  to  deal  with  a disease  universal  in  its  distribution 
it  its  onset,  or  with  some  primary  lesion  of  a particular  organ,  the 
secondary  effects  of  which  are  general;  or,  even  allowing  that  some 
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particular  organ  is  especially  affected,  the  affection  may  he  of  such 
hind  that  it  is  sometimes  a matter  of  grave  doubt  as  to  the  system 
of  organs  to  which  that  particular  one,  in  this  special  instance,  may 
be  considered  to  belong.  Tubercular  meningitis  has  been  mistaken 
for  typhoid  fever,  and  vice  versa;  abscess  of  the  brain  has  been 
confounded  with  malarial  poisoning ; and,  again,  tumours  in  the 
brain  have  been  regarded  as  diseases  of  the  stomach ; while  all  the 
symptoms  of  cancer  of  the  stomach  have  been  explained  away  by 
the  fiction  of  “ spinal  irritation.”  Each  organ  of  the  body  has  some- 
thing in  common  with  every  other  organ ; and  although  two 
viscera  may  be,  locally,  as  remote  as  the  limits  of  the  human  body 
will  allow,  there  are  between  them  bonds  of  union  so  intimate  that 
they  are,  in  reality,  brought  very  close  together  in  the  minute  condi- 
tions of  pathologic  change.  Blood,  blood-vessels,  lymphatics,  con- 
nective tissue,  and  nerves  are  common  to  all  organs  which  take  part 
in  the  more  active  processes  of  life,  and  in  each  of  them  there  is  in 
progress  that  common  nutrition-change  which  is  the  necessary  condi- 
tion of  all  functional  activity.  Although,  therefore,  the  function  of 
the  stomach  may  be  that  of  exerting  a particular  effect  on  food,  it  must 
not  be  forgotten  that  the  stomach  has  nerves,  vessels,  and  connective 
tissue,  and  that  diseased  processes,  exhibiting  themselves  mainly  in 
its  disordered  functions,  may  be  the  expression  of  something  wrong 
in  innervation,  in  blood  supply,  or  in  general  nutrition.  And,  again, 
although  the  brain  is  the  organ  which  ministers  to  the  higher  func- 
tions of  the  nervous  system,  and  records  its  diseases  in  changes  of 
mind,  sensation,  or  motility,  it  must  be  remembered  that  the  brain  has 
vessels  which  undergo  nutrition-changes  of  degeneration  or  decay, 
and  that  many  of  its  so-called  special  diseases  are  often  but  the  out- 
come of  a more  general  mal-nutrition,  which  may  have  had  its 
starting-point  in  heart,  arteries,  or  veins.  While,  then,  we  may  speak 
of  “ softening  of  the  brain  ” among  the  diseases  of  the  “ nervous 
system,”  it  would  be  quite  as  correct,  in  many  instances,  to  place  it 
among  the  effects  of  disease  or  degeneration  in  the  “vascular  system.” 
All  the  more  important  organs  of  the  body  are  so  complex  in  their 
structure,  and  all  have  so  much  in  common,  that  we  are  bound  to 
admit  that  the  lines  we  draw  between  them,  in  regard  to  pathologic 
change,  are  often  determined  rather  by  the  consideration  of  their 
practical  utility  than  by  the  fact  of  their  scientific  accuracy.  Knowing, 
however,  the  inherent  difficulties  of  the  case— viz.,  those  which  arise 
out  of  the  fact  that  all  the  systems  of  organs  have  marvellously  close 
relations  with  each  other — and  being  aware,  moreover,  of  those 
accidental  hindrances  which  arise  out  of  either  our  own  ignorance  or 
want  of  tact  in  the  application  of  such  knowledge  as  we  have 
attained,  we  still  hold  it  to  be  desirable  that,  in  this  System  of 
Medicine,  we  should  maintain  the  distinction  between  “general  ” and 
“local”  diseases,  and  that  we  should  take  as  our  basis  for  classifica- 
tion of  the  latter,  the  particular  systems  of  organs.  We  believe  this 
to  be  so,  because  the  lines  which  are  drawn  in  making  these  distinc- 
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tions  Include  groups  of  diseases,  the  individual  members  of  each  of 
which  have  inter  se  closer  clinical  relations  than  have  those  which 
! belong  to  different,  although  contiguous  groups ; and  because  in  the 
3 vast  majority  of  cases  it  is  comparatively  easy,  and  sufficient  for  all 
: the  practical  purposes  of  “classification,”  to  say  that  a particular 
disease  under  consideration  is  “general”  in  its  character,  or  is 
< “ partial,”  in  the  latter  instance  especially  affecting  this  or  that  great 
system  of  organs,  such  as  the  nervous,  the  respiratory,  or  the  digestive. 

_ The  principle  of  division  thus  established  with  regard  to  all 
diseases — viz.,  that  of  limitation  or  localisation — is  again  applicable, 
as  a means  to  be  employed  for  the  primary  subdivision  of  the  large 
group  of  diseases  forming  the  first  section  to  be  considered  in  this 
volume ; and  accordingly  “ diseases  of  the  nervous  system  ” are 
distributed  under  two  headings— the  " general  ” and  the  “ special  ” or 
“partial.” 

Under  the  former,  the  “general,”  are  described  those  affections 

which,  exhibit  their  phenomena  in  all  parts  of  the  nervous  system 

those  in  which  brain,  spinal  cord,  and  nerves  seem  to  be  all,  more  or 
less  intensely,  and  more  or  less  widely,  involved  ; while  under  the 
latter,  the  “ partial,”  are  detailed  those  in  which  the  brunt  of  the 
malady  is  borne  by  particular  parts  of  the  nervous  system — the  brain, 
the  cord,  the  nerves,  or  their  appendages. 

It  will  be  seen  at  once,  by  a reference  to  page  5,  that  under  the 
former,  the.  “ general,”  are  enumerated,  together  with  those  which 
strictly  merit  that  designation,  some  diseases  which  appear  to  affect 
certain  portions  of  the  nervous  system  either  more  profoundly  or 
more  essentially  than  they  influence  others ; and  further,  that  some 
morbid  conditions  are  described  which,  although  limited  in  the  distri- 
bution of  their  symptoms,  have  as  yet  no  such  definite  pathological 
anatomy  that  we  can  affirm,  with  anything  like  satisfaction,  what °part 
of  the  nervous  system  is  in  them  primarily  at  fault.  The  first  lame 
group,  therefore,  is  made  to  include,  together  with  those  in  which  the 
whole  nervous  apparatus. is  equally  disturbed,  some  diseases  apparently 
partial  in  their  distribution,  and  others  which,  in  the  present  state  of 
science,  are  of  “ undetermined  seat.”  Among  the  members  of  this 
; first  large  group,  for  example,  there  are  placed  epilepsy,  hysteria,  and 
such  diseases  as  show  themselves  in  altered  functions  of  the  brain, 
cord,  and  nerves — occasionally  one  great  division  of  the  nervous 
system  and  sometimes  another,  presenting  the  most  marked  derange- 
ment, but  all  divisions  being  more  or  less  involved  in  morbid  cliarme 
ot  either  function  or  structure,  or  both and  in  the  same  large 
group  we  find  wasting  palsy,  chorea,  writers’  cramp,  and  allied  affec- 
10ns,  which,  although  they  exhibit  the  maximum  of  their  obvious 
symptoms  in  particular  parts  of  the  nervous  system,  are  yet  of  such 
uncertain  pathology,  that  it  would  be  injudicious  at  present  to  describe 
nem  as  diseases  of  either  brain,  cord,  or  nerves,  exclusively. 

So . far  as  the  pathology  of  these  will  allow,  they  will,  when 
examined  in  detail,  be  referred  to  their  proper  places : but  it  is 

b 2 ? 


4 


A SYSTEM  OF  MEDICINE. 


thought,  for  the  simple  purpose  of  arrangement,  desirable  to  keep 
within  the  limits  of  ascertained  facts  and  principles,  by  retaining 
them  in  the  position  already  described.  The  other  alternative,  that  of 
placing  them  under  particular  headings,  while  it  might  confer  a 
greater  amount  of  apparent  scientific  precision,  would,  I believe,  be 
attended  by  less  real  scientific  accuracy ; inasmuch  as  it  would  give  an 
undue  prominence  to  many  hypotheses,  very  valuable  in  themselves, 
as  forming  the  framework  of  both  thought  and  investigation,  but 
which,  being  as  yet  no  more  than  hypotheses,  are  not  entitled  to  hold 
high  rank  among  the  conditions  upon  which  classification  should  be 
based.  The  diseases  known,  for  example,  as  meningitis,  myelitis,  and 
neuritis,  respectively,  have  clinical  histories  and  well-known  patho- 
logical conditions  related  to  one  another  in  a manner  much  more 
definitely  ascertained  than  have  such  affections  as  ataxy,  paralysis 
agitans,  and  wasting  palsy.  We  have  referred  the  symptoms  of  the 
first  series  to  their  anatomical  changes,  whereas  it  cannot  be  said  that 
we  have  done  so  with  regard  to  the  second  group.  Much  more  is 
known  about  the  latter  than  was  known  a few  years  ago  ; but  obser- 
vations, during  life  and  after  death,  have  to  be  multiplied  and 
verified  before  we  can  ascribe  those  diseases,  with  scientific  precision, 
to  particular  localities  and  special  kinds  of  structural  lesion. 

Again,  the  kind  of  distinction  between  haemorrhage  into  the  corpus 
striatum  and  haemorrhage  into  the  spinal  cord,  is,  in  its  clinical  rela- 
tions, widely  different  from  that  which  can  be  established  between 
either  of  those  two  affections  and  ataxy,  or  chorea.  In  the  one  we 
are  dealing  with  what  is  definitely  known ; in  the  other,  with  what  is 
as  yet  indefinite,  and  only  approaching  scientific  arrangement.  Upon 
these  grounds,  therefore,  the  primary  division  is  made  into  diseases  of 
“general”  distribution,  or  of  undetermined  locality,  and  “partial”  dis- 
eases, or  those  having  a recognised  pathological  anatomy. 

In  the  second  group  of  diseases  of  the  nervous  system — viz.  those 
described  as  “partial” — the  principle  of  arrangement  is  sufficiently 
obvious  to  need  but  little  elucidation.  In  the  first  place,  a subdivision 
is  made  upon  simply  anatomical  grounds — viz.  into  affections  of  the 
cranium,  the  spinal  column,  and  the  nerves  ; and  each  of  these  is  again 
subdivided  upon  an  anatomical  basis — diseases  of  the  cranium  being 
distributed  under  the  categories  of  “ meninges  ” and  “ nervous  tissues,” 
such  as  brain,  cerebellum,  and  the  like ; while  diseases  of  the  spinal 
column  are  distributed  in  a similar  manner.  The  next  principle  of 
division  is  that  determined  by  the  nature  of  the  anatomical  changes 
which  these  tissues,  respectively,  undergo.  ITere  an  attempt  has 
been  made  to  place  in  close  proximity  those  affections  which  have  the 
most  highly-marked  clinical  similitude— an  attempt,  however,  which 
is  only  carried  to  such  a degree  as  shall  not  interfere  with  the  more 

general  arrangement.  _ , 

It  is  not  necessary  to  enter  further  into  the  detail  of  this  classifica- 
tion, as  the  principles  upon  which  it  is  based  are  sufficiently  obvious 
for  all  the  practical  purposes  of  this  System  of  Medicine. 


§ I. — Diseases  of  the  Nervous  System. 


These  diseases  are  divided  into  two  large  groups , viz.  A,  those  of 
general  distribution,  or  of  uncertain  seat ; and  B,  those  which  are 
partial,  and  which  occupy  known  relations  to  particular  portions  of  the 
nervous  system. 

A. — General  Nervous  Diseases,  and  those  of  uncertain  seat  : — 


Insanity. 

Hypochondriasis. 

Hysteria. 

Ecstasy. 

Catalepsy. 

Somnambulism. 

Sunstroke. 

Alcoholism. 

Vertigo. 


Chorea. 

Paralysis  Agitans. 
Writers’  Cramp. 
Convulsions. 

Epilepsy. 

Locomotor  Ataxy: 
Muscular  Anaesthesia, 
Wasting  Palsy, 

Metallic  Tremor. 


1 Transferred  to  description  of  Spinal  Cord. 
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INSANITY. 

By  Henry  Maudsley,  M.D.,  L.RC.P. 

Synonyms.  — Insanity;  Madness;  Mental  or  Cerebro  - Mental 
Disease  ; Mental  Derangement ; Mental  Alienation ; Mental  Aber-  * 
ration  ; Unsoundness  of  Mind  ; Lunacy. 

Definition. — So  many  and  various  in  kind  and  degree  are  the  j 
forms  of  mental  derangement  included  under  Insanity,  that  it  is  not 
possible  to  give  a definition  of  it  that  shall  be  at  the  same  time  com- 
prehensive and  exact.  If  the  definition  is  wide  enough  to  comprise 
all  varieties,  it  will  include  eccentricities  that  fall  short  of  disease  ; if 
exact  enough  to  be  definite,  then  it  must  exclude  many  cases  of  un-  j 
doubted  mental  disease.  As  various  as  are  the  features  or  the  voices  of  , 
men,  so  various  are  the  characters  of  their  minds  ; and  as  no  two  persons 
are  exactly  alike  in  mental  character  and  development,  so  in  no  two 
instances  of  the  degeneration  of  mind  do  the  morbid  features  corre- 
spond exactly.  The  development  of  other  organs  of  the  body,  taking 
place  before  birth  after  a common  type,  is  very  much  alike  in  different 
persons,  and  the  diseases  of  them  have  a great  resemblance;  but  the 
real  development  of  the  brain  as  the  organ  of  conscious  life,  taking 
place  after  birth  in  relation  to  surrounding  circumstances,  and  thus 
gradually  issuing  in  the  formation  of  individual  character,  is  different 
in  different  persons,  and  accordingly  cerebro-mental  diseases  present 
manifold  varieties  of  features.  As  regards  any  particular  case  of 
Insanity  which  we  may  have  to  decide  about,  it  is  necessary  then  to 
fix  attention  on  two  points : first,  on  the  change  of  individual 
character  — the  alteration  from  the  former  self ; secondly,  on  the  want 
of  harmony,  or  the  discord,  between  the  individual  and  his  surround- 
in  as.  Lor  although  the  morbid  phenomena  of  the  diseased  mind 
witness  in  some  measure  to  the  degree  of  its  previous  development, 
yet  the  degeneration  which  disease  implies  must  needs  display  itself 
in  an  alteration  in  the  kind  of  manifestation  of  feeling,  thinking,  and 
acting— in  other  words,  in  a changed  self;  while  again  the  import,  as 
morbid,  of  the  phenomena  displayed  can  only  be  rightly  weighed  in 
relation  to  the  individual  sphere  of  life.  It  is,  for  example,  quite 
possible,  though  apt  to  be  forgotten  in  practice,  that  sentiments  and  >j 
acts  which  are  habitual  in  the  lowest  strata  ol  life  may  be  suie  signs  J 
of  mental  disease  when  uttered  and  done  by  one  in  a high  social  sphere. 
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Bearing  in  mind  the  difficulties  inherent  in  the  nature  of  the 
[ subject,  which  have  led  to  every  sort  of  definition  by  every  writer 
; who  has  not  forborne  the  task  in  despair,  I may  declare  Insanity  to 
t consist  essentially  in  a morbid  derangement,  generally  chronic,  of  the 
\ supreme  cerebral  centres — the  grey  matter  of  the  cerebral  convolutions, 
or  the  intcllectorium  commune — giving  rise  to  perverted  feeling,  defective 
or  erroneous  ideation,  and  discordant  conduct,  conjointly  or  separately, 

„ and  more  or  less  incapacitating  the  individual  for  his  due  social 
l relations}  We  may  safely  go  so  far  as  to  affirm  the  mind  centres 
to  be  in  the  vesicular  neurine  of  the  convolutions,  and  Insanity 
to  consist  essentially  in  disorder,  primary  or  secondary,  of  their 
functions — in  disordered  feeling,  disordered  intelligence,  and  dis- 
ordered will. 

This  definition  has  the  merit  of  fixing  attention,  first,  on  the  recep- 
tion of  impressions  from  the  external  world — the  mode  of  feeling,  or 
the  affective  life  ; secondly,  on  the  mental  fashioning  or  elaboration  of- 
impressions — the  modes  of  ideation  or  intellection,  the  intellectual  life ; 
and,  thirdly,  on  the  reaction  of  the  individual  on  the  external  world — 
the  mode  of  action  or  conduct : it  answers  also  to  the  best  psycholo- 
gical division  of  mind  into  feeling,  cognition,  and  will.  How  desirable 
it  is  not  entirely  to  overlook  the  social  relations,  will  be  plain  when  we 
reflect  that  it  is  in  the  irregularities  of  the  individual,  as  an  element  in 
the  social  system,  that  the  morbid  character  of  Insanity  fundamentally 
consists.  Certainly  the  definition  is  far  from  being  perfect,  as  in  the 
nature  of  things  must  be  the  case  so  long  as  it  is  impossible  to  draw 
the  line  where  sanity  ends  and  Insanity  begins,  or  even  to  say  posi- 
tively whether  a particular  person  is  insane  or  not;  but  against  its 
manifest  defects  may  be  put  its  positive  merits — namely,  that  it  fixes 
.the  grey  matter  of  the  convolutions,  the  undoubted  nerve-centres  of 
intelligence,  as  the  principal  seat  of  morbid  action  in  Insanity ; that  it 
distinctly  declares  that  Insanity  may  be  exhibited  either  in  moral  per- 
version only,  or  in  the  actions  of  the  patient,  or  in  delusion;  and, 
lastly,  that  it  sets  forth  how  Insanity  destroys  the  relations  and 
responsibilities  of  the  individual  in  the  social  system,  making  him 
very  much  like  what  a morbid  element  is  in  the  organic  system — 
something  which  cannot  take  its  due  place  in  the  general  harmony, 
and  which  must  either  be  eliminated  from  it  or  sequestrated  and 
rendered  harmless  in  it.  A man  may  certainly  have  disordered 
feeling,  may  think  and  judge_,  erroneously,  and  act  extravagantly, 
without  being  insane  ; but  if  he  does  so  as  a regular  thing,  and 
without  any  adequate  cause  in  external  circumstances — if  he  does  so 
in  fact  by  reason  of  a steadily  acting  internal  cause,  a derangement  of 
his  supreme  cerebral  centres — then  he  is  insane.  The  standard  by 
which  to  measure  the  perversion  is,  first,  that  of  the  kind — that  which 
is  fixed  by  the  general  consent  of  mankind ; and,  secondly,  that  of  the 

1 Ideation,  now  so  commonly  used,  was  first  suggested  and  employed  by  Mr  James 
Mill  in  bis  “ Analysis  of  the  Human  Mind.”  Dr.’  Darwin,  in  his  ‘‘Zoonomia  ” aptly 
designates  the  common  centres  of  intelligence  as  the  Intcllectorium  commune.  ’ A ^ 
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individual — that  which  is  justified  by  the  degree  of  his  previous  mental 
development. 

Many  and  varied  as  are  the  forms  which  madness  takes,  there  are 
still  beneath  superficial  differences  certain  characters  of  essential 
agreement;  and  accordingly  genuine  groups  or  types  maybe  described, 
notwithstanding  the  fact  that  cases  marking  every  grade  of  transition 
between  one  group  and  another  are  met  with  in  practice.  Of  Insanity 
may  still  be  said  what  Burton  long  ago  said  of  it : “ I could  give 
instances  of  some  that  have  had  all  three  kinds  semel  et  simul,  and 

some  successively What  physicians  say  of  distinct  diseases  in 

their  books,  it  much  matters  not,  since  that  in  their  patients’  bodies 
they  are  commonly  mixed.” 


Classification. — The  classification  commonly  adopted  in  this 
country,  and  yet  indispensable  for  practical  purposes,  is  a modification 
of  that  proposed  by  Esquirol,  and  is  as  follows  : — 

( Acute,  or  Having  Madness. 

I.  Mania  . . -<  Chronic. 

( Becurrent. 


II.  Monomania. 

III.  Melancholia. 

IV.  Moral  Insanity. 


V.  Dementia  . . j g™Sy. 

VI.  Idiocy,  including  Imbecility. 

VII.  General  Paralysis  or  Paresis. 


In  Germany,  the  classification  which  finds  most  favour  stands 
thus  d— 


I.  Die  Depressionzustande. 

1.  Die  Hypochondrie. 

2.  Die  Melancholie. 

II.  Die  Exaltationzustande. 

1.  Die  Tobsucht. 

2.  Der  Wahnsinn. 

III.  Die  psychischen  Schwache- 
zustande. 

1.  Die  Verriicktheit. 

2.  Der  Blodsinn. 

3.  Idiotismus  und  Cretinis- 


I.  Conditions  of  depression. 

1.  Hypochondria. 

2.  Melancholia. 

II.  Conditions  of  exaltation. 

1.  Acute  Mania. 

2.  Monomania. 

III.  Conditions  of  mental  weak- 
ness. 

1 . Craziness  or  Incoherence. 

2.  Dementia  or  Fatuity. 

3.  Idiocy  and  Cretinism. 


mus. 

IV.  Der  paralytische  Blodsinn,  IV.  Paralytic  dementia,  General 
Die  allgemeine  Paralysie  Paralysis  of  the  Insane, 

der  Irren. 

It  is  easy  to  perceive  the  defects  of  such  purely  psychological 

1 Die  Pathologie  und  Therapie  der  psycliischen  Kranklieiten.  Von  Dr.  W . Griesinger. 
Zweite  Auflage.  1861.— Die  Patliologie  und  Therapie  der  psychischen  Kranlcheiten. 
Von  Dr.  M.  Leidesdorf.  Zweite  Auflage.  1865. 
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! classifications.  They  are  vague  and  artificial,  embracing  in  the  same 
i class  forms  of  disease  distinct  enough  to  demand  a separate  descrip- 
tion ; moreover,  there  are  forms  of  mental  disease  which,  presenting  the 
: characters' of  two  or  more  of  the  different  classes,  might  be  placed  in 
one  or  the  other,  or  cannot  be  placed  satisfactorily  in  either.  Dr. 
Skae  has  proposed  to  classify  all  the  varieties  of  Insanity  in  natural 
orders  or  families,  grouping  them  in  accordance  with  the  natural 
history  of  each.1  Why,  he  asks,  should  we  attempt  to  group  and 
classify  them  by  the  mental  symptoms,  and  not,  as  we  do  in  other 
diseases,  by  the  bodily  disease  of  which  the  mental  perversions  are  but 
the  signs  ? In  pursuance  of  this  aim  he  has  sketched  the  outlines  of 
twenty-nine  natural  orders  or  families,  having,  as  he  believes,  each  its 
natural  history,  its  special  cause  and  morbid  condition,  a certain  class 
of  symptoms  more  or  less  peculiar  to  each,  its  average  duration,  and 
J probable  termination.  They  stand  thus  : — 


Idiocy,  \ Moral  and  Intel- 
Imbecility,  j lectual. 
Insanity,  with  Epilepsy. 
Insanity  of  Masturbation. 
Insanity  of  Pubescence. 
Satyriasis. 

Nymphomania. 

Hysterical  Mania. 

Amenorrhceal  Mania. 

Post- Connubial  Mania. 
Puerperal  Mania. 

Mania  of  Pregnancy. 

Mania  of  Lactation. 

Climacteric  Mania. 
Ovario-Mania  (Utero-Mania). 


Senile  Mania. 

Phthisical  Mania. 

Metastatic  Mania. 

Traumatic  Mania. 

Syphilitic  Mania. 

Delirium  Tremens. 

Dipsomania. 

Mania  of  Alcoholism. 
Post-Febrile  Mania. 

Mania  of  Oxaluria  and  Phospha- 
luria. 

General  Paralysis,  with  Insanity. 
Epidemic  Mania. 

Idiopathic  Mania,  i Scenic. 

i Asthenic. 


M.  Morel,  of  Rouen,  has  propounded  a classification  of  mental 
diseases  according  to  their  apparent  causes— an  etiological  classifica- 
tion. He  makes  six  principal  groups,  each  of  which  has  two  or 
three  classes  under  it : the  first  group  being  that  of  hereditary 
Insanity ; the  second  consisting  of  Insanity  produced  by  toxic 
influences ; the  third,  of  Insanity  produced  by  the  transformation  of 

nT°T.  dlseases>  such  as  hysteria,  epilepsy,  hypochondria; 
th e fourth,  of  idiopathic  Insanity;  tli z fifth,  of  sympathetic  Insanity 
and  the  sixth  including  all  cases  of  dementia. 

Adopting  for  the  purposes  of  description  the  classification  in 
common . use,  artificial  as  it  is,  it  will  be  most  convenient  to  describe 
the  special  features  of  the  different  varieties  of  mental  disease  in  the 
course  ot  the  account  of  its  causation,  symptomatology,  and  treatment. 


On  the  Classification  of  the  Various  Forms  of  Insanity  on  a Rational  nml  i 

BaS1S)  by  David  Skae,  M.D  ; Journal  of  Mental  Science,  October  1863  ‘ 
account  and  a criticism  of  this  classification,  I may  refer  to  my  work  on 
siology  and  Pathology  of  Mind,”  Second  Edition.  my  wou  on  The  Pliy- 
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Causes. — These  are  usually  divided  into  physical  and  moral,  though 
without  any  exactness  in  such  discrimination  being  really  practicable. 
Two  persons  are  exposed  to  like  severe  mental  trials  : one  of  them 
becomes  insane,  the  other  does  not.  Has  the  madness,  then,  been 
produced  by  a moral  cause  ? In  the  former  case,  there  was  probably 
some  innate  vice  of  nervous  element — some  predisposition  of  it  to 
disease,  or  some  accidental  nervous  depression,  by  reason  of  physical 
disease,  or  other  cause,  whereby  Insanity  has  been  produced  by  a 
moral  cause  that  has  had  no  such  ill  effect  in  the  latter  case.  The 
entire  causes  have  not,  then,  been  in  reality  the  same.  What  should 
ever  be  borne  in  mind  is,  that  all  the  conditions  which  conspire  to 
the  production  of  an  effect  are  alike  causes,  alike  agents,  and  that 
there  is,  in  most  cases  of  Insanity,  a concurrence  of  conditions,  not 
one  single  effective  cause.  Mental  alienation  often  appears  as  the 
natural  issue  of  all  precedent  conditions  of  life,  mental  and  bodily — 
the  outcome  of  the  individual  character  as  affected  by  certain  circum- 
stances ; in  such  case,  the  germs  of  disease  may  have  been  latent  in 
the  foundations  of  the  character,  and  the  final  outbreak  is  but  the 
explosion  of  a long  train  of  antecedent  preparations.  In  vain,  then,  is 
it  to  try  to  fix  always  upon  a single  cause,  moral  or  physical;  a 
common  mistake  on  the  part  of  those  who  think  to  do  so  being  to 
fasten  upon  that  which  is  in  reality  an  early  symptom  as  the  supposed 
cause.  On  this  rock  have  hitherto  foundered  all  etiological  classifications 
of  Insanity.  It  will  be  most  convenient  to  set  forth  certain  general  con- 
siderations respecting  sex,  age,  and  the  like,  and  then  to  proceed  to 
treat  of  the  proximate  or  exciting  causes  of  Insanity.  It  is  obviously 
unscientific  to  enumerate  sex  and  age  as  causes  ot  Insanity : no  one 
goes  mad  because  he  or  she  happens  to  be  a man  or  woman  ; but 
because  to  each  sex,  and  at  certain  ages,  there  occur  physiological 
changes  that  are  apt  to  run  into  pathological  effects  in  those  who  are 
predisposed  to  nervous  derangement. 

(a)  General  Considerations. — There  are  general  causes,  such  as  the 
climate  of  a country,  the  form  of  its  government  and  its  religion,  the 
state  of  its  civilization,  the  occupation  and  habits  of  its  inhabitants, 
which  work  together  in  the  course  ot  generations  to  the  formation  of 
a national  type  of  character,  wherein  there  may  be  greater  or  less 
proneness  to  Insanity.  Reliable  data  respecting  the  frequency  of 
Insanity  in  different  countries  are,  unfortunately,  still  wanting,  and 
even  the  (question  whether  it  lias  increased  with  modern  civilization 
has  not  been  positively  settled.  Travellers  certainly  agree  that  it  is  a 
rare  disease  among  barbarous  people;  whilst  in  the  different  civilized 
nations  of  the  world  there  is,  so  far  as  can  be  ascertained,  an  aveiage 
of  one  insane  person  in  500  inhabitants.  The  undoubted  steady 
increase,  again,  of  the  insane  under  care  and  observation,  would  seem 
to  be  greater  than  can  be  fairly  accounted  for  by  the  greater  attention 
now  o-iven  to  their  welfare:  while  theoretical  considerations  indicate 
that  the  feverish  activity  of  life,  the  numerous  passions  and  the  great 
strain  of  mental  work  incident  to  the  multiplied  industries  and  eagei 
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competition  of  ail  active  civilization,  cannot  fail  to  augment  the  liability 
to  mental  disease.  Though  not  yet  exactly  provable  by  statistics,  there 
is  still  some  reason  to  believe  that,  with  the  progress  of  mental  deve- 
lopment through  the  ages,  there  is  a correlative  degeneration  going 
on,  and  that  Insanity  is  a penalty  which  our  present  civilization  neces- 
sarily pays.1 

Sex. — Though  Esquirol  and  Haslam  thought  Insanity  to  be  a little 
more  frequent  among  women  than  among  men,  it  is  now  generally 
agreed  that  the  converse  is  true.  Dr.  Thurnam  affirms  men  to  be 
more  liable  to  mental  disorders  than  women;  and  Dr.  Jarvis  came  to 
the  same  conclusion  from  the  examination  of  the  statistics  of  different 
countries.  Decently,  however,  it  has  been  stated  that  the  female  sex 
is  more  liable  to  suffer  from  hereditary  Insanity.2  Pregnancy,  the 
puerperal  state,  the  catamenial  functions,  and  the  climacteric  change 
I are  conditions  in  women  that  will  favour  the  disturbance  of  the  mental 
■ balance,  especially  where  there  is  any  predisposition  thereto ; but 
against  these  must  be  weighed  the  larger  exposure  of  men  to  mental 
wear  and  tear  in  the  competition  of  life,  and  their  more  frequent 
addiction  to  intemperance  and  other  excesses.  Women,  too,  very 
seldom  suffer  from  general  paralysis.  On  whichever  side,  male  or 
female,  the  uncertain  difference  lies,  it  is  probably  inconsiderable. 

Period  of  Life. — Insanity  is  rare  before  puberty,  though  every  form 
of  it,  except  general  paralysis,  may  occur  even  so  early  in  life ; it  is 
far  more  frequent  between  the  ages  of  16  and  25  ; but  it  is  most  fre- 
quent of  all  during  the  period  of  full  mental  and  bodily  development 
— from  2o  to  45 — when  there  is  the  widest  exposure  to  its  causes. 
The  internal  revolution  which  takes  place  in  women  at  the  climacteric 
period  leads  to  many  outbreaks  of  Insanity  in  them  between  40  and 
50.  In  men  there  appears  to  be  a climacteric  period  between  50  and 
60,  when  Insanity  sometimes  supervenes  : an  old  man  may  be  found 
to  be  keeping  a mistress  in  secret,  or  to  be  making  foolish  pro- 
posals of  marriage,  when,  forerunning  complete  dementia,  sensual 
impulses,  clothed  in  the  morbid  habit  ot  delusion,  mock  the  extinction 
of  sexual  function.  In  childhood  and  early  life  idiocy  and  imbecility, 
moral  and  intellectual,  are  most  commonly  met  with  ; after  puberty 
mania  and,  later  on  in  life,  melancholia  ; in  old  age  senile  insanity 
occurs  ; and  general  paralysis  seldom  before  30,  the  years  between  30 
and  50  being  the  favourite  years  of  its  attack. 

Condition  of  Life.  The  statistics  hitherto  collected  in  regard  to 
this  point  are  of  little  or  no  value.  Whether  a particular  profession 

1 In  1859  the  total  number  of  lunatics  in  England  and  Wales  was  36,762  ; in  1869  it 

had  increased  to  53,177.  The  proportion  of  lunatics  to  the  population  had  risen  from 
1 in  536  to  1 in  411  of  the  population.  In  France  the  ratio  of  lunatics  to  the  population 
was,  in  1851,  1 to  796  ; and  in  1861,  1 to  444.  In  both  countries,  however,  it  is  certain 
that  the  main  portion,  if  not  all,  of  the  increase  has  been  due  to  the  operation  of  t he 
lunacy  laws,  by  which  more  accurate  registrations  of  the  insane  have  been  ^raduallv 
brought  about.  & J 

2 Statistics  of  Insanity  of  the  Crichton  Royal  Institution,  by  H.  G.  Stewart  M.D  • 

Journ.  Merit.  Science,  1865.  Also,  Hereditary  Insanity,  by  H.  G.  Stewart,  M.D  • Jouri/ 
Ment,  Science,  1864.  ’ 
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or  trade  favours  the  production  of  Insanity  is  generally  a question  of 
the  habits  incidental  to  its  pursuit — whether  those  who  follow  it  live 
soberly  and  temperately,  or  whether  they  are  addicted  to  intemperance 
and  riotous  living.  On  the  whole,  however,  those  who  work  with  the 
head  are  more  liable  to  mental  disease  than  those  who  work  with  the 
hand,  and  they  are  less  liable  to  recover  when  once  attacked.  It  is  an 
unproved  and  indeed  ill-founded  assertion  that  governesses  are  the 
victims  of  Insanity  in  greater  proportion  than  other  persons.  The 
statement  has  originated  in  the  fact  that  a great  number  of  governesses 
are  received  into  Bethlehem  Hospital,  as  many  as  110  having  been 
admitted  in  ten  years.  The  reason  of  this  is  that  Bethlehem  is 
intended  especially  for  persons  of  the  class  of  governesses — those  who 
are  not  paupers,  hut  yet  cannot  pay  for  care  and  treatment. 

Other  things  being  equal,  it  is  certain  that  Insanity  is  propor- 
tionately more  frequent  amongst  the  unmarried  than  the  married. 

Individual  predisposition. — The  heritage  which  a man  has  from  his 
parents  may  alone,  or  together  with  the  circumstances  of  early  educa- 
tion, give  rise  to  an  individual  predisposition  to  mental  derangement. 
Unquestionably  some  persons  have  what  may  he  called  the  insane 
temperament — a certain  neurosis  or  diathesis,  easily  prone  to  degene- 
rate into  actual  disease ; they  feel  impressions  in  a way  which  other 
people  do  not  feel  them,  are  disposed  to  sudden  impulses  of  strange 
feelings  and  desires,  to  whimsical  caprices  of  thought  and  eccentricities 
of  action,  and  they  not  unfrequently  carry  in  their  countenance  and 
bearing  the  marks  of  their  evil  heritage.  They  have  what  Willis  long 
ago  called  the  diathesis  spasmodica,  an  irritable  weakness  of  nervous 
constitution,  in  which,  if  there  be  not  positive  disease,  there  is  the 
well-prepared  ground  of  disease.  Authors  are  not  agreed  as  to  the 
proportion  of  cases  of  Insanity  in  which  positive  hereditary  taint  is 
detectable  : some,  like  Moreau,1  putting  it  as  high  as  nine-tenths  ; 
others,  as  low  as  one-tenth.  The  most  careful  researches  fix  the  pro- 
portion as  not  lower  than  one-fourth,  if  not  so  high  as  one-lialf ; and 
there  can  be  no  doubt  that  the  tendency  is  to  increase  the  proportion 
as  investigation  becomes  more  searching  and  exact.  When  a person 
cannot  endure  the  ordinary  trials  of  life,  or  a natural  physiological 
function,  such  as  the  development  of  puberty,  it  is  plain  that  there 
must  be  some  native  infirmity  or  instability  of  nerve  element.  It 
must  be  borne  in  mind  that  hereditary  predisposition  may  be  of  every 
degree  of  intensity,  so  as,  on  the  one  hand,  to  conspire  only  with 
certain  more  or  less  powerful  exciting  causes,  or,  on  the  other  hand, 
to  suffice  of  itself  to  give  rise  to  Insanity  even  amidst  the.  most 
favourable  external  circumstances.  Again,  not  Insanity  only  in. the 
parents,  but  any  form  of  nervous  disease  in  them — epilepsy,  alcoholism, 
hysteria,  and  even  neuralgia — may  predispose  to  Insanity  in  the 
offspring,  as,  conversely,  Insanity  in  the  parent  may  predispose,  to 
other  kinds  of  nervous  disease  in  the  offspring.  Procreation  during 

1 Psychologic  Morbidc  dans  ses  Rapports  avec  la  Philosophic  de  l’Histoire.  Par  Dr. 
J.  Moreau. 
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the  temporary  insanity  of  drunkenness,  and  too  much  interbreeding 
in  families,  are  both  recognised  causes  of  a predisposition  to  mental 
degeneration.  Some,  like  Lugol  and  Schroeder  van  der  Kolk,  have 
maintained  that  scrofula  of  parents  may  generate  a predisposition  to 
Insanity  in  the  children ; and  whether  this  be  so  or  not,  it  can  admit 
of  no  question  that  the  undoubted  transformation  which  diseases 
undergo  through  generations  is  a subject  deserving  of  further  and 
more  exact  study.1  Baillarger  has  proved,  what  Esquirol  observed, 
that  Insanity  descends  more  often  from  the  mother  than  the  father' 
and  from  the  mother  to  the  daughters  more  often  than  to  the  sons! 
Children  born  before  the  outbreak  of  an  attack  are  less  likely  to  suffer 
than  those  born  after  an  outbreak. 

An  injudicious  education  may  aggravate  an  inherent  mischief;  the 
parent  not  only  transmitting  a taint  or  vice  of  nature  to  the  child, 
but  fostering  its  increase  by  the  influence  of  a bad  example,  and  by  a 
foolish  training  at  that  period  when  the  young  mind  is  very  suscejatible, 
and  the  direction  given  to  its  development  decisive  for  life.  Where 
there  is  no  innate  taint,  mischief  may  still  be  wrought  by  enforcing 
an  unnatural  precocity,  wherein  is  often  planted  the  germ  of  future 
disease.  Parental  harshness  and  neglect,  repressing  the  child’s  feel- 
ings, stifling  its  need  of  love,  and  driving  it  to  a morbid  self-brooding, 
?r  to  take  refuge  in  a world  of  vague  fancies,  is  sometimes  not  less 
injurious  than  a foolish  indulgence,  through  which  it  never  learns  the 
necessary  lessons  of  renunciation  and  self-control.  There  can  be  no 
doubt  that,  by  the  influence  of  good  education  and  sound  training  a 
predisposition  to  Insanity  might  often  be  much  neutralised  and  ren- 
dered almost  harmless  ; but  the  mischief  is  that  those  who  procreate 
children  so  afflicted  are  commonly  least  fit  to  train  them  well. 

(b)  Exciting  Causes. — The  so-called  moral  causes  are  generally,  though 
not  universally,  held  to  be  more  frequent  than  the  physical  causes  : 
Pmel  thought  them  to  be  twice,  Esquirol  four  times,  as  frequent  • 
while  Guislain  attributed  66,  Parcliappe  67,  out  of  100  cases  of 
Insanity  to  moral  causes.2  It  is  not  the  way  of  great  intellectual 
exercise,  when  unaccompanied  by  emotion,  to  lead  to  mental  derange- 
ment ; mental  exercise  is  favourable  to  length  of  days  and  health^  of 
mmd  ; it  is  when  the  feelings  are  deeply  engaged,  when  the  mind  is 
the  theatre  of  great  passions,  that  it  is  most  moved  and  its  stability 
most  endangered. . The  depressing  passions  are  most  effective  in  this 
regarc  . giie  , religious  anxiety,  disappointed  affection  or  ambition, 
(jealousy,  the  wounds  of  an  exaggerated  self-love,  and  the  painful 
ee  mg  of  being  unequal  to  responsibilities,  or  other  such  conditions 
of  mental  agitation  and  suffering,  are  most  apt  to  reach  a violence  of 
action  by  which  the  balance  is  lost.  It  is  especially  when  the 
individual  has  by  a long  concentration  of  thought,  affection,  and 


1 Die  Pathologic  unci  Therapio  der  Geisteskrankkeiten  auf  anatomisch-pkysiolooischer 
Grundlage.  Von  J.  L.  C.  Schroeder  van  der  Kolk.  1863.  1 y gisctior 

+ / 91?  Irisamty,  translated  by  Dr.  Davis;  Esquirol,  Traite  des  Maladies  Mon- 

ies; Guislain,  iraito  sur  1’ Alienation  Montale ; Parckappe,  Traite  de  la  Folio 
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desire  on  a certain  aim  or  object  grown  into  definite  relations  with 
regard  to  it,  and  made  it,  as  it  were,  a part  of  the  inner  life,  that  a 
sudden  and  entire  change,  shattering  long-cherished  hopes,  is  most 
likely  to  produce  Insanity;  for  nothing  is  so  fraught  with  danger  to 
the  stability  of  the  strongest  mind  as  a sudden  great  change  in  external 
circumstances  without  the  inner  life  having  been  gradually  adapted 
thereto.  Hence,  also,  it  is  that  a great  exaltation  of  fortune,  as  well 
as  a great  affliction,  rarely  fails  to  affect  for  a time  the  strongest  head  ; 
and  sometimes  quite  overturns  a weak  one  ; though  the  strong  mind 
succeeds  after  a time  in  establishing  an  equilibrium  between  itself  ' 
and  its  new  surroundings,  which  the  feeble  mind  cannot  do.  Men  do  | 
not,  however,  often  become  insane  from  joy;  and  when  one  of  the  ; 
expansive  passions,  as  ambition,  religious  exaltation,  overweening  ] 
vanity  in  any  of  its  Protean  forms,  leads  to  mental  derangement,  it 
does  not,  like  a painful  passion,  act  either  directly  as  the  sudden 
cause  of  an  outbreak,  or  indirectly  by  producing  organic  disorder  and 
subsequent  Insanity,  but  it  exhibits  its  effects  slowdy,  as  a gradual 
development  or  exaggeration  of  a particular  vice  of  character. 

Among  the  causes  of  mental  disturbance  which  it  would  be  difficult 
to  pronounce  other  than  moral,  but  which  are  really  due  to  physical 
conditions,  are  those  incident  to  the  great  mental  revolution  produced  ; 
by  the  development  of  the  sexual  system  at  puberty ; when  there 
occurs,  as  Goethe  aptly  expresses  it,  “an  awakening  of  sensual  ‘ 
impulses  which  clothe  themselves  in  mental  forms,  of  mental  necessi- 
ties which  clothe  themselves  in  sensual  images.”  The  great  moral  I 
commotion  produced  at  this  period  is  the  cause  of  an  unstable  equi- 
librium of  mind,  which  is  just  as  dangerous  as  if  it  were  produced  by  j 
some  external  cause ; and  which,  if  hereditary  predisposition  exist,  , 
may,  without  further  auxiliary  cause,  issue  in  Insanity. 

Of  the  physical  causes  of  Insanity,  intemperance  occupies  the  first 
place ; acting  not  only  as  a direct  cause,  but  indirectly  through  the 
emotional  agitations  incident  to  an  irregular  life  of  dissipation  and 
excess.  Opium,  Indian  hemp,  and  other  narcotics  notably  give  rise  to  j 
temporary  disorder  of  mind,  and,  if  abused  by  long  indulgence,  they  1 
may  lead  to  permanent  degeneration.  Self-abuse  in  men  is  the  cause 
of  a particularly  disagreeable  form  of  Insanity,  characterised  by  intense 
self-feeling  and  conceit,  indolence  and  vacillation  of  character,  and 
profound  moral  disturbance  in  the  earlier  stage,  and  later,  by  failure 
of  intelligence,  nocturnal  hallucinations,  and  suicidal  or  homicidal  1 
propensities.  Epilepsy  is  sometimes  followed  by  a most  violent  and  J 
dangerous  mania,  and,  when  of  long  standing,  produces  loss  of  memory,  f 
and°general  failure  of  intelligence.  Sometimes  an  outbreak  of  mania 
precedes  or  takes  the  place  of  an  epileptic  attack;  and  it  may  happen  I 
that  a painful  form  of  moral  derangement,  with  periodical  exacerbations 
— a masked  epilepsy — precedes  for  months  the  appearance  of  the  , 

genuine  epileptic  convulsions.  ... 

In  some  instances  hysteria  produces  or  passes  into  Insanity.  An 
attack  of  acute  maniacal  excitement,  with  great  restlessness,  rapid 
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and  disconnected,  but  not  entirely  incoherent,  conversation,  sometimes 
tending  to  the  erotic  or  obscene,  evidently  without  abolition  of  con- 
sciousness ; laughing,  singing  or  rhyming,  and  perverseness  of  conduct, 
which  is  still  more  or  less  coherent  and  seemingly  wilful, — may  occur 
in  connexion  with,  or  instead  of,  the  usual  hysterical  convulsions.  Or 
the  ordinary  hysterical  symptoms  may  pass  by  degrees  into  chronic 
Insanity.  Loss  of  power  of  will  is  a characteristic  symptom  of  hysteria 
in  all  its  Protean  forms,  and  with  the  perverted  sensations  and  dis- 
ordered movements  there  is  always  some  degree  of  moral  perversion. 
This  increases  until  it  swallows  up  the  other  symptoms  : the  patient 
loses  more  and  more  self-control,  becoming  capriciously  fanciful 
about  her  health,  imagining  or  feigning  strange  diseases,  and  keeping 
up  the  delusion  or  the  imposture  with  a pertinacity  that  might  seem 
incredible,  and  getting  more  and  more  indifferent  to  and  impatient  of 
the  advice  and  interference  of  others.  Outbursts  of  temper  become 
almost  outbreaks  of  mania,  particularly  at  the  menstrual  periods.  An 
srotic  tinge  is  sometimes  observable  in  the  behaviour. 

More  or  less  dulness  of  intelligence  and  apathy  of  movement,  giving 
bhe  seeming  of  a degree  of  imbecility,  is  common  enough  in  chorea, 
and  in  some  cases  there  is  a violent  delirium  or  mania ; but  besides 
hese  cases  there  are,  I believe,  in  children  others  in  which,  without 
disorder  of  movements,  there  is  a true  choreic  mania  : it  is  an  active 
lelirium  of  ideas,  which  is  the  counterpart  of  the  usual  delirium  of 
movements,  and  its  automatic  character  and  marked  incoherence  are 
very  striking ; hallucinations  of  the  special  senses,  and  loss  or  a perver- 
sion of  general  sensibility  usually  accompanying  delirium. 

Chionic  diseases,  constitutional  and  local,  favour  the  production  of 
Insanity  in  many  instances.  AnEemia  plays  the  same  weighty  part  as 
n the  causation  of  other  nervous  diseases.  It  is  not  without  influence 
n many  cases  of.  hysterical  insanity,  as  well  as  in  the  asthenic  form 
vhLh  occurs  during  lactation  • and  when  suddenly  produced  by  great 
oss  of  blood,  it.may.be  the  cause  of  an  attack  of  puerperal  mania. 

e syphilitic  virus  is  now  known  to  affect  nervous  element  injuri- 
)us:^,1  .a!lc^  ^e.  an  extreme  form  of  dementia  has  been  ascribed  to  a 
*yP 11  exudation,  circumscribed  or  diffused,  on  the  surface  or  within 
he  substance  of  the  brain.  Tuberculosis  is  frequently  associated  with 
nental  disease,  one-fourth  of  the  deaths  in  asylums  being  due  to 
ihthisLS ; and  a form  of  suspicious  melancholia,  having  something  of 
e c aracter  of  dementia  about  it,  has  been  described  as  phthisical 
nsam  y.  The  disappearance  of  a skin  disease,  or  the  suppression  of 
m accustomed  discharge,  has  of  old  been  known  to  be  at  times 
oilowed  by  an  attack  of  mania  or  melancholia;  and  there  are  on 
’ecord  numerous,  cases  of  mania  which  have  been  caused  by  retrocedent 
jout.  Of  local  diseases  favouring  the  production  of  Insanity,  the  influ- 
ince  of  those  of  the  heart  seems  to  have  been  overrated  ; out  of  602 
)ost-mortem  examinations  made  in  the  Vienna  asylum,  the  heart  was 
^Tuberculosis  and  Insanity,  by  T.  S.  Clouston,  M.D.  ; Journ.  Ment.  Science,  April 
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found  to  be  affected  in  one-eighth,  and  in  some  of  these  only  very 
slightly.  Abdominal  diseases  are  sometimes  genuine  causes  of  melan- 
cholia ; and  diseases  of  the  sexual  organs  in  women  have  always  had 
a high  place  assigned  to  them  in  the  scale  of  causes.  It  is  certain  that 
an  attack  of  mania  has  followed  the  suppression  of  the  menses,  and  that 
the  return  of  menstruation  is  often  followed  by  the  recovery  from 
Insanity  ; but  it  is  certain  also  that  outbreaks  of  maniacal  fury,  or  of 
suicidal  or  homicidal  violence,  have  coincided  with  the  period  of  men- 
struation. Schroeder  van  der  Kolk  had  a patient  profoundly  melan- 
cholic, who  suffered  also  from  prolapsus  uteri,  and  in  whom  the 
melancholia  disappeared  directly  the  uterus  was  restored  to  its  place. 
Flemming  relates  two  similar  cases  in  which  the  melancholia  was 
cured  by  the  use  of  a pessary,  in  one  of  them  regularly  returning  when- 
ever the  pessary  was  removed ; and  I have  seen,  in  one  case,  severe 
melancholia  of  two  years’  duration  disappear  after  the  cure  of  a pro- 
lapsus uteri.  Instances  are  on  record  in  which  a woman  has  regularly 
become  insane  during  each  pregnancy  ; and,  on  the  other  hand, 
Guislain  and  Griesinger  mention  a case,  respectively,  in  which  Insanity 
disappeared  during  pregnancy,  the  patient  at  that  time  only  being 
rational. 

Under  the  name  of  Puerperal  Insanity  are  frequently  confounded 
three  distinct  varieties— the  Insanity  of  Pregnancy,  Puerperal  Insanity 
proper,  and  the  Insanity  of  Factation.  Hie  first  and  last  usually  have 
the  form  of  marked  melancholia  with  suicidal  tendency , the  second 


appears  as  an  acute  and  incoherent  mania. 

The  Insanity  which  sometimes  breaks  out  at  the  change  of  lire 
in  women  is  commonly  a profound  melancholia,  with  vague  delusions 
of  an  extreme  character. 

After  acute  febrile  diseases,  as  typhus  and  typhoid  fever,  the  acute 
exanthemata,  acute  rheumatism,  and  pneumonia,  Insanity  sometimes 
follows.  In  such  cases  it  either  takes  the  form  of  acute  dementia,  or  oi 
the  mild  delirium  of  nervous  exhaustion,  from  which  recovery  takes 
place  in  a few  days ; or  it  steadily  passes  into  a chronic  and  persistent 
form,  especially  if  there  be  hereditary  taint ; or  it  is  acute,  recovery 
taking  place  for  a time,  but,  as  happens  after  injuries  to  the  head  being 
followed  by  subsequent  marked  change  of  temper,  and  finally  Chronic 

Ini unes  of  the  head,  when  not  followed  by  any  immediate  ill  conse- 
quences, may  still,  after  a time,  lead  to  incurable  Insanity,  through  the 
degenerative  changes  which  they  induce  m the  cortical  layers  Inso- 
lation notably  acts  perniciously  on  the  cerebral  centres,  either  )} 
causing  acute  liypersemia,  and  oedema,  or,  as  is  more  probable,  by  over- 
stimulation and  consequent  exhaustion  of  nervous  element.  Abscesses 
and  tumours  of  the  brain,  cysticerci,2  effusions  of  blood,  do  not  directly 
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produce  mental  disorder,  which  is  indeed  often  absent ; and  when  they 
do  give  rise  to  such  disorder,  they  seem  to  act  indirectly  by  a reflex  or 
sympathetic  action.  Professor  Gerhardt  relates  one  case  in  which 
mental  derangement  was  the  first  symptom  of  an  embolism,  the  para- 
lytic phenomena  following  later ; and  in  a case  recorded  by  L.  Meyer, 
chronic  tubercular  meningitis  gave  rise  to  mental  disorder.1  Instances 
are  on  record  in  which  Insanity,  like  tetanus,  has  been  caused  by  peri- 
pheric injury  of  nerve  ; and  of  great  interest  are  those  cases,  long  since 
observed  by  Dr.  Darwin,  in  which  it  occurs  as  the  transference  of  dis- 
order from  the  spinal  centre. 

Let  it  be  distinctly  understood,  however,  that  of  the  above  enume- 
rated causes  of  Insanity,  it  scarcely  ever  happens  that  one  acts  singly ; 
many  of  them  would  have  no  such  ill  effect,  except  through  the 
co-operation  of  hereditary  predisposition,  and  the  latent  hereditary 
taint  might  remain  happily  dormant,  but  for  the  concurrence  of 
unfavourable  conditions,  physical  or  moral.  Whenever  such  inborn 
taint  does  exist,  it  is  certain  that  any  great  revolution  in  the  system, 
whether  arising  out  of  external  circumstances,  or  from  internal  causes, 
such  as  puberty,  pregnancy,  and  the  climacteric  period,  will  be  fraught 
with  danger  to  the  healthy  balance  of  the  mind. 

Poems  of  Insanity  and  their  Symptomatology.— A glance  at  the 
symptoms  of  the  various  forms  of  mental  disease  reveals  at  once  the 
existence  of  two  well-marked  groups  : one  of  these  including  all  those 
cases  in  which  the  mode  of  feeling  or  the  affective  life  is  chiefly  or  solely 
perverted — in  which  the  whole  habit  or  manner  of  feeling,  the  mode  in 
which  the  individual  is  affected  by  events,  is  entirely  changed ; the  other, 
those  cases  in  which  ideational  or  intellectual  derangement  predomi- 
nates. More  closely  scanning  the  symptoms,  it  is  seen  that  the  affective 
disorder  is  the  fundamental  fact ; that  in  the  great  majority  of  cases  it 
i precedes  intellectual  disorder ; that  it  co-exists  with  the  latter  during 
j its  course ; and  that  it  frequently  persists  for  a time  after  this  has  dis- 
; appeared.  Esquirol  rightly,  then,  declared  “ moral  alienation  to  be  the 
! proper  characteristic  of  mental  derangement.”  “ There  are  madmen,” 

! he  says,  “ in  whom  it  is  difficult  to  find  any  trace  of  hallucination,  but 
; there  are  none  in  whom  the  passions  and  moral  affections  are  not  per- 
verted and  destroyed.  I have  in  this  particular  met  with  no  excep- 
j tions.”  This  experience  is  in  entire  accord  with  that  of  every  observer 
of  Insanity,  and  with  the  principles  of  a sound  psychology.  It  is  the 
• feelings  that  reveal  the  genuine  nature  of  an  individual;  it  is  from 
their  depths  that  the  impulses  of  action  come,  while  the  intellect 
! guides  and  controls ; and  accordingly  in  a perversion  of  the  affective 
I life  is  revealed  a fundamental  disorder  of  the  innermost  nature,  a dis- 

! Hopitaux,  1860  ; another  by  Dr.  Snell  in  the  Zeitschrift  fur  Psychiatric,  1861  ; another 
by  Hail  larger  in  the  Arch.  Clin,  cles  Maladies  Mentales,  1860  ; and  another  by  Dr. 

! Saunders  in  the  Pieport  of  the  Devon  County  Asylum  for  1864. 

Prof.  Gerhardt,  Wiener  Med.  Presse,  No.  7,  1865;  L.  Meyer,  Zeitschrift  fiir 
' Psyclnatrie,  1858,  p.  716. 
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order  which  will  be  exhibited  in  acts,  rather  than,  as  ideational  disorder 
is,  in  words.  To  insist  upon  the  existence  of  a delusion  as  a criterion 
of  Insanity,  is  to  ignore  some  of  the  gravest  and  most  dangerous  forms 
of  mental  disease. 

Melancholia. — Here  the  fundamental  fact  is  a deep,  painful  feeling 
of  profound  depression  and  misery,  a great  mental  suffering.  The 
patient’s  feeling  of  external  objects  and  events  is  perverted,  so  that  he 
complains  of  being  strangely  and  unnaturally  changed : impressions 
which  should  rightly  be  agreeable,  or  only  indifferent,  are  felt  as  pain- 
ful ; friends  and  relatives  are  regarded  with  sorrow  or  aversion,  and 
their  attentions  with  suspicion  ; he  feels  himself  entirely  isolated,  and 
can  take  no  interest  in  his  affairs  ; and  he  either  shuns  society  and  seeks 
solitude,  lying  in  bed  and  unwilling  to  exert  himself,  or  he  utters  his 
agony  in  sounds  ranging  from  the  moan  of  dull  ache  to  the  shrill  cry 
of  anguish,  or  in  ceaseless  gestures  of  misery,  or  even  in  some  convul- 
sive act  of  desperate  violence.  All  this  while  there  may  be  no  delu- 
sion ; the  patient  may  be  conscious  of  the  change  in  himself,  may 
grieve  over  his  unnatural  state,  and  strive  to  hide  or  fitfully  resist  it : 
but  as  he  gets  worse  he  becomes  more  and  more  self-absorbed,  more 
and  more  indifferent  to,  or  distrustful  of,  those  around  him,  and,  finally, 
succumbs  entirely  to  his  affliction.  Then  it  is,  usually,  that  the  vast 
and  formless  feeling  of  profound  misery  takes  form  as  a concrete  idea 
— in  other  words,  is  condensed  into  some  definite  delusion  : this  now 
being,  as  it  were,  the  expression  of  it.  The  patient  believes  that  he  has 
committed  some  great  crime,  for  which  he  must  suffer  death  on  the 
gallows  ; that  he  has  blasted  the  happiness  of  his  family ; that  he  is 
possessed  by  the  devil,  or  is  the  victim  of  a persistent  and  cruel  per- 
secution, by  magic  or  by  magnetism  ; that  he  has  committed  the  unpar- 
donable sin,  and  is  for  ever  damned.  The  delusion  is  not  the  cause  of 
the  feeling  of  misery,  but  is  engendered  of  it,  and  takes  different  forms  ■ 
according°to  the  degree  of  the  patient’s  culture,  and  the  social,  poli- 
tical, or  religious  ideas  prevailing  at  the  particular  epoch : what  the 
uneducated  person  attributes  to  witches  or  to  devils,  the  man  of  some 
cultivation  attributes  to  magnetism  or  to  political  conspiracy.  In 
certain  cases  it  is  striking  how  disproportionate  the  delusion  is  to  the 
extreme  mental  anguish — how  inadequate  it  is  as  the  expression  of 
it : one,  whose  agony  is  that  of  the  damned,  will  aver  that  it  is  because 
he  has  drunk  a glass  of  beer  which  he  should  not  have  done,  01  because  I 
he  has  muttered  a curse  when  he  ought  to  have  uttered  a piayer. 
With  him  who  believes  that  he  is  doomed  to  infinite  and  eternal 
misery  it  is  not  the  delusion,  but  the  affective  disorder,  that  is  the  fun- 
damental fact ; there  can  be  no  adequate  or  definite  idea  of  the  infinite 
or  eternal,  and  the  insane  delusion  of  eternal  damnation  is  but  the  vague  1 
and  futile  attempt  at  expressing  an  unutterable  real  suffering.  It  lsq 
noteworthy,  again,  how  much  the  affliction  of  the  melancholic  subsides-* 
sometimes  when  a definite  delusion  is  established  : the  vast  feeling  of: 
vacrue  misery  which  possessed  the  whole  mind  has  undergone  sys- 
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1 tematization  in  definite  morbid  action ; and  when  the  delusion  is  not 
active,  but  reposes  in  the  background,  not  otherwise  than  as  ideas  con- 
j stantly  lie  dormant  in  the  sound  mind,  the  patient  may  be  tolerably 
i cheerful.  A suicidal  feeling  is  so  common  that  the  possibility  of  its  ex- 
; istence  should  always  be  had  in  mind;  in  51  cases  of  Insanity  in  which 
. suicide  had  been  meditated  or  attempted,  28  were  cases  of  melancholia. 

As  many  as  are  the  varieties  of  mental  pain  or  suffering,  so  many 
i varieties  are  there  of  melancholia  ; the  essential  character  of  all  of  them 
■ being  an  oppression  of  the  self,  the  weight  of  a great  suffering,  out  of 
I which  springs  the  delusion  of  being  overpowered  by  some  external 
i agency,  demoniac  or  human,  or  of  salvation  lost  through  individual  sins. 
The  classification  of  melancholia  according  to  the  accidental  character 
of  the  delusion  is,  therefore,  of  little  value.  Two  well-marked  groups 
may  be  distinguished  : the  first,  including  those  who  have  a definite 
delusion — Lypemanicc  ; the  second,  those  who  have  no  definite  cause  of 
terror,  but  display  a fearful  apprehension  of  everything  possible  and 
actual — Pantophobia. 

Hypochondriacal  Melancholia  represents  one  of  the  mildest  but 
most  persistent  forms  of  melancholic  depression  ; the  anxiety  pro- 
ceeding from  an  extravagant  feeling  of  bodily  disease  and  exagge- 
rated notions  of  danger.  The  morbid  feeling,  which  is  not  usually 
without  some  physical  cause  in  the  organism,  may  be  general,  or 
it  may  be  confined  to  single  anomalous  sensations.  The  patient 
is  anxious  and  depressed ; he  complains  of  anomalous  feelings,  which 
he  watches  and  analyses  very  attentively;  his  heart  flutters  fear- 
fully* a film  passes  over  his  eyes,  and  there  are  strange  sensations  in 

I his  head ; he  examines  his  pulse,  tongue,  and  evacuations,  and  rarely 
fails  to  find  something  abnormal  in  all  of  them.  ITe  is  commonly 
irresolute,  sluggish  and  indifferent  to  what  is  not  related  to  the 
: circle  of  his  morbid  ideas ; but  in  some  cases  paroxysms  of  anguish 
’ and  despair  rise  to  such  a height  as  to  sweep  away  all  power  of 
! self-control,  and  to  issue  in  suicidal  or  homicidal  violence.  The 
intelligence,  though  generally  sound  in  regard  to  all  matters  that 
| are  not  overclouded  by  the  morbid  feelings,  is  still  profoundly 
I affected  through  these.  Hence,  though  hypochondriacal  melancholics 
I do  not  often  commit  suicide  or  homicide,  they  may  do  both ; a 
iJ  man  in  ^ the  Somerset  Asylum,  for  example,  cut  into  his  belly  with  a 
' piece  of  glass,  and  dragged  out  his  small  intestines,  in  order  to  let 
the  wind  out.  The  transition  is  indeed  gradual  from  the  less  severe 
forms  to  those  in  which  the  anomalous  sensations  are-  not  merely 
exaggerated  and  misinterpreted,  but  are  referred  to  some  absurdly 
unreal  cause,  as  to  the  presence  of  a serpent  in  the  stomach,  or 
;;  to  a galvanization  of  the  nerves,  or  even  to  those  cases  in  which 
< the  patient  supposes  his  legs  to  be  glass,  his  body  butter,  or  himself 
\ metamorphosed  into  a wolf.  By  this  declension,  hypochondriacal 
I melancholy  undoubtedly  passes  into  true  melancholia, 

| yjimacteric  Insanity  usually  takes  the  form  of  profound  melanchol  ia, 

| with  vague  and  vast  delusions,  as  that  the  world  is  in  flames  that  it 
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is  turned  upside  down,  that  everything  is  changed,  or  that  some  very 
dreadful  but  undefined  calamity  lias  happened  or  is  about  to  happen. 
The  countenance  has  an  expression  of  a vague  terror  and  apprehension. 
In  some  cases  short  and  transient  paroxysms  of  excitement  break  the 
melancholy  gloom ; these  usually  occur  at  the  menstrual  periods,  and 
may  continue  to  do  so  for  some  time  after  the  function  has  ceased. 

In  connexion  seemingly  with  the  development  of  puberty,  or  at 
any  rate  soon  afterwards,  we  sometimes  meet  with  a fanciful  and 
cj'iias i-hysterical  melancholia  in  girls,  which  is  not  very  serious  when  it 
is  properly  treated.  There  are  periods  of  depression  and  paroxysms 
of  apparently  causeless  weeping,  alternating  with  times  of  undue 
excitability,  more  especially  at  the  menstrual  periods  ; a disinclination 
is  evinced  to  work,  to  rational  amusement,  to  exertion  of  any  kind  ; the 
conduct  is  capricious  and  soon  becomes  perverse  and  wilful  ; the 
natural  affections  seem  to  be  blunted  or  abolished,  the  patient  taking 
pleasure  in  distressing  those  whose  feelings  she  would  most  consider  if 
in  health ; and  although  there  are  no  fixed  delusions,  there  are  un- 
founded suspicions  or  fears  and  changing  morbid  fancies.  In  some  of 
these  cases,  when  the  disease  has  become  chronic,  delusions  of  sexual 
origin  occur,  and  the  patient,  whose  virginity  is  intact,  imagines  that 

she  is  pregnant  or  has  had  a baby. 

The  Insanity  of  Pregnancy  is,  as  a rule,  of  a marked  melancholic  type, 
with  suicidal  tendency ; a degree  of  mental  weakness  or  apparent 
dementia  being  sometimes  conjoined  with  it.  Other  cases,  hov  e\  ci, 
exhibit  much  moral  perversion,  perhaps  an  uncontrollable  craving 
for  stimulants,  all  which  we  may  perhaps  regard  as  an  exaggerated . 
display  of  the  fanciful  cravings,  the  capriciousness  and  the  morbid 
fears  from  which  women  suffer  in  the  earlier  months  of  pregnancy.  . 

The  Insanity  of  Lactation  is  an  asthenic  melancholia,  often  with 
determined  suicidal  tendency.  The  time  of  its  occurrence  seems  to  > 
show  that  the  longer  the  child  is  suckled,  the  greater  is  the  liability 


Sensibility  is  commonly  much  affected  in  melancholia..  There  may 
be  a general  diminution  of  the  sensibility  of  the  skin,  or  a local 
complete  loss  thereof;  and  complaints  of  praecordial  anguish  and  ot 
strange  abdominal  sensations  testify  the  perversion  ot  organic  sen- 
sibility. These  anomalous  sensations  appear  sometimes  to  have 
a relation  to  the  confusion  and  anguish  of  mind  not  unlike  that 
which  the  epileptic  aura  has  to  the  epileptic  fit  Illusions  an 
hallucinations  of  the  special  senses  are  frequent : the  patient  seeing 
those  around  him  as  devils,  or  smelling  a corpse  m Ins  room,  or 
tasting  poison  in  his  food,  or  hearing  voices  which  revile  and  accuse 
him  or  which  suggest  impious  thoughts  and  prompt  to  violent 
deeds it  may  be  to  imitate  Abraham,  and  sacrifice  Ins  child. 


i If  a person  sees  hears,  or  otherwise  perceives  what  has  no  existence  external  to  Ins  • 
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The  bodily  nutrition  usually  shares  in  the  general  depression  of 
tone,  although  it  is  sometimes  remarkable,  considering  the  great 
apparent  suffering,  how  little  it  is  affected.  When  it  does  suffer, 

■ digestion  fails,  and  constipation  is  troublesome ; the  skin  loses  its 
j freshness,  becomes  sallow,  dry,  and  harsh  ; the  temperature  of  the 
i body  is  lowered,  and  the  extremities  are  cold ; the  respiration  is  slow, 
moaning,  and  interrupted  by  deep  sighs  ; the  pulse  is  feeble,  some- 
times very  slow,  and  even  intermittent;  and  menstruation  is  generally 
irregular  or  suppressed.  Sleep  is  usually  deficient,  though  patients 
i are  apt  to  assert  that  they  do  not  sleep  when  they  really  do,  so  little 
i do  they  feel  refreshed  by  it.  Eefusal  of  food,  which  is  common,  and 
t sometimes  very  persistent,  may  be  due  to  other  causes  besides  want 
of  appetite  : it  may  take  place  through  a fear  of  being  poisoned,  or  in 
consequence  of  a delusion  that  the  intestines  are  sealed  up,  or  in 
j order  to  commit  suicide  by  starvation,  or  in  fancied  obedience  to 
) a voice  from  heaven,  or  from  sheer  wilful  obstinacy. 

The  behaviour  of  the  melancholic  accords  with,  or  fitly  expresses, 
i the  character  of  his  ideas  and  feelings  ; and  three  well-marked  groups 
of  melancholia  may  be  made  according  to  the  different  relations  on 
the  motor  side  : — 

1.  Melancholia  with  stupor,  M.  attonita,  is  interesting  because  of 
its  close  resemblance  to  dementia,  with  which  it  has  been  confounded. 
The  expression  of  the  face  is  that  of  a vacant,  self-absorbed  amaze- 
ment, or  the  fixed  form  of  some  painful  passion ; the  patient,  as  if  in 
a trance,  or  as  one  only  partially  awake,  scarce  seems  to  see  or  hear ; 
there  is  partial  or  general  insensibility  of  the  skin ; consciousness  of 
time,  place,  and  persons  is  lost,  and  the  bodily  wants  and  necessities 
‘ are  alike  unheeded  ; the  muscles  are  generally  lax,  or  some  of  them  are 
fixed  in  a cataleptic  rigidity.  The  patient — who,  statue-like,  must 
usually  be  removed  from  place  to  place— is  possessed  with  some  terrible 
! delusion,  as  that  the  whole  world  is  in  flames,  or  that  he  is  standing- 
on  the  edge  of  a sea  of  blood,  and  when  he  recovers  his  senses  he  is  as 
one  awakened  out  of  a frightful  dream.  One  lady  under  my  care,  who 
! was  in  this  state  for  two  years,  with  the  exception  of  an  occasional 
break  of  lucidity  for  a few  hours,  and  who  ultimately  recovered  her 
senses  quite  suddenly,  believed  that  every  one  who  approached  her, 
and  even  lifeless  objects,  were  threatening  to  murder  her.  As  may 
jj  easily  be  imagined,  it  is  not  always  possible  to  distinguish  this  con- 
dition from  dementia  ; for  as  to  live  in  one  sensation  would  be 
equivalent  to  having  no  sensation  at  all,  so  for  a mind  to  be  entirely 
| absorbed  in  one  terrible  delusion,  to  remain  in  one  persistent  state  of 

* morbid  consciousness,  is  equivalent,  for  the  time  being,  to  there 
being  no  mind  at  all.  As,  however,  recovery  may  take  place  rather 

* has  an  illusion:  and  if,  though  perceiving  externa]  objects  as  they  really  exist,  he 
' joheves  in  the  existence  of  such  objects,  or  conceives  such  notions  of  the  properties  and 

relations  of  things,  as  are  absurd  to  the  common  sense  of  mankind,  he  has  an  insane 
> conception  or  a delusion — the  ground  of  the  falseness  of  conception  being  not  error 
out  a morbid  condition.  ’ 
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suddenly,  though  it  may  sometimes  last  only  for  a few  hours  or 
days  and  then  be  followed  by  a complete  relapse,  it  is  plain 
that  melancholia  with  stupor  is  different  from  the  stupor  of  real 
dementia. 

2.  Melancholia  is  often  accompanied  with  destructive  impulses, 
to  sudden  acts  of  violence  against  self  or  against  others.  Suicidal 
impulse  is  very  common  amongst  melancholics,  some  sincerely  and 
bitterly  grieving  over  the  horrible  propensity  as  the  sole  cause  of 
their  unhappiness ; but  what  is  very  remarkable  is  the  sudden 
manner  in  which  patients  usually  calm  are  at  times  surprised  and  over- 
powered by  a desperate  impulse  and  hurried  into  a convulsive  act 
of  violence.  A quiet  man,  having  the  delusion  that  his  soul  was  lost, 
who  had  been  for  months  under  my  care,  and  of  whom  no  one  sus- 
pected any  mischief,  suddenly  started  out  of  bed  one  night,  without 
any  warning,  and  flung  himself  out  of  a window  through  which  it 
would  have  been  thought  impossible  that  any  man  could  get.  He 
was  possessed  with  terrible  hallucinations,  thought  that  the  -world  was 
come  to  an  end,  and  in  a fearful  state  of  writhing  agony  cried,  “ Let 
me  go ! let  me  go  ! ” Like  paroxysms  recurred  occasionally  during 
the  next  few  weeks,  after  which  the  man  recovered.  The  time  of 
waking  from  sleep  is  that  at  which  the  desperate  impulse  is  most 
likely  to  arise,  wherefore  melancholics  should  never  be  left  alone  when 
getting  up  in  the  morning.  In  other  cases  the  sudden  act  of  violence 
may  be  directed  against  others;  the  patient  injuring  or  killing  some  one 
by  reason  of  a sudden  hallucination,  or  in  consequence  of  his  anguish 
having  reached  such  a height  of  unendurable  agony  as  to  abolish 
all  self-control,  and  irresistibly  to  utter  itself  in  convulsive  violence, 
either  against  a fancied  persecutor  or  a completely  indifferent  person 
(Rajptus  mdancholicus).  Of  such  are  some  homicidal  lunatics.  Others 
act  in  obedience  to  a delusion  : an  evil  spirit  instigates  the  demono- 
maniacs to  desperate  deeds  in  spite  of  the  will,  or  its  impulses  intensify 
their  misery  and  lead  to  determined  suicidal  attempts,  in  order  to 
escape  from  the  intolerable  promptings.  A melancholic  mother  has 
killed  herself  to  escape  the  desperate  impulse  to  kill  her  child.  Nor 
is  it  inconsistent  with  insanity  in  such  cases  that  the  violent  deed 
should  have  been  planned  with  surprising  cunning  and  effected  with 
sustained  ingenuity. 

So  far  from  the  morbid  impulse  or  act  constituting  the  insanity,  it 
is  but  the  outward  and  visible  sign  or  expression  of  a profound  affec- 
tive derangement,  the  tendency  of  which  is  to  manifest  itself,  not  as  | 
ideational  insanity  does,  in  words,  but  in  acts,  and. which  for  this  very 
reason  is  much  more  dangerous  than  ideational  insanity  : it  is  truly 
an  affective  insanity,  one  symptom  of  which  is  homicidal  or  suicidal 
impulse  ; the  delusion,  when  there  is  one,  and  the  homicidal  act,  are  ■ 
both  symptoms  of  a deeper-lying  disease  ; and  the  morbid  manifesta-  ■ 
tion  of  one  may  be  as  little  within  control  as  that  of  the  other,  or  as 
the  suddenly  arising  hallucination  is.  In  the  one  case  the  patient  is  ! 
the  victim  of  a morbid  idea  ; in  the  other,  of  a morbid  movement— in 
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both  cases,  of  a convulsion  more  or  less  co-ordinated.  Where  the 
disease  is  less  acute,  it  is  the  feeling  of  this  affective  perversion  that 
| sometimes  drives  the  melancholic  to  commit  murder  in  order  to  be 
hanged,  or  impels  a mother  to  murder  her  children  in  order  to  send 
them  from  misery  on  earth  to  happiness  in  heaven.  It  admits  of  no 
question  whatever,  and  should  therefore  be  borne  clearly  in  mind, 
that  the  calmest  melancholic  is  liable  to  occasional  unaccountable 
exacerbations  of  disease,  during  the  paroxysms  of  which  he  may  per- 
petrate violence  against  himself  or  others ; a wonderful  relief,  and 
even  an  apparent  sanity,  with  endeavour  to  escape  penal  consequences, 
sometimes  following  the  accomplishment  of  the  act. 

3.  There  is  a melancholia  of  acute  character,  with  great  excitement 
and  restlessness,  that  may  even  pass  into  mania.  It  is  certain  that 
cases  marking  every  step  of  the  transition  to  mania  do  occur  in 
practice ; and  it  is  not  always  easy,  notwithstanding  the  painful 
character  of  the  delusion,  to  distinguish  excited  melancholia  from 
mania : there  are  truly  melancholics  who  are  maniacal,  as  there  are 
maniacal  patients  who  are  melancholic.  The  more  activity  of  move- 
ment there  is  as  the  expression  of  the  mental  suffering,  the  more 
acute  the  utterance  of  the  agony  in  gesture-language — in  the 
wringing  of  the  hands  and  the  writhing  of  the  body — the  nearer  does 
the  case  approach  mania.  The  manifestations  of  excitement  are, 
however,  generally  of  a more  uniform  character  than  those  of  mania, 
and  often  even  monotonous. 

The  course  of  melancholia  is  generally  chronic  ; remissions  are 
common,  but  complete  intermissions  rare.  Still,  it  is  striking  some- 
times how  suddenly  a great  change  may  take  place  : dries inger  men- 
tions a case  of  deep  melancholia  in  which  there  occurred  a perfect 
lucid  interval  for  the  space  of  a quarter  of  an  hour  ; and  I have  more 
than  once  seen  a profound  melancholic  awake  in  the  morning  cheerful 
and  seemingly  quite  well,  remain  so  for  the  rest  of  the  day,  and  yet 
be  as  bad  as  ever  on  the  following  day.  Such  sudden  recoveries  are, 
like  sudden  conversions,  greafly  to  be  distrusted.  Still,  1 have  met 
I with  two  instances  in  which  sudden  recoveries  were  permanent : in 
I one,  the  patient,  who  had  been  acutely  melancholic  for  six  months, 

| r©covered  suddenly  after  a flood  of  tears ; in  the  other,  the  patient 
<was  quite  well  in  the  morning,  after  a sleepless  night  of  much 
mental  anguish  and  excitement.  When  recovery  really  takes 
i place,  it  is  usually  gradual,  and  from  within  four  to  twelve  months 
f |rom  the  commencement  of  the  disease ; it  is  rare,  but  not 
(impossible,  after  a year,  although  it  may  occur  now  and  then 
| after  several  years,  especially  if  some  great  shock  lias  aroused  the 
| patient  to  exertion.  Half,  or  even  more  than  half,  of  the  cases  of 
::  melancholia  get  well  under  proper  treatment ; and  of  those  which 
, do  not  recover,  about  half  decline  into  mental  weakness  or  complete 
I dementia — the  rest  remaining  chronic  or  ending  in  death.  Death 
, may  be  caused  directly  by  the  exhaustion  of  excitement  or  refusal 
°*  *00c^  or  it  may  be  due  to  intercurrent  diseases,  phthisical,  cardiac, 
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or  abdominal.  Gangrene  of  the  lung  was  found  by  Guislain  most 
frequently  in  melancholics  who  had  died  after  long  refusal  of  food. 

Mania. — In  this  form  of  mental  disease  there  is  an  excitement  or 
exaltation  of  the  self-feeling  of  the  individual,  the  expression  of  which 
takes  place  either  in  the  movements  and  conduct  or  in  the  character  of 
the  thoughts.  Accordingly,  two  groups  of  cases  may  be  broadly  dis- 
tinguished, although  they  pass  insensibly  into  one  another  and  are 
not  unfrequently  mixed ; the  first  including  all  those  cases  of  acute 
mania  or  maniacal  fury  in  which  the  madness  is  mainly  manifest  in 
the  actions  of  the  patient,  who  sings,  dances,  declaims,  runs  about, 
pulls  off  his  clothes,  and  in  all  ways  acts  most  extravagantly ; the 
second  group  including  those  more  chronic  cases  in  which  the  derange- 
ment is  expressed  in  the  ideas,  is  systematized  in  definite  delusions — 
in  which,  therefore,  the  morbid  action  has  taken  deeper  hold  of  the 
individual.  The  first  group  corresponds  in  the  main  to  acute  mania, 
the  second  to  monomania. 

It  was  held  by  Guislain  that  a stage  of  melancholic  depression,  of 
greater  or  less  duration,  almost  invariably  precedes  an  attack  of 
mania  ; and  there  can  be  no  doubt  that  this  sequence  is  traceable  in 
many  cases.  But  it  is  not  so  in  every  case,  as  some  have  maintained. 
What  has  been  commonly  overlooked  is,  that  there  is  not  only  an 
affective  disorder  of  a depressed  or  melancholic  kind,  but  that  there 
is  also  an  affective  Insanity  which  is  rather  of  an  excited,  expansive, 
or  maniacal  kind — a deep  derangement  of  the  affective  life,  in  which 
the  individual’s  self-feeling  is  greatly  exaggerated  or  morbidly  exalted, 
without  positive  intellectual  alienation.  It  is  a maniacal  disorder,  so 
to  speak,  of  the  feelings,  sentiments,  and  acts,  without  delirium ; and 
it  is  expressed,  as  the  corresponding  affective  melancholia  is,  not  in 
delusion,  but  in  the  conduct  of  the  patient.  As  it  is  from  the  affec- 
tive life  that  the  impulses  of  action  come,  while  the  function  of  the 
intellect  is  to  guide  and  control,  it  is  in  strict  accordance  with  reason 
that,  when  there  is  affective  derangement  or  perversion  of  the  mental 
tone,  the  morbid  impulses  that  arise  should  be . beyond  control  or 
Guidance  of  the  will,  just  as  the  convulsion  of  a limb  is  beyond  con- 
trol when  there  is  derangement  of  the  tone  of  the  spinal  centres. . This 
inceptive  maniacal  state,  which  may  unquestionably  be  primary, 
though  usually  following  that  of  melancholic  depression,  is  displayed?! 
in  a°o-reat  change  of  moral  character;  the  parsimonious  becomes  ex- 
travagant the  modest  man  presumptuous  and  exacting,  and  the  affec- 
tionate parent  indifferent  to  his  family;  there  is  an  extreme  liveliness 
of  manner,  or  a restless  and  busy  activity,  as  of  one  halt  intoxicated;  j 
an  overweening  self-esteem  is  a marked  feature,  and  an  extravagant* I 
expenditure  of  money  or  an  excessive  sexual  indulgence  is  common,  j 
Or  the  exaltation  may  be  less  and  the  perversion  of  the  affective  life  j 
more  marked;  in  other  words,  the  moral  alienation  more  extreme,  as  ! 
witnessed  in  the  profound  moral  derangement  which  sometimes  pre- 
cedes a series’  of  epileptic  fits,  or  takes  the  place  of  an  epileptic  fit,  J 
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, and  in  most,  of  those  cases  included  by  Pinel  under  mania  sine  delirio 
. ancl  by  Prichard  under  moral  insanity.  In  such  cases,  as  with  the 
i cases  of  so-called  irresistible  homicidal  or  suicidal  impulse,  it  has 
j been  too  much  the  practice  to  fix  attention  exclusively  upon  the  ex- 
i travagant  actions  of  the  patient,  to  the  neglect  of  the  profound 
' affective  derangement  out  of  which  his  acts  spring ; so  that  they 
have  been  set  apart  as  special  and  their  real  relations  overlooked, 
i They  are  truly  of  the  same  nature  as  that  maniacal  perversion  of  the 
whole  manner  of  feeling  sometimes  forerunning  an  outbreak  of  mania  ; 
and  their  morbid  expressions  in  single  acts  of  vicious  or  violent 
conduct  are  of  the  same  kind  as  those  general  symptoms  of  acute 
mania  which  are  exhibited  in  the  movements  or  actions  of  the  patient. 

Acute  Mania  ; Maniacal  Fury  or  Frenzy ; or  Raving  Madness. — It 
seldom  breaks  out  without  a preceding  stage  of  affective  derangement, 
the  period  of  incubation  being  usually  of  a melancholic  character,  as 
though  there  were  a painful  forefeeling  of  the  coming  storm.  After  a 
shorter  or  longer  period  of  such  premonitory  depression  there  follows 
a marked  change  in  the  inclinations,  habits,  and  affections : the  patient, 
“much,  much  different  from  the  man  he  was,”  gets  restless,  and  is 
prone  to  wander  or  travel  about,  is  sleepless  at  night,  or  is  tormented 
with  very  vivid  dreams;  he  next  becomes  lively  and  excitable,  as 
though  half  intoxicated,  and  the  tone  of  his  voice  is  sometimes 
strangely  altered ; his  actions  are  restless,  extravagant,  and  turbulent ; 
and  all  the  while  he  thinks  himself  wonderfully  well,  and  scorns  the 
suggestion  of  medical  aid.  As  matters  become  worse  there  is  an  irre- 
sistible propensity  to  utter  the  internal  commotion  in  outward  ges- 
tures, acts,  or  words : the  patient  sings,  dances,  declaims,  shouts,  and 
laughs ; or  he  is  industriously  occupied  in  restless  and  aimless  work, 
as  in  polishing  the  floor  with  his  saliva,  in  tearing  his  clothes  to 
shreds,  or  in  changing  the  place  of  every  piece  of  furniture  about  him ; 
or  he  explodes  in  furious  outbreaks  of  rage  and  raving  of  word  and 
] action.  The  organic  appetites  or  instincts  come  markedly  into  the 
; foreground,  the  veil  of  reason  being  withdrawn : the  appetite  is  ravenous 
and  indiscriminate,  garbage,  or  even  excrement,  being  devoured  with 
! apparent  avidity;  and  the  patient,  forgetful  of  decency,  and  aban- 
doned to  the  promptings  of  the  sexual  impulse,  sometimes  mastur- 
bates as  the  monkey  does,  without  shame  or  restraint.  Withal  there 
> is  often  a certain  consciousness  of  his  state,  so  that  he  may  restrain 
\ himself  and  seem  reasonable  for  a time,  and  when  seemingly  at 
■ his  worst  he  will  sometimes  yield  to  the  show  of  energy  and  deter- 
! ruination.  The  mood  of  mind  may  be  brisk  and  humorous,  or  bitter, 
I afigry,  and  scornful  in  the  face  of  opposition.  There  is  no  fixed  clelu- 
‘ sion,  nor  any  fixed  group  of  delusions ; but  the  ideas  are  rapid,  con- 
fused, and  transitory,  and  appear  as  fleeting  delusions,  or  immediately 
1 utter  themselves  in  automatic  impulses  to  words  and  actions  : the  idea 
of  an  act,  the  moment  it  arises  in  the  mind,  becomes  the  act.  Because 
of  the  rapidity  of  the  flow  of  ideas  in  the  early  stages,  the  witty  obser- 
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vations,  acute  comparisons,  and  fluent  rhymes  then  sometimes  made, 
it  lias  been  said  that  there  is  an  increase  of  mental  power.  But  it  is 
only  the  semblance  of  an  increase:  though  there  is  a lively  revival  of 
the  past  with  great  vivacity  of  expression,  there  is  no  due  assimilation 
of  the  present,  but  an  incapacity  to  perceive  rightly  the  relations  of 
things  around,  together  with  false  judgment  with  regard  to  them,  so 
that  the  unhappy  sufferer  is  extravagantly  joyous  in  a madhouse; 
there  is  an  entire  absence  of  that  co-ordination  of  the  feelings  and 
ideas  which  marks  the  highest  mental  power  and  is  the  condition 
of  true  will.  The  lively  flow  of  scarce  coherent  ideas  marks  the 
excitability  of  an  irritable  weakness,  and  is  the  forerunner  of  a rest- 
less succession  of  isolated  ideas  and  fragmentary  associations  in  the 
more  advanced  stages,  not  otherwise  than  as  convulsion  is  the 
forerunner  of  paralysis. 

It  is  striking  how  complete  in  some  cases  may  be,  during  the 
attack,  the  memory  of  the  past,  and,  after  the  attack,  of  all  that  has 
happened  during  it ; whilst,  in  other  instances,  the  patient  will  forget 
altogether  the  events  of  his  madness,  like  as  a dream  is  forgotten, 
though  he  may  remember  them  again  during  a subsequent  attack.  It 
may  happen  also  that,  immediately  before  a second  attack,  thoughts 
and  feelings  displayed  on  the  occasion  of  a first  attack,  but  latent 
since,  will  recur,  so  that  even  attendants  recognise  the  evil  presages, 
and  can  predict  the  outbreak. 

Hallucinations  of  the  different  senses  are  common  in  mania,  aud 
illusions  still  more  so.  In  178  out  of  229  cases  Brierre  de  Boismont 
professes  to  have  met  with  such  complications  ; they  are  generally 
fleeting,  like  the  other  morbid  phenomena.  Some  have  thought  that 
the  long  endurance  of  the  great  expenditure  of  energy  in  acute  mania 
is  owing  to  a perversion  of  the  muscular  sense,  by  reason  of  which 
the  true  condition  of  the  muscles  is  not  declared.  There  can  be  little 
doubt  that  illusions  of  the  muscular  sense  are  at  the  root  .of  the 
delusions  with  regard  to  bodily  movements  sometimes  exhibited  iu 
mania  ; when  a person  lying  in  bed  believes  his  limbs  or  himself  to 
be  flying  through  the  air,  it  is  certain  that  the  muscular  sense  does 
not  give  correct  information,  but  is  affected  with  hallucinations. 

The  bodily  functions  often  bear  the  great  mental  agitation  of  acute 
mania  in  a surprising  manner.  The  pulse  may  be  a little  quicker  iu 
the  early  stage,  when  there  is  perhaps  some  febrile  disturbance;  but 
it  is  afterwards  scarce  raised  iu  frequency.  I he  temperature  ot  the 
body  is  only  slightly  increased ; but  in  cases  of  a typhoid  type,  where 
there  is  sleeplessness,  restlessness,  gradual  wasting,  and  where  the 
tendency  is  to  death  from  exhaustion,  Hr.  Saunders  has  found  it  to  be 
often  raised  from  three  to  five  degrees  above  the  natuial  standard. 


1 Report  of  the  Devon  County  Asylum  for  1SC4. — Dr.  Clouston  has  recently  made  some 
careful  researches  respecting  the  temperature  of  the  insane.  He  finds  the  evening  tem- 
perature of  every  form  of  insanity  to  be  higher  than  the  evening  temperature  of  health, 
and  excitement  to  be  almost  always  attended  by  an  increased  temperature.  (Joum.  Ment. 
Science,  April  18 08.) 
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In  the  Insanity  occurring  after  acute  diseases,  Dr.  Weber’s  observa- 
tions show  only  a slight  increase  of  temperature,  although  this  had 
been  raised  several  degrees  during  the  previous  disease,  and  imme- 
diately rose  again  on  the  occasion  of  a relapse.1  The  skin  may  be 
either  dry  and  harsh,  or  moist  and  of  offensive  odour.  Constipation 
is  common,  but  in  some  cases  there  occurs  a continued  and  obstinate 
relaxation  of  the  bowels.  The  urine  Dr.  Sutherland  found  to  con- 
tain an  excess  of  phosphates  in  acute  mania;  and  if  this  were  true, 
it  would  testify,  like  the  increase  of  temperature,  to  an  abnormal  dis- 
integration of  tissue.  More  recent  examinations  of  the  urine,  by 
Dr.  Addison,  result  in  the  assertion  that  “ the  quantities  of  the  urine, 
of  the  chloride  of  sodium,  of  the  urea,  phosphoric  and  sulphuric  acids, 
excreted  during  the  course  of  a maniacal  paroxysm,  occurring  in  acute 
mania,  epilepsy,  general  paralysis,  melancholia,  or  dementia,  are  less 
than  the  amounts  excreted  in  an  equal  time  during  health.”2 

The  course  of  mania  is  not  often  regularly  progressive  ; there  are 
generally  remissions,  and  sometimes  complete  intermissions,  or  even 
so-called  lucid  intervals.  The  attacks  may  return  at  regular  or 
irregular  intervals,  and  thus  constitute  a periodic  or  recurrent  mania  ; 
or  attacks  of  melancholia  may  alternate  with  them,  and  give  rise  to 
what  the  French  have  described  as  folic  circulaire,  or  folic  d double 
forme.  The  duration  of  an  attack  of  mania  may  be  for  hours  or 
months,  and  recovery  may  be  sudden  or  gradual.  There  can  be  no 
question  of  the  occasional  occurrence  of  a short  maniacal  fury,  a furor 
transitorius,  lasting  for  a few  hours  or  days,  usually  associated  with 
vivid  hallucinations,  and  comparable  to  an  attack  of  epilepsy,3  and 
it  is  interesting  to  observe  that  these  attacks  are  sometimes  preceded 
by  a strange  anomalous  sensation  rising,  like  an  epileptic  aura,  from 
some  part  of  the  body  to  the  brain.  When  recovery  takes  place,  it  is 
usually  within  the  year ; it  is  rare  after  two  years  ; and,  indeed,  the 
longer  the  disease  lasts  the  worse  is  the  prognosis,  which  is  always 
unfavourable  in  recurrent  mania  and  in  mania  alternating  with 
melancholia.  Recovery  not  taking  place,  the  disease  passes  into 
chronic  mania,  or  into  dementia,  or  ends  fatally.  Death  may  be  due 
to  exhaustion,  or  to  some  intercurrent  disease,  such  as  pleurisy  or 
pneumonia.  When  maniacal  exhaustion  proves  fatal,  the  end  may  be 
very  sudden  and  unexpected,  so  as  to  leave  in  the  mind  an  anxious 
feeling  of  doubt  whether  a more  energetic  treatment  might  not  have 
prevented  death,  or,  if  energetic  treatment  has  been  employed, 
whether  that  has  not  had  something  to  do  with  hastening  the 
fatal  issue. 

I have  described  the  general  features  of  the  typical  form  of  acute 
mania,  but  we  meet  with  several  varieties  in  practice.  There  is  a 

] On  the  Delirium  of  Acute  Insanity  during  tlio  Decline  of  Acute  Diseases  : Med-Cliir 
i Trans,  vol.  xlviii. 

| 2 On  the  Urine  of  the  Insane,  hy  A.  Addison,  M.D. ; British  and  Foreign  Med  -Chir 
I Review,  1865. 

It  ! tJeber  Mania  Transitoria,  von  Dr.  L.  Meyer.  Virchow’s  Archiv,  Band  viii.  Dio 
ILehre  von  dor  Mania  Transitoria,  von  Dr.  R,  KrafTt-Dbing.  Erlangen,  1865, 
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form  of  very  acute  mania,  which  might  properly  be  called  an  aevie- 
delirious  mania  or  acute  maniacal  delirium.  It  is  characterised  by 
intense  excitement,  great  restlessness  and  jactitation,  entire  inco- 
herence, there  not  being  the  coherence  of  distinct  and  enduring  delu- 
sion, and  by  only  the  briefest  flash  of  momentary  consciousness  of 
what  is  going  on  around,  or  by  apparent  unconsciousness,  except  so 
far  as  fragments  of  impressions  are  caught  up,  whirled  and  lost  in  the 
agitation  of  the  delirium.  It  runs  a rapid  course,  very  often  to  ex- 
haustion and  death,  the  pulse  becoming  quick  and  feeble,  the  skin 
hot,  and  the  excitement  and  restlessness  continuing  to  the  last. 

Puerperal  Mania  conies  on  within  one  month  of  parturition,  and, . 
like  the  Insanity  of  pregnancy,  occurs  most  often  in  primiparse.  It  is 
of  an  acute  and  incoherent  character,  marked  by  noisy  restlessness, 
sleeplessness,  tearing  of  clothes,  hallucinations,  and  in  some  cases  by 
great  salacity,  which  is  probably  the  direct  mental  effect  of  the  irrita- 
tion of  the  generative  organs.  Suicide  may  be  attempted  in  an  ex- 
cited, purposeless  way.  The  bodily  symptoms,  contradicting  the 
violence  of  the  mental  excitement,  indicate  feebleness ; the  features 
are  pinched,  the  skin  is  pale,  cold,  and  clammy,  and  the  pulse  is 
quick,  small,  and  irritable.  Recovery  takes  place  in  three  out  of  four 
cases  of  puerperal  mania,  usually  in  a few  weeks;  the  patient,  after 
the  acute  symptoms  have  subsided,  sinking  into  a temporary  state  of 
confusion  and  feebleness  of  mind,  and  then  waking  up  as  from  a dream. 

Recurrent  Mania  reminds  us  of  nothing  so  much  as  epilepsy  in  the 
regularity  of  its  recurrence,  in  the  uniformity  of  the  symptoms  of  the 
attack,  each  being  almost  an  exact  image  of  the  other,  in  its  compara- 
tively short  duration,  and  in  the  temporary  recovery.  The  patient 
becomes  elated,  hilarious,  talkative,  passing  soon  into  a state  of  acute, 
noisy,  and  self-conscious  mania,  which  may  last  for  two  or  three  weeks 
or  longer,  and  then  sinking  into  a brief  stage  of  more  or  less  depres- 
sion or  confusion  of  mind,  whence  he  awakens  to  calmness  and 
lucidity.  In  vain  we  flatter  ourselves  with  the  hope  of  recovery ; 
after  an  interval  of  perfect  lucidity,  of  varying  duration  in  different 
cases,  the  attack  recurs,  goes  through  the  same  stages,  and  ends  in 
the  same  way,  only  to  be  followed  by  other  attacks,  until  at  last  the 
mind  is  weakened  and  there  are  no  longer  lucid  intervals.  Could  we 
stop  the  attacks,  mental  power  might  still  be  regained  by  degrees,  but 
we  cannot ; all  the  resources  of  our  art  fail  to  touch  them,  and  I know 
no  other  form  of  Insanity  which,  while  having  so  much  the  air  of  being 
curable,  thus  far  defies  all  efforts  to  stay  its  course. 

When  the  acute  symptoms  of  mania  have  subsided,  and  the  disease 
has  become  chronic,  it  presents  most  varied  characters,  according  to 
its  cause  and  the  degree  of  mental  degeneration.  When  there  is  con- 
siderable intellectual  power  apart  from  the  delusions,  as  there  usually 
is  when  the  disease  has  been  produced  by  moral  causes,  then  the  case 
may  properly  fall  under  monomania,  or  partial  derangement  of  the 
faculties ; when  there  is  great  loss  of  mental  power  together  with  de- 
lusions, as  there  often  is  when  the  disease  has  followed  acute  mania 
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or  a physical  cause,  then  it  may  properly  fall  into  one  or  other  of  the 
' 0UpS  0f  dementia.  On  the'  one  hand,  then,  chronic  mania  runs  in- 
j sensibly  into  monomania ; on  the  other,  into  dementia.  It  is  remark- 
; able  in  some  cases  how  much  intellectual  power  may  co-exist  with 
j extravagant  delusions  : a person  who  fancies  that  not  an  event  in 
Europe  ^happens  which  has  not  some  hidden  relation  to  him,  who 
detects  a plot  against  himself  in  the  meeting  of  a cabinet,  or  in  the 
i journey  of  an  emperor  to  his  country  palace,  may  yet  have  an  exact 
knowledge  of  all  his  affairs,  and  be  capable  of  giving  a good  opinion 
; with  regard  to  them.  But  what  such  a person  cannot  be  depended 
on  to  do  is  to  control  his  conduct. 

The  form  of  mental  derangement  produced  by  self-abuse — the 
Insanity  of  masturbation— furnishes  a good  example  of  a chronic  mania 
in  which  there  are  no  acute  symptoms,  the  onset  of  the  disease  being 
jj  most  gradual.  The  patient  becomes  offensively  egotistic  ; he  is  full  of 
j self-feeling  and  self-conceit ; insensible  to  the  claims  of  others  upon 
. him  and  of  his  duties  to  them ; interested  only  in  hypochondriacally 
i watching  his  morbid  sensations  and  feelings.  His  mental  energy 
is  sapped,  and  though  he  has  extravagant  pretensions,  and  often 
; speaks  of  great  projects  engendered  of  his  conceit,  he  never  works 
i systematically  for  any  aim,  but  exhibits  an  incredible  vacillation 
of  conduct,  and  spends  his  days  in  indolent  and  self-suspicious  self- 
brooding.  His  relatives  he  thinks  hostile  to  him,  because  they  do 
not  show  the  interest  in  his  sufferings  which  he  craves,  nor  yield 
sufficiently  to  his  pretensions.  As  matters  get  worse,  the  general 
i.  suspicion  of  the  hostility  of  people  takes  more  definite  form,  and 
:<  delusions  spring  up  that  persons  speak  offensively  of  him  or  watch 
[ him  in  the  street,  or  comment  upon  what  passes  in  his  mind, 

■ or  play  tricks  upon  him  by  electricity  or  mesmerism,  or  in  some 
1 other  mysterious  way.  Still  he  professes  the  most  exalted  moral 

■ or  religious  aims.  A later  and  worse  stage  is  one  of  moody  self- 
\ absorption  and  of  extreme  loss  of  mental  power.  He  is  silent,  or 

if  he  converses  he  discovers  delusions  of  a suspicious  or  obscene 
; character,  the  perverted  sexual  passion  still  giving  the  colour  to  his 
ij  thoughts.  He  dies  at  the  last  a miserable  wreck.  This  is  a form  of 
i.  insanity  which  has  certainly  its  special  exciting  cause  and  its  charac- 
t teristic  features ; nevertheless,  self-abuse  seldom,  if  ever,  produces  it 
i without  the  co-operation  of  the  insane  neurosis. 

Monomania ; Partial  Mania;  Partial  Insanity ; Delusional  Insa- 
1 nity. — The  exalted  self-feeling  which  in  acute  mania  uttered  itself 
ji  chiefly  in  turbulent  action  gets  embodied  in  a fixed  delusion,  or  in  a 
| group  of  delusions,  which  fails  not  still  to  testify  the  overweening  self- 
I esteem.  As  in  melancholia  the  feeling  of  oppression  of  self  was 
| condensed  into  a delusion  of  being  possessed  with  a devil,  or  other- 
| wise  afflicted,  so  here  the  exaggerated  self-feeling  is  clothed  in  a 
i corresponding  delusion  of  power  or  grandeur,  and  the  personality  of 

■ the  patient  is  transformed  accordingly  : he  would  fain  have  us  believe 
i that  he  has  resolved  the  most  abstruse  iwoblems  of  science ; that  he 


30 


A SYSTEM  OF  MEDICINE. 

lias  devised  an  infallible  scheme  for  reforming  the  world;  that  lie  is 
king,  prophet,  or  divine.  Monomania  is,  then,  a partial  ideational 
insanity,  with  overweening  estimate  of  self,  and  fixed  delusion  or 
delusions  upon  one  subject  or  a few  subjects,  apart  from  which  the  - 
patient  reasons  tolerably  correctly.  Pathologically  it  represents  a 
systematisation  of  the  morbid  action  in  the  supreme  cerebral  centres  : 
— the  establishment  of  a definite  type  of  morbid  nutrition  in  them.  , 
Having  regard  to  the.  mode  of  origin  of  the  delusion,  the  deep  hold 
which  the  manner  of  its  genesis  proves  it  to  have  on  the  individual  | 
nature,  it  will  be  seen  how  erroneous  it  is  to  speak  of  the  mind  as 
sound  apait  fiom  the  delusion.  As  in  melancholia  so  here,  there  is  a 
fundamental  affective  disorder  incapacitating  the  individual  from  a 
just  appreciation  of  those  things  that  really  affect  the  self,  that  touch  ; 
to  the  quick  those  genuine  feelings  revealing  his  innermost  nature 
and  instigating  his  conduct ; and  he  is  liable  at  any  time  to  outbreaks 
ot  fury,  which,  like  the  delusion,  are  but  expressions  of  the  deep- 
rooted  derangement.  The  mind  is  not  unsound  upon  one  point,  but 
an  unsound  mind  expresses  itself  in  a particular  morbid  action. 
Patients  thus  suffering  often  seem  calm  and  harmless  enough  under 
the  regular  discipline  of  an  asybim ; but  if  they  are  exposed  to  the 
excitement  of  ordinary  life,  seriously  crossed  in  some  .project,  or 
subjected  to  the  stress  of  adverse  events,  they  are  liable  to  outbursts  of 
uncontrollable  rage  or  of  true  mania  ; so  that  one  who  may  have  been, 
hitherto  only  interested  by  their  harmless  delusions,  will  be  horrified 
at  the  utter  madness  which  they  exhibit. 

The  particular  delusions  of  the  monomaniac  differ  according  to  his 
occupation  in  life  and  the  degree  of  his  culture,  and  are  frequently 
coloured  by  the  events,  social,  religious,  or  political,  of  the  epoch  : 
Esquirol  boasted  that  he  could  write  the  history  of  the  Trench 
Revolution  from  the  character  of  the  Insanity  which  accompanied  its 
different  phases.  Hallucinations  and  illusions  frequently  accompany 
the  delusions  which  they  appear  sometimes  to  generate  and  always  to 
strengthen.  The  behaviour  of  the  patient  accords  with  the  character 
of  his  delusions  : one  makes  sweeping  plans  and  projects,  enters  upon 
vast  speculations,  and  sometimes  goes  through  an  immense  amount  of 
patient  and  systematic  work  in  perfecting  some  marvellous  scientific 
invention ; another  reveals  in  gait  and  manner  the  exalted  character 
of  his  delusion  ; and  to  a third,  ordinary  language  does  not  suffice  to 
express  the  magnificence  of  his  ideas,  and  he  invents  new  and 
mysterious  signs,  which,  unintelligible  to  every  one  else,  have  wonder- 
ful significance  for  him. 

The  course  of  monomania,  once  established,  is  very  seldom  towards 
recovery ; for  as  it  is  rarely  primary,  it  represents  a further  degene- 
ration or  more  advanced  morbid  action  than  mania  or  melancholia, 
upon  which  it  usually  follows.  Even  when  it  is  primary,  the  outlook  is 
not  much  more  favourable,  for  it  is  then  commonly  secondary  to  some 
fundamental  vice  of  character.  Certainly  recovery  may  take  place,  and 
the  patient  awake  to  sense  as  out  of  a dream  ; and  in  some  rare  instances 
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it  lias  taken  place  after  years,  especially  under  tlie  influence  of  the 
revolution  in  the  system  produced  b.y  some  intercurrent  disease  or  at 
the  climacteric  period.  When  recovery  does  not  occur,  the  disease 
becomes  more  chronic,  lasting  as  such,  or  passes  into  actual  dementia ; 
the  more  the  exaggerated  self-feeling  which  inspires  the  delusion 
wanes,  and  the  more  this,  losing  its  inspiration,  becomes  a mere  form 
of  words,  the  nearer  the  case  gets  towards  incoherent  dementia.  As  a 
i creneral  rule,  it  may  be  said  that  recovery  does  not  take  place  when  a 
fixed  delusion  has  lasted  for  more  than  half  a year. 

Dementia. — It  is  the  natural  termination  of  mental  degeneration, 
whether  going  on  in  the  individual  or  through  generations;  and  it  is 
accordingly  in  the  great  majority  of  cases  chronic,  and  secondary  to 
isome  other  form  of  mental  disease.  Dementia  may,  however,  be  both 
i acute  and  primary,  and  is  then  not  always  distinguished  from  melan- 
cholia with  stupor. 

Acute  dementia  sometimes  occurs  after  an  attempt  at  strangulation, 
after  certain  acute  diseases,  and  after  a series  of  severe  epileptic  fits  ; 
and  in  one  case  under  my  observation  a masked  epilepsy  seemed  to 
take  this  form.  As  a primary  disease,  it  sometimes  follows  a sudden 
and  severe  moral  shock,  and  is  now  and  then  met  with  in  young  men  and 
women,  obscurely  connected  apparently  with  the  state  of  the  sexual 
functions.  Dr.  Skae  describes  a sexual  or  post-connubial  mania 
taking  the  form  of  acute  dementia,  met  with  both  in  the  male  and 
female  sex,  but  more  frequently  in  the  latter,  and  connected,  he 
believes,  with  the  effect  produced  on  the  nervous  system  by  sexual 
intercourse.  With  these  exceptions,  dementia  is  a chronic  and 
secondary  disease  presenting  every  possible  variety  in  the  degree  of 
mental  decay. 

After  the  disappearance  of  a severe  attack  of  acute  mania,  the 
effects  of  the  shock  are  oftentimes  visible  in  a certain  condition  of 
mental  weakness  without  actual  intellectual  disorder : the  force  of 
character  seems  to  have  been  sapped,  and  the  finer  moral  and 
aesthetic  feelings,  which  are,  as  it  were,  the  bloom  of  culture,  are 
abolished ; the  physiognomy  has  lost  its  highest  expression,  and  the 
individual  produces  the  impression  of  a certain  childishness.  This  is 
one  end  of  the  scale  of  degeneration ; but  at  the  other  extremity 
mental  power  is  almost  obliterated,  the  acquisitions  of  the  past  being 
completely  razed  out,  and  no  interest  in  the  present  possible,  and  the 
patient  leads  a mere  vegetative  life.  Between  these  two  extremes 
every  sort  of  transition  is  met  with  in  practice,  so  that  it  is  impossible 
here  to  do  more  than  indicate  certain  prominent  types. 

Most  of  the  permanent  residents  in  asylums  consist  of  those  who, 
after  mania,  monomania,  and  melancholia,  have  subsided  into  a 
chronic  state  of  more  or  less  feebleness  and  incoherence  of  mind — the 
J crazy  people,  who  represent  the  wrecks  of  these  forms  of  mental 
? disease.  . Some  there  are  who  exhibit  a few  striking  delusions  which 
i seem  to  be.  automatically  expressed  ; the  strong  self-feeling  which 
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underlies  or  inspires  these  in  monomania  has  faded  away  and  they 
are  no  longer  full  of  self-assertion,  nor  eager,  earnest,  and  ’consistent 
m carrying  out  their  plans.  The  old  paths  of  associations  are  broken 
up  and  memory  is  almost  abolished ; all  liveliness  of  feelirm  is  -mne 
and  there  is  little  or  no  interest  in  what  is  going  on  around  and  the 
only  momentary  excitement  which  occurs  is  when  fixed  delusions  are 
attacked.  It  is  remarkable,  however,  how  even  in  these  cases  the 
excitement  of  a fever  will  sometimes  restore  temporarily  the  functions 
of  the  mind  which  seemed  to  have  gone  for  ever.  The  countenance 
no  longer  expresses  any  fixed  passion ; there  is  a want  of  harmony, 
01,  as  it  weie,  a dislocation  of  its  features,  and  the  most  which  it 
manifests  is  the  shivered . expression  of  a passion  or  the  shattered 
wreck  of  a smile.  There  is  a.  corresponding  imbecility  on  the  motor 
side  . some  can  certainly  continue  their  former  occupation,  or  can  do 
a little  simple  manual  work,  but  there  is  no  systematic  correspondence 
of  action  to  delusions,  and  there  is  not  unfrequently  a useless  and 
busy  industry  in  gathering  stones,  pieces  of  paper,  and  sticks.  Strange 
propensities  of  all  kinds  are  exhibited,  as  for  example  to  stand  or 
crouch  in  a particular  corner,  to  walk  backwards  and  forwards  for  a 
certain  distance  on  a particular  slip  of  ground,  or  to  fantastically 
ornament  the.  person  with  feathers  or  flowers.  The  mood  may  be  of 
surly  depression,  or  of  more  or  less  exaltation.  Hallucinations  and 
illusions  of  the  extremest  kind  are  frequent,  and  tend  to  sustain  the 
delusions : one  woman  has  in  her  belly  the  whole  tribe  of  the 
apostles,  prophets,  and  martyrs ; another  lovingly  nurses  as  her  child 
a lump  of  wood  decked  in  rags  ; a third  person,  whose  singular  move- 
ments seem  unaccountable,  is  busy  spinning  threads  out  of  sunbeams  ; 
while  a fourth  continues  the  most  violent  movements  of  his  arms  in 
order  to  prevent  the  motion  of  the  universe  or  of  his  own  blood 
from  coming  to  a stand.  The  bodily  health  is  usually  good,  the 
patient  frequently  getting  stout  as  the  active  symptoms  of  mania  or 
melancholia  subside  into  the  calm  of  dementia.  This  group  represents 
for  the  most  part  dementia  following  on  monomania. 

In  another  group  of  cases  there  is  greater  external  activity,  with 
a more  general  incoherence  or  craziness.  There  are  no  fixed 
delusions,  although  there  is  evidence  in  the  patient’s  incoherent 
expressions,  or  in  his  senseless,  parrot-like  repetition  of  certain  words, 
of  the  wreck  of  such  as  existed  in  the  maniacal  stage.  The  senses 
are  open  to  the  reception  of  impressions,  but  these  do  not  seem  to 
be  further  fashioned  into  ideas.  There  is  sometimes  entire  indif- 
ference to  surroundings,  together  with  great  insensibility  to  pain;  or 
there  are  short  outbreaks  of  incoherent  passion  or  fury ; or  there  may 
be  desperate  and  unaccountable  homicidal  violence.  The  predominant 
mood  is  different  in  different  cases : some  are  gay,  happy,  and  prone 
to  laugh  and  chatter;  others  are  gloomy,  weep,  and  display  the 
mimicry  of  sorrow ; while  others  again  are  malicious,  spiteful,  and 
addicted  to  a purposeless  mischief  with  a monkey-like  cunning  and 
persistence.  The  loss  of  memory  is  marked : some  have  entirely 
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forgotten  tlieir  former  life  and  their  own  names,  while  others,  who 
perhaps  forget  instantly  the  last  thing  said,  can  reproduce  the  distant 
past  with  fidelity.  In  the  movements  of  some  there  is  marked  feeble- 
ness, or  the  indication  of  commencing  paralysis;  while  others  are 
restless,  agitated,  and  run  about  with  ceaseless  activity.  The  bodily 
health  is  usually  good : they  sleep  well,  and  eat  well,  often 

gluttonously  and  without  discrimination,  and  are  sometimes  prone  to 
get  fat  until  an  attack  of  excitement  and  agitation,  to  which  some  are 
periodically  liable,  reduces  them.  The  physiognomy  is  blank  and 
expressionless,  especially  so  when  the  patient  is  addressed ; it  is  also 
prematurely  aged. 

Lastly,  there  is  a group  of  demented  patients,  in  whom  the  mind  is 
almost  extinguished ; who  must  be  fed,  moved,  clothed,  and  cared 
for ; who  manifest  little  or  no  sensibility ; whose  only  utterance 
is  a grunt  or  a cry ; and  whose  only  movements  are  to  rub  their 
heads  or  hands.  Their  existence  is  little  more  than  organic,  and 
if  not  carried  off  by  pneumonia,  tubercle,  or  some  other  disease,  as 
they  frequently  are,  they  die  from  effusion  on  the  brain,  serous  or 
haemorrhagic,  or  from  atrophy  of  the  brain,  or  from  the  effects  of 
accident,  to  which,  through  their  apathetic  helplessness,  they  are  much 
exposed. 

Senile  dementia  is  characterised  by  weakness  of  mind,  inability  to 
grasp  the  present,  and  great  loss  of  memory,  especially  of  recent 
events ; the  patient  talking  of  events  long  past  as  if  they  had  just 
happened,  perhaps  believing  himself  to  be  in  daily  intercourse  with 
persons  who  have  been  long  dead,  and  confounding  his  present  life, 
the  events  of  which  are  almost  immediately  forgotten,  with  his 
past  life. 

The  course  of  secondary  dementia  is  from  bad  to  worse : it  is  im- 
possible that  recovery  should  take  place,  although  the  condition  and 
habits  of  a patient  may  be  much  improved  by  proper  care.  Those 
who  suffer  from  acute  primary  dementia  get  well  generally  ; but, 
of  course,  senile  dementia,  though  primary,  is  beyond  the  reach  of 
remedy.  Death  may  be  due  to  effusion  on  the  brain,  or  to  atrophy 
of  it,  or  it  is  produced  by  accidental  disease,  as  tubercle  or  pneu- 
monia. Dementia  is  the  only  form  of  Insanity  in  which  the 
average  temperature  is  below  that  of  health. 

Moved  Insanity.  Under  this  unfortunate  name,  Dr.  Prichard 
described  cases  of  real  mental  disorder  in  which,  without  hallucina- 
tion, illusion,  or  delusion,  the  derangement  is  exhibited  in  a per- 
verted state  of  those  mental  faculties  which  are  called  the  active 
and  moral  powers — the  feelings,  affections,  propensities,  and  conduct. 
He  never  meant  that  a vicious  act  or  crime,  however  extreme, 
should  be  deemed  proof  of  moral  insanity ; for  he  expressly  insists  on 
tracing  the  disorder  to  certain  recognisable  causes  of  disease.  “ There 
is  often,”  he  says,  “ a strong  hereditary  tendency  to  Insanity  ; the 
individual  has  previously  suffered  from  an  attack  of  madness  of  a 
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decided  character;  there  has  heen  some  great  moral  shock,  as  a 
loss  of  fortune  ; or  there  lias  been  some  severe  physical  shock,  as  an 
attack  ot  paralysis  or  epilepsy,  or  some  febrile  or  inflammatory 
disorder,  which  has  produced  a perceptible  change  in  the  habitual 
state  ot  the  constitution.  In  all  these  cases,  there  lias  been  an 
alteration  in  the  temper  and  habits.”1  In  reality,  however,  this 
moral  insanity  is  no  special  form  of  disease,  but  a variety  of 
that  mental  derangement  already  described  as  affective  or  pathetic  ; 
and  briefly  to  enumerate  the  varieties  of  this  affective  form  of 
derangement,  all  which  were  confounded  by  Pinel  under  mania 
sine  clelirio,  will  best  exhibit  the  nature  and  relations  of  moral 
insanity. 

(a)  There  are  attacks  of  derangement  in  which  the  moral  or  affective 
alienation  is  very  great,  and  in  which  the  intellect  is  only  secondarily 
affected  through  the  moral  perversion,  the  patient  reasoning  very  well 
from  the  premises  of  his  perverted  feelings  ; he  has  no  delusion 
unless  his  whole  manner  of  thought  in  reference  to  self  be  called  a 
delusion.  These  attacks  are  often  associated  with  epilepsy,  which 
they  may  immediately  precede,  as  they  sometimes  precede  an  outbreak 
of  mania  ; or  they  may  occur  at  periodical  intervals  for  months  before 
actual  epilepsy,  and  sometimes  take  the  place  of  the  true  epileptic 
seizure  afterwards ; or  again,  the  epileptic  fits  may  cease  entirely, 
and  be  followed  by  such  attacks  of  profound  moral  derangement, 
occurring  at  uncertain  periods,  and  perhaps  passing  into  dementia. 
It  is  important  to  bear  in  mind  that  when  associated  with  the 
epileptic  neurosis  they  represent  a condition  in  which  vivid  halluci- 
nations and  irresistible  impulses  of  a desperate  kind,  homicidal  or 
suicidal,  are  apt  to  arise  instantaneously  ; that  they,  in  truth,  embrace 
the  most  dangerous  forms  of  the  so-called  impulsive  insanity — the 
monomanie  instinctive  of  Esquirol. 

( р ) There  is  the  melancholic  depression  of  the  affective  life  already 
described — simple  melancholia,  in  which  the  anguish  rises  to  such 
a pitch  as  to  issue  in  an  explosion  of  convulsive  violence,  homi- 
cidal or  suicidal,  no  fixed  delusion  being  present.  Some  of  the 
cases  of  so-called  impulsive  insanity  are  examples  of  this  form  of 
disease. 

(с)  The  moral  insanity  proper  of  Prichard  {monomanie  raisonnante, 
Esquirol)  occurs  in  most  instances  as  the  result  of  hereditary  taint, 
aggravated  or  not  by  unfavourable  conditions  of  life.  It  is  a 
more  advanced  stage  of  degeneration  than  that  which  has  been  de- 
scribed as  the  insane  temperament,  but  it  does  not  reach  actual 
intellectual  derangement : the  moral  feeling  being  the  highest  ac- 
quisition of  human  culture  in  the  course  of  development  through 
the  ages,  its  loss  is  one  of  the  earliest  effects  of  degeneration.  More- 
over, it  will  always  be  necessary  to  consider  the  social  condition  of  any 
one  suspected  to  have  moral  insanity,  inasmuch  as  it  is  in  the  loss  of 

1 A Treatise  on  Insanity  and  other  Disorders  affecting  the  Mind.  By  J*  C. 
Prichard,  M.D.  F.K.S 
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the  social  feeling  by  reason  of  disease  that  tlie  alienation  essentially 
consists.  If  a person  in  a good  position,  possessed  of  the  feelings 
that  belong  to  a certain  social  state,  does,  after  a cause  known  to  be 
capable  of  producing  every  kind  of  Insanity,  undergo  a great  change 
of  character,  lose  all  good  feelings,  and  from  being  truthful,  temperate, 
and  considerate,  become  a shameless  liar,  shamelessly  vicious  and 
brutally  perverse,  then  it  is  impossible  not  to  see  the  effects  of  disease. 
Friends  and  relatives  may  remonstrate  with  such  a one,  and  punishment 
may  be  allowed  to  have  its  due  course ; but  in  the  end  both  friends 
and  every  one  who  has  to  do  with  him  must  confess  that  he  is  the 
victim  of  disease— that  his  proper  place  is  not  the  prison,  but  the 
asylum.  Such  moral  alienation  may  occur  after  previous  attacks  of 
Insanity,  after  acute  fevers,  after  some  form  of  brain  disease,  or  after 
injuiy  to  the  head.  After  an  attack  or  two  of  melancholia  with 
suicidal  tendency,  from  which  recovery  has  taken  place,  the  patient  is 
perhaps  attacked  with  genuine  moral  insanity,  which  ultimately  passes 
into  intellectual  disorder  and  dementia.  Or  there  has  been  more  or 
less  congenital  moral  defect,  and  maniacal  exacerbations  of  actual 
moral  insanity,  without  positive  intellectual  disorder,  take  place,  de- 
mentia following  after  a time  ; these  outbreaks  may  occur  at  puberty, 
or  at  the  menstrual  periods.  A moral  insanity  again  is  in  some 
instances  the  first  stage  of  mental  degeneration  that  is  produced  by 
self-abuse  or  sexual  excesses  : it  now  and  then  occurs  in  conse- 
quence of  a severe  moral  shock,  as  the  forerunner  of  more  marked 
Insanity  ; and  it  not  unfrequently  precedes  general  paralysis.  If 
the  evidence  from  its  own  nature  and  causation  were  insufficient 
the  simple  fact  that  it  is  often  the  forerunner  of  the  severest 
mental  disease,  might  suffice  to  teach  the  right  interpretation  of 
moral  insanity. 


A;  There  are  certain  beings  who  are  truly  moral  imbeciles,  the  original 
defect  being  due,  as  in  idiocy,  to  some  cause  acting  either  before  birth 
or  during  the  first  years  of  life.  With  such  moral  defect  there  is 
o ten  associated  more  or  less  intellectual  imbecility,  though  not  always 
p am  y so,  it  is  remarkable  indeed  what  an  acute  intellect  may 
sometimes  co-exist  with  an  entire  absence  of  the  moral  sense.  Some 
of  the  notorious,  gaol-birds  amongst  the  criminal  classes  belong  to 
tins  group ; and  m higher  social  spheres  there  are  now  and  then  met 

creatures  who>  from  their  earliest  years,  have  been 
i ' ' 1C ' 0 °J  stealing,  or  every  sort  of  vicious  act — who. 

ve  jeen  expelled  fiom  school  after  school,  the  hopeless  pupils  of 
many  masters,  and  who  finally  end  in  an  asylum.  They  are  instinc- 
ve  y vicious  or  criminal,  exhibit  a complete  moral  insensibility 

and  dementia^  mastur^ate  ’ ant^  they  sometimes  decline  into  mania 


Here,  then  may  conveniently  be  summed  up  in  groups,  accordino 
flpAi|111m(!st  prominent  symptoms,  the  various  forms  of  Insanity 
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I. — Affective  or  Pathetic 
Insanity. 

1.  Maniacal  perversion  of  the 

affective  life.  Mania  sine 
clclirio. 

2.  Melancholic  depression,  or 

Simple  Melancholia. 

3.  Moral  alienation  proper ; ap- 

proaching which,  but  not 
reaching  the  degree  of 
positive  insanity,  is  the 
insane  temperament,  or  the 
neurosis  spasmodica. 


II.  Ideational  Insanitv. 

1.  General: 

f Acute. 

a.  Mania  -<  Chronic. 

( Recurrent. 

b.  Acute  Melancholia. 

2.  Partial : 

a.  Monomania. 

b.  Melancholia.  Lypemania. 

on  , • ( Primary. 

6.  Dementia  < a 7 J 
f Secondary. 

4.  Idiocy. 

5.  General  Paralysis. 


In  making  use  of  this  or  any  other  provisional  classification  of 
symptoms,  it  should  be  clearly  understood  that  the  forms  of  Insanity 
are  not  actual  pathological  entities,  but  different  degrees  or  kinds  of 
the  degeneration  of  the  mental  organization — in  other  words,  of  devi- 
ation from  healthy  mental  life  : and  they  are  consequently  sometimes 
found  intermixed,  replacing  one  another,  or  manifested  in  successive 
order  in  the  same  individual.  There  is  a strong  propensity  not  only 
to  make  divisions  in  knowledge  where  there  are  none  in  nature,  and 
then  to  impose  the  divisions  upon  nature,  making  the  reality  thus  con- 
formable to  the  idea,  but  to  go  farther  than  that  and  to  convert  the 
generalisations  from  observation  into  positive  entities,  and  then  to 
permit  these  creations  to  tyrannize  over  the  thoughts.  A typical  case 
of  madness  might  be  described  as  one  in  which  the  disorder,  com- 
mencing in  emotional  disturbance  and  eccentricities  of  actions — in 
derangement  of  the  affective  life,  passes  thence  into  melancholia  or 
mania,  and  finally,  by  a further  declension,  into  dementia.  This  also 
is  the  natural  course  of  mental  degeneration  proceeding  unchecked 
through  generations.  The  necessity  of  describing  different  forms  of 
Insanity  under  different  names  should  never  lead  to  a neglect  of  the 
real  relations  which  they  have  to  one  another  as  different  stages 
of  deviation  from  that  mental  life  which  we  agree  to  regard  as  ideal 
or  typical. 

Idiocy. — It  is  an  arrest  of  mental  development  by  reason  of  some 
defect  of  cerebral  development  which  is  either  congenital  or  occurs 
soon  after  birth.  It  will  not  appear  strange  that  such  defect  is 
not  always  detectable  when  we  reflect  that  the  development  of  the 
brain  as  the  ministering  organ  of  the  mental  life  really  takes  place 
after  birth,  and  that  an  arrest  thereof  would  take  place  within  the 
recesses  of  the  intimate  activity  of  nervous  element  to  which  our 
senses  have  not  gained  access — where  the  subtlety  ot  nature  yet  far 
exceeds  the  subtlety  of  human  research.  Marked  imperfections  ot 
the  brain  are  undoubtedly  often  met  with  in  idiots.  . It  is  sometimes 
abnormally  small,  the  general  arrest  of  growth  being  due  either  to 
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some  condition  of  defective  bodily  nutrition,  or  to  a premature  ossifi- 
cation of  the  sutures  of  the  skull  and  a consequent  prevention  of  the 
growth  which  normally  takes  place  actively  during  the  first  years  of 
life.  While  it  maybe  that  there  is  no  other  defect  than  the  abnormal 
smallness,  it  happens  much  more  frequently  that  there  are  other 
anomalies,  as  hydrocephalus,  unequal  size  of  the  hemispheres,  and 
deficient  development  of  the  convolutions.  All  degrees  of  unequal 
size  of  the  hemispheres  have  been  met  with,  from  that  slight  difference 
which  is  natural,  to  that  extreme  degree  where  a whole  hemisphere  has 
been  replaced  by  a meshwork  filled  with  fluid.  Again,  there  is  scarce 
a particular  part  of  the  brain  which  has  not  occasionally  been  found 
wanting : the  corpus  callosum  may  be  defective  or  absent ; there 
may  be  a deficient  development  of  the  anterior  lobes,  and  a simplicity 
of  the  convolutions,  such  as  belong  to  the  lower  animals  ; or  the  pos- 
terior lobes  may  not  extend  far  enough  back  to  cover  the  cerebellum, 
as  normally  they  do  not  in  some  monkeys,  and  in  all  the  animals  below 
them.  Chronic  hydrocephalus,  apparently  primary  in  some  cases,  but 
in  many  others  secondary  to  the  atrophy  or  defect  of  brain,  is  fre- 
quent in  idiots,  and  sometimes  makes  them  large-headed  : the  serous 
fluid  may  exist  in  large  quantity  within  the  ventricles  without  being 
fatal,  and  death  ultimately  occur  suddenly  from  a slight  increase  of  it.1 
Sclerosis  of  the  brain-substance  often  accompanies  atrophy,  or  defect  of 
development. 

The  irregularities  of  the  skull  in  idiocy  have  been  much  studied 
of  late.  When  the  development  of  the  brain  is  simply  arrested,  the 
growth  of  the  bone  may  be  arrested  also,  and  then  the  skull  is 
microcqDlicdic.  More  often  it  would  appear  that  owing  to  some  con- 
stitutional defect  of  nutrition  the  arrest  of  the  growth  of  the  bone  is 
primary,  and  a premature  closure  of  the  sutures  takes  place,  whence 
follows  a narrowing  or  shortening  of  the  skull.  Compensating  en- 
largements thereupon  take  place  in  some  cases,  the  growth  of  the 
brain  being  in  the  direction  of  least  resistance,  and  increasing  the 
cranial  deformity  though  making  the  mischief  less.  According  to 
the  suture  prematurely  closed,  and  to  the  amount  and  character  of  the 
compensating  enlargement,  will  be  the  degree  and  kind  of  the  de- 
formity, of  which  many  kinds  have  been  described.  Virchow  has 
investigated  with  great  care  what  he  calls  the  tribasilar  synostosis, 
which,  occurring  at  the  base  of  the  skull,  is  the  anatomical  condition 
of  the  skull  of  Cretinism. 

The . causes  of  idiocy  are  sometimes  traceable  to  parents.  Fre- 
quent  intermarriages  in  families  lead  to  a degeneration  that  manifests 
itself  in  deaf  mutism,  albinoism,  and  idiocy;  parental  intemperance 
and  excess,  according  to  Dr.  Howe,2  occupy  a high  place  as  causes ; 
and  the  natural  term  of  Insanity  proceeding  unchecked  through 


t °.n  ®erous  Effusion  from  the  Membranes  and  into  the  Ventricles  of  the  Brain  bv 
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generations.  is,  as  Morel1  lias  shown,  sterile  idiocy.  During  fcetal 

i o great  (light  or  mental  agitation  in  the  mother  or  irregularities  and 
excesses  on  her  part  may  lead  to  mental  defect  in  the  child.  But 
pei  haps  the  most  frequent  causes  of  an  arrest  of  mental  development 
are  those  which  operate  after  birth  up  to  the  third  or  fourth  year  : 
they . are  epilepsy,  the  acute  exanthemata,  perhaps  syphilis,  and 
certainly  conditions  of  had  nutrition,  such  as  are  produced  by  over- 
ciowding,  dirt,  and  want.  Cretinism  is  an  endemic  idiocy  arising 
out  ot  unknown  territorial  conditions. 

Ihe  extremest  idiots  are  destitute  of  any  intelligence  whatever; 
they  are  apathetic,  torpid  beings,  having  a human  semblance,  whom 
it  is.  necessary  to  feed,  to  move,  to  clothe,  to  take  care  of  in  every 
particular ; who  can  attend  to  nothing,  and  remember  nothing ; who 
cannot  speak  a,  word  ; who  grunt,  make  unintelligible  sounds,  and  are 
unquiet  it  their  appetites  are  not  satisfied,  or  mechanically  continue 
some  automatic  movement  of  hand,  head,  or  body.  The  senses  are 
almost  invariably  defective  or  wanting,  the  sensibility  of  the  skin 
being  commonly  very  imperfect,  the  hearing  feeble,  and  smell  and 
taste  so  deficient  or  perverted  that  the  most  acrid  or  filthy  matters 
are  eaten  with  indifference.  The  muscular  development  shares  in  the 
general  defect ; there  are  cramps  of  the  limbs,  contractions  or  paralysis 
of  certain  muscles,  and  epileptic  convulsions.  In  Scotland  there  were, 
five  years  ago,  2,236  imbeciles  and  idiots,  of  whom  43  were  paralytic, 
46  hemiplegic,  10  paraplegic,  17  choreic,  and  not  less  than  207 
epileptic.2  In  less  extreme  cases  there  is  evident  want  of  power 
over  the  muscles  ; the  walk  is  staggering  and  uncertain,  the  eye  rolls 
vacantly,  strabismus  is  common,  the  speech  is  defective,  and  there  is 
slavering  at  the  mouth.  Sexual  power  is  absent  in  the  worst  cases, 
and  notwithstanding  the  self-abuse  practised  by  some  idiots,  feebleness 
is  in  all  cases  more  common  than  excess. 

At  the  other  end  of  the  scale  stand  the  so-called  imbeciles,  the 
highest  of  whom  are  only  a little  lower  than  those  simple-minded 
people  not  deemed  imbecile.  The  difference  again  between  imbecility 
and  idiocy  is  only  one  of  degree,  so  that  it  is  impossible  to  define  it. 
In  all  sorts  and  conditions  of  idiocy  two  principal  types  may  be 
broadly  distinguished  : one  embracing  the  torpid  and  apathetic 
beings,  who  have  usually  some  bodily  deformity,  and  who  give  feeble 
signs  of  life;  the  other,  those  lively  and  excited  beings  who,  rarely 
observably  deformed,  are  unquiet  and  restlessly  respondent  to  a rapid 
succession  of  impressions,  who  shriek,  laugh,  weep,  gesticulate,  clap 
their  hands,  get  into  mischief,  and  sometimes  pass  by  a turbulent 
declension  into  true  maniacal  fury.  Even  the  quiet  idiots  are  occa- 
sionally liable  to  sudden  attacks  of  fury,  in  which  they  bite,  shriek, 
scratch,  kick,  beat  their  heads  against  the  walls,  and  in  other  ways 

1 Traite  des  Degenerescences  physiques,  intellcctuelles  et  morales,  de  l’Especc  humaine, 
par  Dr.  B.  A.  Morel,  1857. 

2 The  Psychology  of  Idiocy  ; .Tourn.  Merit.  Science,  April  1865  — Epileptics  : their 
Mental  Condition,  by  W.  A.  F.  Browne,  Commissioner  in  Lunacy  for  Scotland;  Journ. 
Meat.  Science,  October  1865. 
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act  viciously  enough.  Special  talents  or  aptitudes  of  a remarkable 
kind,  for  remembering,  for  drawing,  or  for  music,  which  seem  quite 
inconsistent  with  the  general  character  of  their  intelligence,  are  some- 
times exhibited  by  idiots  whose  disease  is  of  hereditary  origin. 

Esquirol  divided  idiots  into  three  classes,  according  to  the  condition 
of  speech.  The  first  division  included  those  who  could  use  words 
and  short  phrases;  the  second,  those  who  could  only  utter  monosyllables 
and  certain  cries;  the  third,  those  who  had  neither  speech  nor  mono- 
syllable. Dr.  Hack  Take1  proposes  a physiological  division  of  them 
into,  first,  those  who  exhibit  only  reflex  or  excitomotor  movements ; 
secondly,  those  whose  acts  are  sensorimotor  and  ideomotor;  and 
thirdly,  those  who  manifest  volition.  It  is  a division  which,  not 
perhaps  practically  available,  serves  to  mark  the  different  degrees  of 
degeneracy.  By  Griesinger,  idiots  are  grouped  in  certain  types  : — 
1.  Well-formed  children  in  whom  the  mental  development,  which 
remains  at  the  lowest  grade,  is  the  only  apparent  defect,  the  defect 
not  being  due  to  any  hereditary,  but  to  some  accidental  cause  of 
degeneration.  2.  The  cases  in  which  both  bodily  and  mental  de- 
velopment have  been  palpably  arrested  : these  are  the  dwarfs  in  mind 
and  body.  3.  The  Cretin,  or  basilar- synostotie  type  of  idiocy  or 
imbecility.  _ Cretinism  generally  manifests  itself  a few  months  after 
birth,  and  is  frequently  associated  with  bodily  deformity  and  o-0itre ; 
and  it  is  supposed  to  be  due  to  some  miasmatic  influence  primarily 
affecting  the  growth  of  the  bones  of  the  skull.  It  is  most  common 
amongst  the  mountains  of  Switzerland,  but  is  met  with  sometimes  in 
badly-drained  places,  and  now  and  then  sporadically.  4.  The  Aztec 
type,  consisting  of  the  true  microcephalic  idiots.  5.  The  tkeroid 
idiots,  who  have  a sort  of  resemblance  to  some  animal.  Pinel,  for 
example,  gives  a striking  account  of  an  idiot  who  was  very 'like 
a sheep  in  habits  and  manner ; and  some  idiots  irresistibly  brino-  to 
mind  the  monkey.  Still,  however  degraded  an  idiot  may  be,°  he 
never  really  reverts  to  an  animal  type;  for  he  represents  a new'and 
morbid  variety,  which,  but  for  the  fostering  pare  of  higher  beiims 
would  speedily  be  extinguished.  ^ k-.  • 

Though  idiots  can  never  reach  a normal  development,  their  con- 
dition in  many  causes  may  be  much  improved  by  persevering  training. 
Ihe  faculties  which  they  do  possess  may  thus  be  brought  out  in 
a lemarkable  manner,  and  they  he  made  automatically  skilful  in 
certain  tasks.  When  epilepsy  has  co-existed  with  the  idiocy,  and 
afterwards  disappeared,  marked  improvements  may  take  place.  ' Idiots 
very  seldom  attain  old  age;  they  are  “old  in  their  youth,  and  die  ere 
middle  age,  apparently  from  lack  of  vitality.  In  some  cases,  the 
lsease  oi  brain — atrophy  or  hydrocephalus — directly  leads  to  death. 

p Ge_nera'l  Paralysis.— It  is  a form  of  Insanity,  first  described  by 
-DayJe  and  Galmeil,  which  is  characterised  by  a progressive  diminution 
ol  mental  power,  and  by  a paralysis  which  gradually  increases  and 

1 Manual  of  Psychological  Medicine,  by  Dr.  Bucknill  and  Dr.  D.  Hack  Tuke 
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invades  the  whole  muscular  system.  It  is  far  more  frequent  amongst 
men  than  women,  and  its  most  frequent  cause  is  intemperance  of  some 
kind.  Two  ot  the  best  marked  examples  of  this  disease  which  I have 
seen,  occurred,  however,  in  teetotallers,  who  never  had  been  given  to 
alcoholic  excess;  but  in  both  there  was  hereditary  taint,  and  in 
both  there  was  reason  to  suspect  enervating,  though  marital,  sexual 
excess. 

Much  discussion  has  taken  place  as  to  whether  the  mental 
symptoms  precede  the  paralytic  phenomena,  or  whether  the  latter  first 
appear — whether  the  Insanity  is  primary,  or  whether,  as  Baillarger 
holds,  the  paralysis  is  the  primary  and  main  affection,  the  Insanity 
secondary  and  accessory.  There  can  be  no  question  in  the  minds  of 
those  who,  unbiassed  by  any  theory,  simply  observe  cases,  that  the 
mental  disorder  does  sometimes  appear  simultaneously  with  the  motor 
disorder ; that  far  more  frequently,  indeed  most  frequently  of  all,  the 
mental  symptoms  are  observed  some  time  before  there  is  any  trace  of 
paralysis;  but  that  in  some  few  cases  the  paralytic  phenomena  do  pre- 
cede by  a short  period  the  mental  symptoms.  In  fifty-one  cases  out 
of  eighty-six  observed  carefully  by  Parchappe,  he  found  the  paralysis 
and  mental  disorder  to  be  simultaneous;  in  twenty-seven  cases  the 
paralysis  was  subsequent,  and  in  eight  the  precedence  was  unde- 
termined. Leidesdorf  has  related  one  case  in  which  the  earliest 
symptoms  were  spinal;  and  one  or  two  similar  cases  have  been 
recorded.1 

The  motor  symptoms  are  first  witnessed  in  the  tongue,  which  has 
to  execute  the  most  delicate  and  complex  movements  with  so  much 
precision,  and  especially  in  the  articulation  of  words  abounding  in 
consonants,  where  the  most  complex  co-ordination  is  required.  When 
the  patient  speaks  earnestly,  he  does  not  articulate  exactly,  and  there 
is  a certain  pause  or  indecision  detectable  in  his  utterance,  as  if  there 
was  some  difficulty  in  bringing  out  the  word;  in  some  cases  the  speech 
is  slower,  more  deliberate,  with  a strong  accentuation  of  and  a linger- 
ing on  the  syllables,  as  if  the  patient  were  speaking  with  great  con- 
sideration. When  the  tongue  is  put  out,  which  is  done  with  some 
difficulty,  there  is  a fibrillar  quivering  or  trembling  of  its  muscles, 
but  it  is  not  pulled  to  one  side.  There  is  a tremulousness,  also,  in 
the  muscles  of  expression  when  put  in  action — especially  in  those 
of  the  lips,  which  quiver  as  in  one  just  about  to  burst  into  tears. 
These  phenomena,  which  are  of  fatal  omen,  may  not  be  apparent  at 
first,  when  the  patient  is  calm  and  collected ; but  if  he  has  had  a 
sleepless  night,  or  if  he  is  much  excited  from  any  cause,  then  they 
become  evident.  An  inequality  in  the  size  of  the  pupils  is  often  an 
early  symptom,  but  it  is  not  a characteristic  one ; it  is  sometimes 
present  in  other  forms  of  Insanity,  and  it  is  not  always  present  in 
general  paralysis.  A transitory  squint  is  observed  occasionally  at 
the  commencement  of  the  disease,  and  at  a later  period  a slight 


1 Beitrage  zur  Diagnostik  der  G eisteskrankliciten.  Yon  Pr.  M.  Leidesdorf. 
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ptosis  of  the  upper  eyelid.  As  the  disease  increases,  the  patient’s 
walk  becomes  affected  : the  feet  are  not  properly  raised  and  firmly 
put  down  on  the  ground;  he  easily  stumbles  at  a step  or  on  uneven 
ground,  and  if  asked  suddenly  to  turn  round  when  walking  straight 
forward,  he  will  stagger  like  a drunken  man.  He  may  nevertheless 
be  very  active  in  walking,  and  commonly  thinks  himself  wonderfully 
well  and  strong.  Precise  co-ordination  of  movement,  such  as  is 
necessary  for  writing,  sewing,  and  like  acquired  automatic  acts,  is 
lost.  The  disease  still  advancing,  the  articulation  becomes  less  dis- 
tinct, the  walk  more  and  more  tottering ; the  knees  fail ; the  patient 
frequently  tumbles,  and  finally  cannot  get  up  again  without  help. 
At  last  the  primary  automatic  or  reflex  movements  fail;  the  pupils 
become  dilated,  but  unequal  in  size;  the  sphincters  lose  their  power, 
and  the  patient  may  be  choked  by  a lump  of  food  getting  into  his 
larynx.  Sometimes  there  are  transitory  contractions  of  arm  or  leg, 
and  a grinding  or  gnashing  of  the  teeth  is  not  uncommon.  The  con- 
;|  tractility  of  muscles  to  the  electric  stimulus  is  retained. 

Cutaneous  sensibility  is  usually  diminished  in  the  early  stages,  and 
at  a later  period  it  is  sometimes  lost.  Yet  there  are  occasionally 
transitory  conditions  of  extreme  hypersesthesia,  so  that  the  patient 
shrieks  out  in  great  agony,  or  the  slightest  touch  produces  reflex 
movements  or  even  convulsions.  The  muscular  sense  is  especially 
1 affected,  so  that  the  sufferer,  deprived  of  power  of  executing  all 
complex  and  delicate  movements,  deems  himself  not  less  skilful  than 
when  at  his  best  state,  or,  quite  paralysed,  believes  himself  to  have 
a giant’s  strength.  The  special  senses  are  commonly  unaffected  until 
near  the  end,  when  smell  and  taste  are  diminished  or  lost,  and  vision 
fails.  . Sometimes,  however,  the  patient  has  vivid  hallucinations  in 
the  night  : there  were  glorious  visions  of  angels  descending  from 
heaven  on  ladders  of  gold  in  one  patient  under  my  care,  and  an 
agonizing  vision  of  his  own  wife  in  the  act  of  adultery  rendered 

. time.  A toreat  increase  of  sexual  desire  and  an 
excited  display  of  it  are  not  unfrequent  at  the  beginning  of  the  disease, 
but  there  is  not  corresponding  power;  and  what  power  there  may  be 
is  soon  quite  lost. 

The  mental  derangement  is  commonly  marked  by  an  exaggerated 
feeling  of  personal  power  and  importance.  After  a brief  stage  of  melan- 
chohc  depression  there  is  a notable  change  in  the  character,  manifest  in 
different  ways  : in  one  there  is  great  mental  excitement,  and  he  is  joy- 
an<^  ac^vety  tmsy  with  wide-sweeping  projects  and  speculations, 
mdnlerent  to  stern  realities,  and  in  all  ways  eager  and  ready  to  accom- 
p ish  the  impossible;  in  another  there  is  a lack  of  former  energy,  and 
he  is  painfully  troubled  about  little  things,  dull  and  confused  in  his 
thoughts,  and  demented  in  behaviour;  while  another  exhibits  un- 
wonted perversities  of  feeling  and  conduct,  such  as  mightily  astonish 
I his  friends;  he  breaks  out  into  sexual  excesses  quite  foreign  to  his 
usual  sober  character,  or  orders  numerous  articles  of  jewellery  for 
which  he  can  never  pay,  or  even  steals  what  strikes  his  fancy.  Beo-in 
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as  it  may,  the  mental  disorder,  when  unchecked,  generally  issues  in 
incoherence  and  extravagant  delusions  as  to  personal  power  and 
grandeur  : the  miserable  sufferer  who  can  scarce  support  his  tottering 
body  avers  that  he  has  the  might  and  vigour  of  Hercules;  while 
industriously  hoarding  up  pieces  of  rag,  paper,  or  glass  as  articles  of 
value,  he  will  sign  a cheque  for  countless  millions,  or  make  an  easy 
present  of  New  York;  maintaining  that  he  can  command  a king  to 
do  his  pleasure,  in  the  same  breath  he  prays  piteously  to  be  allowed 
to  go  to  his  own  humble  home;  or,  with  sexual  power  extinct,  boasts 
exultantly  that  a princess  shall  be  his  wife  and  princes  be  born  of  Ids 
loins.  An  extreme  loss  of  memory  is  in  striking  contrast  with  the 
semblance  of  exaltation  : the  patient  forgets  entirely  how  long  he  has 
been  in  confinement,  or  denies  angrily  that  he  has  a wife,  though 
recognising  her  gladly  when  she  visits  him.  In  some  cases  the 
delusions  are  of  a terrific  character  and  accompanied  with  great 
emotional  depression  ; and  a day  of  melancholic  depression  may  now 
and  then  intervene  in  the  course  of  the  exalted  form.  There  is  a 
class  of  patients  who  present  in  physiognomy  and  habit  of  body 
a mixture  of  stupidity  and  the  deepest  depression,  and  exhibit  sad 
delusions  of  as  extreme  a character  as  the  delusions  of  grandeur  : 
they  think  themselves  bodily  transformed  in  whole  or  in  part;  that 
their  body  has  been  immensely  enlarged,  that  their  eyes  cannot  see, 
their  ears  cannot  hear;  that  their  throat  is  sealed  up.  Dr.  Clouston 
has  pointed  out  that  there  is  an  intimate  relationship  between  this 
form  of  general  paralysis  with  depressions  and  tuberculosis.  In 
another  variety,  of  rare  occurrence,  the  mental  disorder  consists  in 
a regular  decline  of  intelligence — a gradually  increasing  stupidity 
from  the  first.  Attacks  of  great  excitement  and  blind  violence 
frequently  occur  during  the  progress  of  the  disease.  During  them 
L.  Meyer  has  observed  the  temperature  of  the  head  to  be  raised,  and 
after  them  the  mental  decay  is  found  to  have  increased.  As  the 
disease  approaches  its  end— the  end  of  life— the  dementia  is  extreme, 
and  the  face  becomes  an  expressionless  mask  across  which  now  and 
then  flickers  the  broken  ripple  of  a smile,  or  it  is  fixed  in  a ghastly, 
sardonic  grin  ; but  even  in  the  last  stage  of  mental  disorganization, 
when  the  capability  of  a distinct  delusion  is  gone,  the  muttered  words 
are  oftentimes  about  golden  carriages  and  millions  of  money. 

The  course  of  general  paralysis  is  towards  death,  though  not  steadily 
so.  Under  proper  treatment  a great  improvement  takes  place  in  the 
early  stages,  and  the  disease  seems  to  be  arrested.  Some  have  thought 
that  actual  recovery  does  now  and  then  take  place  , and  certainly 
there  have  been  in  exceptional  cases  intermissions  of  such  a length 
that  the  disease  has  lasted  for  ten  years.  On  the  whole,  however  it 
is  irregularly  progressive,  its  duration  being  usually  from  a few 
months’ to  about  three  years.  It  hardly  ever  occurs  before  the  age  of 
thirty.  In  the  more  advanced  stages  sudden  attacks  of  loss  ot  con- 
sciousness, with  epileptiform  convulsions,  are  not  unfiequent,  after 
which  the  paralysis  and  mental  decay  are  both  found  to  har  e m- 
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creased.  Dr.  Saunders  lias  observed  that  the  temperature  of  the  body- 
in  general  paralysis  is  generally  one  or  two  degrees  below  the  average, 
but  that  it  rises  during  the ‘excesses  of  maniacal  excitement,  falling 
again  as  calmness  returns.  During  the  so-called  congestive  attack?, 
again,  where  there  is  complete  coma  or  epileptiform  convulsion, 
there  is  generally  a considerable  rise  of  temperature  : in  one  case  the 
temperature  was  for  some  time  98°,  but  it  rose  an  hour  after  one  of 
these  attacks  to  105°,  and  next  day  to  106°,  the  patient  dying  in 
thirty-six  hours  from  the  commencement  of  the  attack.1  Dr.  Clouston 
has  found  that  in  general  paralysis  there  may  be  a difference  of  5-8°  in 
the  same  individual  in  different  stages  of  the  disease.  In  the  last 
miserable  stage  of  all,  when  life  flickers  before  extinction,  lar^e 
sloughing  bedsores  form,  notwithstanding  the  best  care,  and  diarrhoea 
or  pneumonia  hastens  the  long-expected  "ending. 


Diagnosis.— The  diagnosis  of  Insanity  is  as  difficult  in  some  cases 
as  it  is  easy  in  others.  Acute  mania  cannot  well  be  confounded  with 
anj  other  disease,  and  the  only  doubtful  question  in  regard  to  it  will 
be  in  the  event  of  an  impostor  attempting  to  simulate' it.  He  must 
be  a clever  impostor,  however,  who  can  simulate  the  wild  restless 
eye,  the  quick  fragmentary  associations  of  ideas,  the  rapid  capricious 
movements,  and  the  volubility  of  utterance  of  acute  mania,  so  as  to 
deceive  an  experienced  observer ; nor  can  he,  however  skilful,  pass 
days  without  sleep,  and  even  weeks  with  only  a few  hours’  sleep, 
maintaining  a constant  activity  the  while,  as  the  maniac  does.  The 
skm  in  acute  mania  is  dry  and  harsh,  or  clammy,  but  the  skin  of  a 
pretender  who  tries  to  keep  up  the  muscular  agitation  will  hardly 
fail  to  be  hot  and  sweating.  Meningitis  will  be  known  from  mania  by 
its  own  positive  symptoms— by  the  premonitory  rigors,  when  they 
occur,  the  cephalalgia,  the  fever,  the  contracted  pupil,  and  the  intole- 
rance of  light ; by  a muscular  activity,  paroxysmal,  not  continuous, 
and  by  frequent  spasms  or  convulsions  ; by  the  acute  severity  of  the 
delirium  and  the  vivid  illusions  of  the  senses ; and  by  its  rapid 
progress  either  to  recovery  or  death.  Delirium  tremens  will  also  be 
is  tm  guns  tied  by  its  characteristic  symptoms— the  muscular  tremors, 
the  peculiar  fearful  illusions  and  hallucinations,  the  cold  skin,  feeble 
pulse,  and  white  and  tremulous  tongue.  It  must  not  be  forgotten, 
however  that  persons  who  have  a strong  predisposition  to  Insanity, 
or  who  have  been  insane,  or  who  have  suffered  at  some  time  from  a 
sevme  injury  to  the  head,  do  sometimes  after  an  alcoholic  debauch 
become  truly  maniacal  for  a time.  In  this  condition,  which  may  be 
s lor  duration,  dangerous  hallucinations  sometimes  arise,  and  the 
rlr  Giei  PerPetrate  crinie,  not  knowing  afterwards  what  he  has 
fi  J1?  ‘ 0 rr,  us  *act  a searching  investigation  of  instances  can  leave  no 
i / ' ‘ , . e resuit  again  of  continued  intemperance,  or  of  a loner 

T?afUch>  1S.  s°metimes  to  produce,  not  a delirium  tremens,  but  a true 
mama,  marked  by  active  and  violent  delirium. 

1 Report  of  the  Devon  Comity  Asylum  for  1864. 
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C!ironic  lnaill'a  is  the  most  likely  form  of  Insanity  to  be  feigned,  and 
1 feigned  with  the  skill  of  Hamlet,  the  very  elect  may  be  deceived. 
A vulgar  impostor  will,  however,  generally  “o’erstep  the  modesty  of 
nature,”  and  overact  the  part  in  the  extravagance  of  what  he  says,  and 
m the  absurdity  or  violence  of  what  he  does,  while  he  will  almost  of 
a certainty  fall  short  of  his  part  in  the  emotional  expression  of  the 
maniacal  countenance.  Having  the  popular  notion  that  a lunatic  is 
widely  different  from  a sane  person,  he  will  entirely  fail  to  understand 
the  character  which  he  wishes  to  represent,  so  that  an  experienced 
person  may  detect  his  ignorance ; and  believing  that  he  must  make  a 
great  display  in  order  to  produce  an  adequate  impression,  he  will,  like 
a bad  actor,  exaggerate  and  rant,  so  that  any  one  with  insight,  though 
without  speci  al  experience,  may  discover  his  in  competency.  He  will 
pretend  that  he  cannot  remember  the  simplest  things,  that  he  cannot 
reckon  correctly,  and  will  act  extravagantly,  and  answer  stupidly  or 
wrongly,  when  a real  lunatic  would  act  calmly  and  answer  intelligently 
or  rightly  ; he  will  moreover  show  no  irritation  or  anger  at  the  sus- 
picion of  his  sanity.  It  may  not  be  amiss  to  suggest  incidentally  in 
his  hearing  some  symptoms  which  he  ought  to  exhibit,  and  to  take 
notice  whether  he  subsequently  adopts  the  hint.  If  he  refuses  to 
converse,  feigning  apathetic  dementia  with  dirty  habits,  which  is  per- 
haps the  form  of  Insanity  most  often  feigned,  the  diagnosis  becomes 
more  difficult,  and  a long  observation  may  be  necessary  in  order  to 
establish  it.  It  is  truly  astonishing  how  long  an  impostor  will  some- 
times persist : one  man,  whose  story  Dr.  Bucknill  tells,  kept  up  the 
pretence  of  Insanity  for  more  than  two  years,  and  then  broke  down  in 
his  part.  The  two  important  considerations  to  be  kept  in  view  are, 
first,  the  existence  of  any  motive  for  feigning,  and,  secondly,  the  con- 
sistency or  inconsistency  of  the  symptoms  with  a definite  form  of 
mental  disease.  Perhaps  it  would  not  be  far  from  the  truth  to  say 
that  he  who  can  feign  madness  so  completely  as  to  deceive  an  experi- 
enced observer,  is  not  far  from  being  the  character  which  he  represents  ; 
for  unless  there  be  real  madness  beneath  the  feigned  phenomena,  there 
will  be  some  want  of  coherence  in  them  as  a whole,  and  an  incongruity 
with  any  recognised  form  of  mental  disease. 

The  discovery  of  chronic  mania  or  monomania  where  it  does  exist, 
but  where  the  patient  is  suspicious  and  strives  to  hide  it,  may  be  a 
very  difficult  task.  There  is  generally  some  sign  of  the  disease  in 
the  countenance  and  bearing  of  the  patient : “ The  principal  charac- 
teristic in  some  is,”  says  Dr.  Bucknill,  “ a peculiar  want  of  harmony 
in  the  expression  of  the  features ; in  others,  the  fixed  expression  of 
some  intense  emotion  is  remarkable — of  defiant  pride,  of  sullen 
obstinacy,  of  smirking  vanity,  or  of  leering  sensuality.”  The  de- 
meanour may  be  defiant,  sullen,  restless,  or  absorbed,  and  the  clothing 
untidy  and  neglected  : in  both  demeanour  and  dress  there  are  some- 
times peculiarities  which,  when  bottomed,  open  up  a secret  mine  of 
madness.  To  detect  any  delusion  the  patient  should  be  examined 
carefully  on  all  matters  intimately  touching  himself,  anything  peculiar 
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or  notable  in  his  expressions,  or  any  obscure  references,  being  watched 
for,  noted  in  the  mind,  and  subsequently  quietly  followed  up.  If  he 
seems  to  pass  hastily  over,  or  to  avoid,  some  subject,  he  should  be 
unobtrusively  but  steadily  pressed  upon  it;  and  if  he  declines  to 
speak  of  the  matter,  or  gets  angry,  the  refusal  or  irritation  is  alike 
significant.  All  this  should  be  done  in  as  quiet  and  amiable  a 
manner  as  possible,  so  as  to  avoid  giving  unnecessary  offence,  and 
to  make  it  a difficult  matter  for  the  patient  to  take  offence  and  break 
off  the  interview.  It  is  an  intellectual  contest  between  a sound  and 
an  unsound  intellect,  in  which  the  weakness  of  the  latter  is  compen- 
sated by  its  acting  on  the  defensive,  the  superiority  of  the  former 
lessened  by  its  acting  on  the  offensive.  Heinroth  has  affirmed,  what 
is  popularly  thought,  that  though  the  insane  may  often  conceal  their 
delusions,  they  cannot  deny  them.  This  is  by  no  means  true  of  all 
cases : _ some  will  deny  their  delusions  with  as  much  energy  as  Peter 
s ^ denied  .the  dan^eious  truth,  or  will  even  labour  to 

explain  them  away  as  jokes.  When  all  else  fails,  it  may  be  worth 
while  grievously  to  offend  the  patient’s  self-love,  and  to  make  him 
extremely  angry,  and  in  the  fury  of  passion  he  will  sometimes,  not- 
withstanding his  suspicion,  reveal  the  hidden  delusion.  Failure  will 
be  rare  with  the  expert  who  likes  to  be  persistent  and  patient  enough. 
In.  doubtful  cases,  it  will  always  be  well  to  get  the  patient  to  write,  for 
it  is  truly  surprising  what  extravagant  delusions  may  be  exhibited  in 
a letter  by  one  who  manages  to  conceal  them  in  conversation.  Careful 
research  should  of  course  be  made  into  the  previous  history,  in  order 
to  discover  whether  there  is  hereditary  taint,  and  what  degree  of  it ; 
whether  there  has  been  any  previous  attack  of  Insanity,  and  whether 
there  . has  been  any  observed  change  of  feelings,  character,  and  habits, 
especially  after  some  efficient  cause  of  Insanity.  At  the  outset  a 
patient  sometimes  has  a suspicion  that  he  may  be  thought  mad,  and 
is  very  earnest  and  vehement  in  accounting  for  his  morbid  feelings, 
and  at  great  pains  to  convince  those  around  him  that  he  is  not  madd  ’ 
Melancholia  is  not  usually  difficult  to  recognise,  as  patients  in  most 
cases  do  not  care  to  conceal  their  painful  delusions ; still  there  are 
some  who  not  only  conceal  but  deny  them.  A patient  afflicted  with 
homicidal  and  suicidal  impulse,  and  intensely  miserable  in  conse- 
quence, will  positively  conceal  and  deny  the  morbid  impulse,  in  order 
to  throw  those  around  off  their  guard,  and  the  better  to  effect  his 
puipose , and  moie  than  one  such,  foolishly  removed  from  under 
control  by  ignorant  but.  well-meaning  friends,  has  afterwards  com- 
mitted suicide  or  homicide,  or  both.  Another,  who  cannot  entirely 
conceal  liis  disease,  will  even  attribute  his  depression  to  the  confine- 
ment  which  he  is  undergoing,  and  asseverate  most  earnestly  that  he 
will  be  quite  well  at  home  ; this  intense  eagerness  to  be  delivered 
from  control  being  truly  the  surest  sign  that  he  is  not  fit  to  be  from 
under  control.  In  all  such  cases  it  is  necessary  to  watch  patiently 

1 There  are  some  excellent  observations  by  Dr.  Bucknill  in  the  Manual  of  Psvofm 
logical  Medicine,  on  the  mode  of  conducting  the  examination  of  an  insan^person,^ p?  tlQ. 
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iroin  day  to  day  ; for  it  will  sometimes  happen  that  a delusion  denied 
on  one  day,  is  predominant  on  another,  and  it  is  very  apt  to' become 

so,  it  the  patient  does  not  see  a prospect  of  release  through  his  simu- 
lation ot  sanity. 

It  may  he  important  to  distinguish  between  the  hypochondriac  and 
the  melancholic,  as  the  former,  committing  a murder,  would  certainly 
be  hanged,  the  latter  probably  not.  The  hypochondriac  refers  his 
sufferings  to  some  organic  disturbance  or  disease,  in  which  there  may 
be  more  or  less  reality  ; he  displays  an  exaggerated  sensibility  in 
regard  to  all  his  organic  processes,  or  to  some  one  of  them  in  par- 
ticular, so  that  he  has  either  many  delusions  respecting  his  health  or 
his  whole  habit  of  thought  respecting  it  is  perverted ; he  is  fond  of 
talking  of  his  sufferings,  and  of  consulting  medical  men ; he  evinces 
a great  love  of  life,  and  no  disposition  to  commit  suicide ; his  intellect 
is  sound,  and  his  feelings  are  not  perverted,  apart  from  questions 
touching  his  health.  The  melancholic,  on  the  other  hand,  refers  his 
sufferings  to  some  groundless  extraneous  cause,  either  operating  from 
without,  or  having  taken  possession  of  body  or  soul,  or  both,  so  that 
he  has  frequently  a single  and  fixed  delusion ; his  anguish  is  a mental 
anguish,  and  he  asserts  that  medicine  can  do  him  no  good ; he  is  often 
suicidal;  his  affective  life  is  profoundly  implicated,  and’ he  is  inca- 
pacitated from  intellectual  activity,  though  there  may  be  no  marked 
intellectual  derangement  apart  from  the  delusion.  It  must  not  be 
overlooked,  however,  that  hypochondriasis  may  pass  into  true  melan- 
cholia, as  well  as  co-exist  with  it,  and  that  a true  hypochondriacal 
melancholy  may  rise  to  such  a pitch  as  to  render  'the  individual 
irresponsible  for  his  actions. 

Melancholia  with  stupor  may  easily  be  confounded  with  acute 
dementia  ; nor  is  it  always  possible  to  distinguish  them  at  the  outset. 
The  expression  of  the  melancholic  is  that  of  one  astonied,  or  as  if 
fixed  in  a painful  trance — the  mind  veiled,  as  it  were,  by  a great  cloud 
let  down  between  it  and  the  external  world.  The  patient  stands  or  sits 
in  one  place,  or  moves  slowly  to  and  fro;  he  often  offers  a passive 
resistance  to  being  moved,  or  to  being  fed ; sometimes  he  exhibits  a 
strong  tendency  to  suicide,  and,  now  and  then,  a temporary  excitement ; 
on  recovery,  he  remembers  his  suffering  as  a painful  dream,  or  as  a 
strange  and  fearful  trance,  during  which  he  was  partly  conscious  of 
things  around,  but  unable  to  express  himself.  In  dementia,  the 
countenance  is  expressionless  ; there  is  no  resistance  to  being  moved, 
or  to  food;  the  patient  is  not  suicidal;  the  bodily  functions  are  less 
affected  ; on  recovery,  there  is  no  memory  of  the  attack. 

In  certain  criminal  or  civil  trials,  it  may  be  necessary  to  distinguish 
between  eccentricity  and  Insanity.  There  is  a great  gap  between 
them:  the  truly  eccentric  man  has  a strong  individuality,  but  little 
vanity ; he  has  broad  and  original  views,  and  great  moral  courage ; he 
is  emancipated  from  vulgar  prejudice,  and  heeds  not  much  the  world’s 
blame  or  censure ; he  differs  from  the  majority  perhaps  because  he  is 
in  advance  of  the  habits  and  superstitions  to  which  it  is  in  bondage; 
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and  he  is  not  at  all  likely  to  become  insane.  Bat  there  is  a weak 
affectation  of  eccentricity  which  is  very  apt  to  end  in  Insanity : with 
it  are  infected  certain  feeble-minded  beings,  often  badly  bred  or  badly 
trained,  who  are  empty  of  any  true  individuality,  but  inflated  with  an 
excessive  vanity ; who  have  a small  intellect  which  they  use  in  the 
service  of  their  passions ; who  do  silly  and  eccentric  things,  not  uncon- 
sciously as  the  spontaneous  expression  of  their  nature,  but  out  of  a 
morbid  craving  to  attract  attention;  who  represent  a condition  of 
mental  derangement  that  is  the  forerunner  of  Insanity;  who,  when 
they  are  not  given  up  to  sexual  excesses,  are  often  masturbators. 

In  the  diagnosis  of  so-called  moral  insanity,  it  is  necessary  to  look 
for  a sufficient  cause  of  mental  disease  from  which  the  vicious  or 
violent  acts  may  be  logically  traced  through  a train  of  symptoms, 
such  as  marked  change  of  character,  feelings,  and  habits.  Neither 
vice  nor  crime,  however  extreme,  is  proof  of  Insanity.  To  be  so,  it 
must  be  proved  through  a chain  of  morbid  symptoms  to  flow  not  from 
passion,  but  from  disease;  and  attention  should  not,  therefore,  be 
entirely  occupied  by  it,  but  should  carefully  traverse  the  whole 
affective  life,  in  order  to  reveal  the  perversion  of  nature  detectable  in 
a case  of  real  moral  Insanity,  and  the  connexion  of  the  morbid  change 
with  an  efficient  cause  of  disease.  A man  may  get  into  the  police- 
court  for  stealing,  in  whom  one  may  perceive  instantly  the  earliest 
symptoms  of  general  paralysis;  another  may  commit  murder,  appa- 
rently without  motive,  or  from  a very  inadequate  motive,  in  whom  a 
melancholic  anguish  has  risen  to  a convulsive  explosion ; and  a third 
may  perpetrate  violence  in  a state  of  affective  derangement,  which 

* skilled  observation  recognises  to  be  premonitory  of,  or  vicarious  of,  an 
I attack  of  epilepsy. 

When  it  is  a question  of  the  existence  of  an  irresistible  impulse  in 
i any  case  of  homicidal  or  other  kind  of  violence,  it  is  very  necessary  to 

• keep  in  view  the  possibility  of  epilepsy,  either  in  the  form  of  epileptic 
i vertigo  or  m its  convulsive  form.  When  an  epileptic  person  has  done 

a murder  without  discoverable  motive,  without  advantage  to  himself 
or  any  one  else,  without  premeditation,  without  malice,  openly,  it  is 
i almost  certain  that  he  has  been  driven  to  the  crime  by  an  irresistible 
impulse. 

Geneial  paralysis  is  easily  recognised  after  it  has  passed  its  earliest 
I s age.  It  is  not  always  easy  of  diagnosis  before  the  physical  signs 
I appear  ; and  yet  a man  may  at  this  stage  get  into  trouble— get  into 
I ie  police-court,  or  get  married  foolishly — entirely  by  reason  of  the 
I lsease.  It  is  necessary  to  weigh  carefully  the  character  of  the  act, 

I whether  it  is  anywise  explicable,  or  motiveless  and  quite  unaccount- 
S aile;  to  mark  well  the  state  of  the  patient’s  articulation  under  excite- 
| ment  or  after  a sleepless  night ; to  note  his  happy  and  elated  mood  of 
I mind ; and  to  attend  to  the  great  exaggeration  and  general  extrava- 
gance of  his  conversation  on  all  matters  concerning  himself,  even 
when  there  is  no  fixed  and  positive  delusion.  General  paralytics,  in 
the  early  stage,  speak  so  extravagantly  and  absurdly  regarding 
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tilings  which  they  have  seen,  or  events  in  which  they  have  been  con- 
cerned, that  an  inexperienced  person  might  be  apt  to  put  down  the 
whole  as  a delusion.  It  is  needful  to  bear  in  mind  that  there  may  be 
some  foundation  of  fact  in  what  they  say  of  themselves— that  they  do 
not  at  first  so  much  invent  as  outrageously  exaggerate.  It  is  needful 
also  to  remember  the  alternations  of  calmness  and  apparent  sanity 
which  occur  in  the  early  course  of  the  disease.  The  main  points  to  , 
direct  attention  to  are,  first,  any  indications  that  there  may  be  of 
altered  speech  and  of  loss  of  memory  and  mental  power ; and,  secondly, 
the  light  in  which  the  patient  regards  these  symptoms  when  they 
are  pointed  out  to  him.  If  they  are  positively  present,  and  there  is 
on  his  part  an  entire  unconsciousness  of  them,  or  if  he  laughs  at  and 
makes  light  of  them,  as  is  often  the  case,  affirming  that  he  was  never 
better  in  his  life,  then  it  is  almost  certain  that  he  is  the  victim  of 
incipient  general  paralysis. 

Pathology. — Though  it  may  be  that  there  are  no  morbid  changes 
detectable  in  the  brain  of  one  who  has  died  raving  mad,  it  is  none  the 
less  certain  that,  with  change  of  energy,  there  is  a correlative  change 
in  the  nervous  substratum.  Nothing  is  yet  known  of  the  intimate 
constitution  of  nervous  element,  or  of  the  mode  of  its  functional 
action ; and  it  is  beyond  question  that  the  difference  in  its  condition 
may  be  the  difference  between  life  and  death,  without  any  appreciable 
physical  or  chemical  change.  As  the  means  of  research  improve, 
however,  the  instances  of  Insanity  in  which  morbid  changes  are  not 
found  are  more  and  more  rare ; and  those  who  have  most  studied  the 
matter  are  those  who  are  most  certain  and  speak  most  confidently  of 
the  invariable  existence  of  such  changes.  When  a morbid  poison  acts 
with  its  greatest  intensity,  there  are  notably  fewer  traces  of  structural 
alteration  than  where  its  action  has  been  less  intense  and  more  pro- 
longed ; and,  in  like  manner,  appreciable  organic  changes  in  Insanity 
may  be  justly  expected  only  when  the  degeneration  has  been  extreme 
and  long  continued — in  chronic  mania;  in  chronic  dementia,  in  general 
paralysis,  and  epileptic  Insanity.  AVliere  this  has  been  the  case, 
morbid  changes  are  seldom  looked  for  in  vain. 

Investigations  into  the  electrical  properties  of  nerves,  and  into  the 
phenomena  of  conduction  by  them,  have  not  only  rendered  conceivable 
the  existence  of  important,  though  undetectable,  molecular  changes 
among  their  ultimate  elements,  but  have  proved  the  necessity  of  I 
dismissing  all  metaphysical  conceptions  of  nervous  function,  and  of  I 
making  positive  research  into  the  physical  and  chemical  conditions 
which,  whatever  its  nature,  determine  its  manifestations.  So  far  from 
conduction  by  nerve  being  due  to  the  instantaneous  passage  of  some 
imponderable  principle,  it  depends  upon  a modification  of  its  mole- 
cular constitution,  for  which  a certain  time  is  essential ; for  it  has 
been  shown  that  a definite  period  of  time,  varying  in  different  persons 
and  at  different  periods  in  the  same  person,  is  necessary  for  the  pro- 
pagation of  a stimulus  from  the  peripheric  ending  ol  a nerve  to  its 
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central  ending  in  the  brain ; and  when  the  stimulus  has  reached  the 
brain,  a certain  time  must  elapse  before  the  will  can  transmit  a mes- 
sage to  the  muscles  so  as  to  produce  motion.  No  investigation  has 
yet  been  made  of  the  time-rate  of  activity  of  the  cerebral  centres,  but 
there  is  assuredly  a considerable  variation  in  the  time  in  which  the 
same  mental  functions  are  performed  by  different  persons,  or  by  the 
same  person  at  different  times.  “The  mind  in  health,”  says  Locke, 
"will  boggle  and  stand  still,  and  one  cannot  get  it  a step  forward,  and 
at  another  time  it  will  press  forward,  and  there  is  no  holding  it  in.” 
Appreciable  and  variable,  then,  is  the  time-rate  of  thought,  and  the 
measure  probably  of  that  intimate  molecular  activity  which  is  the 

I condition  of  its  manifestations.  That  such  molecular  activity  does 
take  place,  the  “waste”  after  function  proves;  the  chemical  reaction 
: of  nerve  becomes  acid  after  activity,  owing  probably  to  the  formation 

of  lactic  acid  in  the  retrograde  metamorphosis ; and  the  increase  of 

I phosphates  in  the  urine,  and  the  bodily  exhaustion  after  great  mental 
work,  are  only  to  be  explained  by  supposing  an  idea  to  be  accom- 
panied by  a correlative  change  in  the  nerve-cells.  Here,  indeed,  is  a 
region  of  most  delicate  activity,  which,  like  that  of  thermal  oscilla- 
tions, or  of  undulations  of  light,  is  yet  impenetrable  to  sense  ; and  so 
far  from  its  being  improbable  that  undetected  morbid  changes  may 
exist  in  Insanity,  so  far  from  its  being  wonderful  that  morbid  appear- 
ances are  sometimes  not  found,  the  wonder  truly  is  that  they  should 
have  been  expected  always.  Where  the  subtlety  of  nature  so  much 
exceeds  the  subtlety  of  human  investigation,  to  conclude  from  the 
non-appearance  the  non-existence  of  change,  would  be  analogous  to 
the  blind  man  asserting  that  there  are  no  colours,  the  deaf  man  that 
there  are  no  sounds. 

I Not  only  have  erroneous  ideas  been  entertained  respecting  the  kind 
of  organic  change  that  might  suffice  to  give  rise  to  Insanity,  but  the 
nervous  element  itself,  as  a living  individual  entity  with  intrinsic 
propei ties,  has  been  commonly  ignored ; the  main  stress  having  been 
laid  upon  the  blood-vessels,  as  if  they  were  the  primary  agents  in 
exciting  and  keeping  up  the  mental  disorder.  The  truth  is,  that  the 
first  step  in  Insanity  often  is,  as  it  is  in  inflammation,  a direct  change 
m the  individual  elements  of  tissue,  the  change  in  the  blood-vessels 
being  secondary.  The  experiments  of  Lister1  have  proved  that  in  the 
case  of  mechanical  or  chemical  injury  to  some  tissue,  the  individual 
•elements  are  directly  injured,  and  that  a determination  of  blood,  a 
dilatation  of  the  vessels,  and  an  adhesion  of  the  corpuscles  follow  the 
local  mischief;  and  it  is  easy  to  conceive  that  damage  to  the  nervous 
element  of  the  brain,  however  caused — whether  from  overwork  or 
emotional  anxiety,  or  from  poison  in  the  blood,  or  by  direct  injury  or 
reflex  irritation — may  in  like  manner  declare  itself  in  disordered 
function,  and  be  accompanied  or  followed  by  vascular  disturbance^ 
The  nervous  element  is  brought  to  a lower  state  of  life,  and  manifests 


1 On  t lie  Early  Stages  of  Inflammation,  by  Joseph  Lis 
soph  lo;  1 Transactions,  1858. 
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its  deviation  or  degeneration  from  its  normal  kind  by  an  abnormal  or 
degenerate  energy,  while  the  disturbance  of  circulation  takes  place  as 
a coincident  or  sequent  effect  of  a common  cause.  Where  there  is 
hereditary  taint,  there  is  innate  vice  or  defect  in  the  constitution  of 
nerve  element,  and  it  will  accordingly  break  down  more  easily  under 
adverse  stress.  The  effects  of  strychnia  may  serve  to  illustrate  the 
presumed  course  of  events  : when  a dog  is  poisoned  with  strychnia, 
there  may  be  no  morbid  appearances ; but  if  there  be  any,  they  are 
such  as  congestion  of  the  spinal  cord,  aneurismal  dilatation  of  the 
capillaries,  and  perhaps  small  effusions  of  blood  into  the  grey  matter. 
The  congestion  is  plainly  a secondary  result  of  the  intense  morbid 
activity  of  the  directly  poisoned  nervous  element.  Here,  then,  is  the 
abstract  and  brief  chronicle  of  the  order  of  events  in  many  cases  of 
Insanity.  Transfer  the  convulsive  action  from  the  spinal  cells  to  the 
cortical  cells  of  the  hemispheres,  the  result  is  a violent  and  acute 
mania  in  which  the  acute  determination  of  blood  is  certainly  not  the 
cause,  if  it  be  not  the  consequence,  of  the  degenerate  function.  In 
what  is  called  mania  transitoria,  the  patient  falls  suddenly  into  a 
violent  fury,  in  which  he  raves  and  often  exhibits  destructive  im- 
pulses ; his  face  is  flushed,  his  head  hot,  and  there  is  plainly  an  active 
determination  of  blood  to  the  brain;  and  in  a short  time  the  fury 
subsides,  and  the  man  is  himself  again,  scarce  conscious,  or  quite 
unconscious,  of  what  lias  happened.  Was  the  rush  of  blood  the 
primary  and  active  agent  in  the  production  of  the  fury  ? Was  it  not 
rather  secondary  to  the  intense  morbid  or  degenerate  action  of  the 
nervous  centre;  the  attack  representing  a sort  of  epilepsy,  and  the 
congestion  taking  place  not  otherwise  than  as  it  takes  place  in  the 
spinal  cord  poisoned  by  strychnia?  So  in  chronic  insanity,  the  con- 
gestion discoverable  may  not  be  the  cause,  but  the  effect  and  evidence 
of  the  morbid  action  of  nervous  element.  And  in  those  cases  of 
Insanity  in  which  there  is  no  special  morbid  appearance  after  death, 
though  there  has  been  fixed  delusion  during  life,  it  is  because  the 
definite  morbid  action  which  does  exist  takes  place  in  that  innermost 
region  of  activity  of  individual  element  to  which  our  senses  have 
not  yet  gained  access.  Only  by  fixing  attention  on  the  individual 
elements  will  a just  conception  be  formed  of  the  mode  of  that  degene- 
ration which  reveals  itself  in  mental  disorder,  but  at  present  is  not 
otherwise  revealed ; and  only  thus  will  the  morbid  appearances  that 
are  met  with  receive  their  right  interpretation. 

It  would  be  .one-sided  and  mischievous,  in  another  way,  to  overlook 
the  fact  that  disturbances  of  circulation,  of  extraneous  origin,  may 
directly  favour  and  even  produce  Insanity.  Having  regard  to  the 
extreme  susceptibility  of  nervous  element,  and  the  abundance  of  the 
supply  of  blood  to  it'  there  can  be  no  question  that  the  quantity  and 
quality  of  the  blood  play  a weighty  part  in  the  pathology  of  Insanity. 

Quantity  and  Quality  of  the  Blood.— Since  the  time  of  Hippocrates, 
it  has  been  known  that  similar  symptoms  are  produced  by  too  much 
and  by  too  little  blood  in  the  brain.  In  that  continued  active  relation 
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between  the  blood  and  the  nervous  element,  whereby  due  reparative 
material  is  brought  and  waste  matter  carried  away,  it  amounts  to 
much  the  same  thing  whether,  through  stasis  of  the  blood,  the  refuse 
is  not  carried  away,  nor  the  supply  brought  to  the  spot  where  it  is 
wanted,  or  whether  the  like  result  ensues  by  reason  of  a defective 
blood  or  a deficient  circulation.  ISTow,  although  temporary  irregu- 
larities in  the  cerebral  circulation  may,  and  often  do,  pass  away 
without  leaving  behind  any  abiding  ill  effects,  yet  when  they  recur 
frequently,  and  become  more  lasting,  their  disappearance  is  by  no 
means  the  disappearance  of  the  entire  evil;  they  are  efficient  to 
initiate  a degeneration,  which  thenceforth  continues  of  itself  and 
leads  to  permanent  mental  derangement.  Once  the  habit  of  a definite 
morbid  action  is  fixed  in  a part,  it  continues  almost  as  naturally  as, 
under  better  auspices,  the  normal  physiological  action. 

A vitiated  state  of  blood,  by  reason  of  matters  bred  in  it,  or  intro- 
duced from  without,  may  act  perniciously  on  the  supreme  cerebral 
cells.  The  rapid  recovery  which  takes  place  after  moderate  doses  of 
alcohol,  opium,  Indian  hemp,  seems  to  show  that  the  damage  they 
inflict  is  transitory ; but  it  admits  of  no  question,  that  when  nervous 
element  is  repeatedly  exposed  to  their  poisonous  agency,  it  acquires  a 
disposition  to  a degenerate  function.  The  intense  gloom  produced  by 
the  presence  of  bile  in  the  blood,  and  the  extreme  irritability  pro- 
duced by  some  urinary  constituent  in  the  blood  of  a gouty  patient, 
serve  to  show  what  effects  upon  the  supreme  nervous  centres  may 
be  due  to  the  non-evacuation  of  the  waste  matters  of  the  tissues. 
When,  furthermore,  it  is  remembered  that  the  blood  is  itself  a livimg 
developing  duid;  that,  “burnished  with  a living  splendour,”  it  circulates 
rapidly  through  the  body,  supplying  the  material  for  the  nutrition  of 
the  various  tissues,  receiving  the  waste  matter  of  their  activity  and 
carrying  it  to  those  parts  where  it  may  either  be  appropriated  and 
so  removed  by  nutrition,  or  eliminated  by  secretion— it  is  plain  that 
multitudinous  changes  are  continually  taking  place  in  its  constitution 
ana  composition,  that  its  existence  is  a continued  metastasis.  There 
is  the  widest  possibility,  then,  of  abnormal  changes  in  some  of  the 
manifold  processes  of  its  complex  life  and  function,  such  as  may 
generate  products  injurious  or  fatal  to  the  life  of  nervous  element. 

. 0vei.  ^ 0 kl°°d  undoubtedly  plays  a weighty  part  in  Insanity,  as 
m o lei  neivous  diseases;  and  there  is,  in  the  effects  of  the  viruses 
oi  acute  fevers,  ample  evidence  that  morbid  poisons,  bred  in  the 
organism,  oi  entering  it  from  without,  may  act  in  the  most  baneful 
mannei  on  the  nervous  centres.  In  some  cases  of  malignant  typhus, 
ana  in  the  putrid  infection  after  surgical  operations,  the  virus  generated 
is  directly  fatal  to  the  life  of  nerve  element;  and  when  it  acts  with 
ess^ intensity  it  gives  rise  to  the  delirium  of  fever,  and  predisposes 
probably  to  the  Insanity  following  acute  fevers. 

Reflex  Action,  or  Sympathy. — The  supreme  cerebral  centres  may 

..other  nervous  centres— suffer  secondarily  from  morbid  irri 
tation  in  some  other  part  of  the  body ; though  why  they  should  do 
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so  at  one  time  and  not  at  another,  we  know  not  any  more  than  why 
epilepsy  should  be  caused  by  an  eccentric  irritation  at  one  time  and 
not  at  another.  That  they  do  so,  many  recorded  instances  clearly 
testify.1  When  a chronic  insanity  is  brought  about  in  this  way,  the 
delusion  has  sometimes  a relation  to  the  primary  morbid  cause ; the 
secondary  derangement  of  the  cerebral  centres  testifying  to  the 
special  effect  of  the  particular  diseased  organ — as,  for  example,  when 
a woman,  with  uterine  or  ovarian  disease,  believes  she  is  with  child  by 
supernatural  means,  or,  with  morbid  irritation  of  the  sexual  organs, 
has  salacious  delusions.  There  is  the  most  perfect  harmony,  the  most 
intimate  connexion  or  sympathy,  between  the  different  organs  of  the 
body,  as  the  expression  of  its  organic  life — a unity  of  the  organism 
beneath  consciousness ; and  the  brain  is  quite  aware  that  the  body 
has  a liver  or  a stomach,  and  feels  the  effects  of  disorder  in  any  one 
of  the  organs,  without  declaring  it  directly  in  consciousness.  This 
unconscious,  but  not  unimportant,  cerebral  activity,  which  is  the 
expression  of  the  organic  sympathies  of  the  brain,  receives  its  most 
striking  illustrations  in  the  influence  on  the  mind  of  the  development 
of  the  sexual  organs  at  puberty,  and  in  their  subsequent  influence 
on  dreams  ; and  it  is  of  great  weight  in  the  production  of  morbid 
mental  phenomena.  A just  appreciation  of  its  importance  will  not 
fail  to  teach  the  lesson  which  a true  conception  of  the  organism  as 
an  individual  whole,  formed  of  differentiated  parts  harmoniously 
co-ordinated,  teaches  also,  that  every  organic  motion,  visible  or  invi- 
sible, sensible  or  insensible,  ministrant  to  the  highest  aim  or  to  the 
humblest  function,  does  not  pass  issueless,  but  has  its  due  effect 
upon  the  whole,  and  is  felt  throughout  the  most  complex  recesses 
of  the  mental  life.2 

The  primary  morbid  centre,  which  gives  rise  to  secondary  derange- 
ment by  a reflex  or  sympathetic  action,  may  not  be  in  a distant 
organ  ; it  may  be  in  the  brain  itself.  A tumour,  abscess,  or  local 
softening  does  not  interfere  with  the  mental  processes  at  one  time, 
while  it  produces  the  gravest  disorder  of  them  at  another ; and  it  is 
not  uncommon  in  abscess  of  the  brain  for  the  mental  symptoms,  when 
there  are  any,  entirely  to  disappear  for  a time,  and  then  to  return 
suddenly  in  all  their  gravity,  the  derangement  or  abolition  having 
been  due  to  a sympathetic  or  reflex  action. 

Here,  then,  should  be  distinguished  the  different  kinds  of  disorder 
of  the  cerebral  centres  to  which  a morbid  cause  may  give  rise.  The 
sudden  appearance  and  equally  sudden  disappearance  of  extreme 

1 References  to  such  cases  may  be  found  in  Griesinger’s  work.  There  is  a remarkable 
case  also  related  by  Dr.  Brown-Seguard  in  his  Lectures  on  the  Physiology  and  Pathology 

of  the  Nervous  System.  1860. 

2 ‘ ‘ Man  is  all  symmetrie, 

Full  of  proportion  one  limb  to  another, 

And  all  to  all  the  world  besides. 

Each  part  calls  the  furthest  brother ; 

For  head  with  foot  hath  private  amity, 

And  both  with  moon  and  tides.” — George  Herbert. 
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mental  derangement  prove  that  it  is  functional ; it  being  impossible 
to  conceive  the  existence  of  serious  organic  change  in  such  case. 
Although,  then,  the  functional  disorder  necessarily  implies  a molecular 
change  of  some  kind  in  the  nervous  element,  the  change  may  well  be 
one  affecting  the  polar  molecules,  such  as  the  researches  of  Du  Bois 
Reymond  have  proved  may  rapidly  appear  and  rapidly  disappear. 
At  any  rate  the  induction,  by  definite  experiments,  of  recognisable 
transitory  changes,  in  the  physical  constitution  and  the  function  of 
nerve,  warrants  the  belief  in  similar  modifications  producible  by 
morbid  causes  which  are  not  artificial,  but  which  are  just  as  ab- 
normal as  if  they  were  artificial.  This  modification  of  molecular 
constitution,  which  vanishes  at  first  with  the  removal  of  the  cause, 
will  not  fail,  if  too  great  or  too  prolonged,  to  degenerate  into  actual 
nutritive  change  and  structural  disease,  just  as  an  emotion  which 
alters  a secretion  temporarily  may,  when  long  enduring,  lead  to  nutri- 
tive change  in  the  secreting  organ. 

Excessive  functional  activity. — The  display  of  function  being  the 
waste  of  matter,  it  is  plain  that  if  there  be  not  due  intervals  of 
periodical  rest,  degeneration  of  nervous  element  must  take  place  as 
surely  as  when  directly  injured  by  morbid  poison,  or  mechanical 
irritant,  or  as  surely  as  a fuelless  fire  must  go  out.  It  is  sleep  which 
thus  knits  up  the  ravelled  structure  of  nervous  element;  for  during 
sleep,  organic  assimilation  restores  as  statical  or  “ latent”  the  power 
which  has  been  expended  in  function,  or  made actual5’  in  energy. 
Sleeplessness  is,  accordingly,  one  of  the  troubles  following  intense 
mental  anxiety,  or  too  great  mental  activity,  and  forerunning  Insanity: 
that  which  should  heal  the  breach  is  rendered  impossible  by  the 
extent  of  the  breach.  Like  Hamlet,  according  to  Polonius,  the 
individual  falls  into  a sadness,  thence  into  a watch,  then  into 
a lightness,  and  by  this  declension  into  the  madness  wherein  he 
finally  raves.  lo  provoke  repose  in  him  is  the  prime  condition  of 
restoration;  the  power  of  its  “closing  the  eye  of  anguish,”  and  heal- 
ing the  great  breach  in  the  abused  nature”  of  nervous  element. 

Thus  much  from  a pathological  point  of  view  concerning  the 
causation  ol  Insanity : it  now  remains  to  enumerate  the  morbid  ap- 
pearances that  have  been  met  with  in  the  brain  and  its  membranes. 

Moebui  Anatomy.  The  broad  result  of  investigation  is,  that  the 
morbid  changes  most  constantly  met  with  are  such  as  affect  the 
surface  of  the  brain  and  the  membranes  immediately  covering  it ; and 
o these  changes,  those  in  the  layers  of  the  cortical  substance  are 
he  principal  and  essential.  The  signs  of  more  or  less  inflammation  of 
he  membranes,  especially  milky  opacities  of  the  arachnoid,  are  common 
enough  in  the  bodies  of  those  who  have  not  died  insane.  But  there 
would  appear  to  be  some  hindrance  to  inflammation  spreading  easily  to 
adjacent  parts  that  are  of  different  structure;  whereas,  when  they  are 
of  the  same  structure,  it  passes  readily  from  element  to  element  of  the 
same  kind,  as  it  were  by  an  infection ; the  intercostal  muscles  are  scarcely 
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affected  in  acute  pleurisy,  tlie  muscular  walls  of  the  intestines  scarcely 
affected  in  peritonitis,  and  inflammation  takes  place  in  the  mem- 
bianes  ol  the  brain,  without  seriously  implicating  the  cortical  layers. 
It  these  are  involved,  there  can  be  no  question  that  the  mind  suffers. 
Deaths  in  the  acute  stage  of  Insanity  are  not  usual ; but  if  an  oppor- 
tunity presents  itself  of  examining  the  brain  at  this  early  stage,  the 
morbid  appearances  are  those  of  acute  hyperaemia — namely,  great 
injection  of  the  pia  mater,  with  spots  of  ecchymosis,  and  more  or  less 
discoloration  and  softening  of  the  cortical  layers,  which  may  be 
separated  easily  with  the  handle  of  a scalpel  from  the  white  substance 
beneath ; the  discoloration  being  in  red  streaks  or  stains,  with  spots 
of  extravasated  blood,  and  the  softening  of  a violet  or  pinkish  hue; 
the  puncta  vaculosa  of  the  white  substance  are  also  increased.  There 
are  no  observable  differences  between  the  morbid  appearances  met  with 
in  acute  mania  and  in  acute  melancholia ; and  though  such  fact  ill 
agrees  with  their  different  symptoms,  it  is  not  entirely  singular,  for- 
asmuch as  alcohol  makes  one  man  lively  and  another  melancholic.  A 
differential  pathology  would  involve  the  knowledge  of  what  constitutes 
individual  disposition  or  temperament.  It  must  be  confessed  that  in 
both  mania  and  melancholia  morbid  changes  are  sometimes  wanting. 

The  instances  of  chronic  insanity  in  which  no  morbid  lesions 
appear,  are  rare : the  longer  the  disease  has  lasted,  the  more  evident 
they  usually  are.  There  is  mostly  some  degree  of  thickening  or 
opacity  of  the  arachnoid,  which  may  form  a white  opaque  layer 
through  which  the  convolutions  are  scarce  visible ; and  many  of  the 
more  advanced  cases  exhibit  some  degree  of  atrophy  of  the  brain, 
especially  of  the  convolutions — these  appearing  shrunk,  pale,  and 
anaemic,  or  as  if  some  were  wanting  and  replaced  by  an  effusion  of 
clear  serum  into  the  subarachnoid  space.  The  atrophic  change  may 
be,  according  to  Dr.  Wilks,  a simple  degeneration,  or  a degeneration 
associated  with  the  changes  resulting  from  chronic  inflammation. 
The  pia  mater  is  at  times  adherent  to  the  surface  of  the  brain,  so  that 
there  is  some  difficulty  in  stripping  it  off  without  bringing  portions 
of  grey  matter  away  with  it.  This  adhesion  is  not  peculiar  to  general 
paralysis,  as  some  have  thought,  though  most  often  met  with  in  it; 
for  it  is  now  and  then  found  in  other  forms  of  chronic  insanity,  par- 
ticularly those  following  epilepsy  and  drunkenness.  The  ependyma 
of  the  ventricles  is  thickened,  and  sometimes  covered  with  fine 
granulations,  such  as  have  been  described  also  by  L.  Meyer  on  the 
arachnoid  and  inner  surface  of  the  dura  mater.1  • Dr.  Wilks  has  seen 
a minutely  granular  condition  of  the  lining  of  the  ventricles,  in  a case 
of  acute  mania;  he  has  often  seen  it  in  epilepsy — once,  when  the 
granules  were  as  large  as  peas,  and  “ the  whole  surface  of  the 
ventricles  had  very  much  the  appearance  of  an  ice-plant.”  In  some 
cases,  the  exudation  is  in  flattened  scales  or  patches.2 

1 Virchow’s  Archiv,  B.  xvii.  s.  209. 

2 Clinical  Notes  on  Atrophy  of  the  Brain,  by  S.  Wilks,  3\1.D. ; Journ.  Ment.  Science, 
October  1864. 
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The  morbid  changes  most  frequent  in  general  paralysis,  though  in 
rare  instances  there  are  scarcely  any  detectable,  are  great  oedema  of  the 
membranes,  adhesion  of  the  pia  mater  to  the  grey  substance  beneath, 
local  discoloration  or  softening  of  the  cortical  layers,  or  superficial 
induration  of  them.  More  or  less  atrophy  of  the  whole  brain,  and 
particularly  of  the  convolutions,  is  common,  and  is  accompanied  with 
greater  firmness  of  its  substance,  enlargement  of  the  ventricles,  and 
serous  effusion  into  them.  Diffuse  pachymeningitis,  effusion  of  blood 
into  the  membranes,  or  rather  into  the  layers  of  exudation  (Virchow, 
Rokitansky),  and  degeneration,  atheromatous  and  calcareous,  of  the 
arteries,  are  not  unfrequently  met  with.  Though  these  changes  are 
more  common  in  general  paralysis  than  in  any  other  form  of  Insanity, 
they  are  by  no  means  peculiar  to  it,  nor  are  they  constant  in  it ; in 
some  cases,  the  evidence  of  meningitis  is  most  marked,  in  others  that 
of  atrophy.1 

A diffuse  albumino-fibroid  exudation  of  low  form,  glueing  the  mem- 
i branes  to  the  surface  of  the  brain,  has  been  declared  by  some  to  be 
characteristic  of  syphilitic  insanity.  Instead  of  being  diffused,  the 
gum-like  exudation,  or  syphiloma,  as  it  has  been  called,  maybe  circum- 
scribed so  as  to  form  a tumour,  and  press  into  the  substance  of  the 
brain,  causing  softening  immediately  around  it;  or  again,  it  may  be 
met  with  as  a diffuse  infiltration  or  a tumour  within  the  brain,  the 
membranes  being  unaffected.  At  the  outset  it  consists  of  an  exuberant 
• growth  of  connective  tissue,  which  afterwards  undergoes  more  or  less 
fatty  degeneration  ; and  it  certainly  has  not  any  character  by  which 
it  can  be  distinguished  as  a specific  product.2 

Researches  have  been  made  into  the  absolute  weight  and  specific 
gravity  of  the  brain  in  Insanity,  but  they  have  not  been  sufficiently 
exact.3  Dr.  Skae  and  Dr.  Boyd  found  the  absolute  weight  to  be 
slightly  increased  in  the  insane,  the  increase  being  greatest  in  mania, 
and  least  in  general  paralysis.  The  specific  gravity  is  also  increased, 
the  lowest  specific  gravity,  which  is  still  above  the  average,  occurring 
in  dementia,  the  highest  in  epilepsy.  Dr.  Bucknill  observed  that  the 
mode  of  death  influenced  the  results,  and  found  also  that  the  increase 
of  specific  gravity  was  due,  in  some  cases,  to  a deposit  of  an  inert 
albuminous  matter  amongst  the  proper  nervous  elements,  and  the  con- 
sequent shrinking  of  these, — a condition  seemingly  not  unlike  that 


1 ^ compact  account  of  the  morbid  changes  in  general  paralysis,  with  exhaustive 
refeiences,  will  be  found  in  a paper  by  Dr.  E.  Salomon  on  the  Pathological  Elements  of 
General  Paresis ; Journ.  Ment.  Science,  October  1862. 

_ * ^es  Affections  Nerveuses  Syphilitiques,  par  Dr.  Leon  Gros  et  E.  Lancereaux, 
1861.  Ueber  die  Natur  der  Constitutionell-syphilitischen  Affectionen,  von  Rudolf 
Virchow ; Archiv,  B.  XV.  T)fl.S  SJvnlvi  lnm  nrlpv  rliP  (VniTahilntimiplI-oxTrA'iili+iopTm  "NTAn 
bildung,  von  E.  Wagner. 

Syphilis  des  Gehirns,  von  Ax.  xxuu,..6  , ^ XUUJLi 

Affections  Nerveuses  Syphilitiques  ; M.  Zambaco.  Wiener  Medizinal-Halle  Zeitschrift 
if  ebruary  1864  ; Dr.  Leidesdorf.  Zeitschrift  f.  Psycliiatrie,  1863;  Dr.  Westphal. 

Dr.  Bastian’s  recent  researches  seem  to  prove  that  the  specific  gravity  of  different 
parts  of  the  grey  matter  differs  considerably  in  health.  “ On  the  Specific  Gravity  of  the 
Human  Brain Journ.  Ment.  Science,  January  1866.  7 6 
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since  described  by  Prof.  Albers  as  parenchymatous  infarction  of  the 
In  ain,  and  met  with  alter  typhus,  in  some  cases  of  old  Insanity,  and  in 
imbecile  children,  especially  those  of  a scrofulous  habit  of  body.  A 
fibrinous  or  albumino-fibroid  exudation  would  appear  to  be  a not 
uncommon  result  of  the  degeneration  of  extreme  Insanity ; it  is  the 
condition  probably  of  the  increased  consistency,  or  sclerosis,  which  is 
the  final  result  ot  atrophy  ; and  it  is  comparable  with  the  product  of 
wliat  is  described  as  chronic  inflammation  in  other  organs,  as  the  liver 
and  spleen.  A similar  exudation  is  the  cause  of  the  so-called  hyper- 
trophy of  the  brain  from  which  children  sometimes  die,  and  which 
is  now  and  then  met  with  in  single  cases  of  Insanity  and  epilepsy. 

The  microscope  has  of  late  years  added  something  to  our  knowledge 
of  the  nature  of  the  morbid  changes  in  Insanity.  The  most  constant 
result  has  been  to  establish  a rank  or  exuberant  growth  of  connective 
tissue,  and  a coincident  or  sequent  decay  or  destruction  of  the  proper 
nervous  elements,  in  Insanity  of  long  standing,  and  especially  in 
general  paralysis.  The  researches  of  Eokitansky  and  Wedl  reveal  a 
more  or  less  diseased  state  of  the  capillaries  of  the  cortical  substance 
in  general  paralysis : these  exhibit  aneurismal  dilatations,  and 
tortuosities  varying  from  a single  twist  to  a more  conqilex  twisting 
and  even  to  little  knots  of  varicose  vessels.1  Pound  the  capillaries, 
small  arteries,  and  veins  there  is  a hyaline  deposit  of  embryonic  con- 
nective tissue  beset  with  oblong  nuclei  ; this  afterwards  becoming  more 
and  more  fibrous,  so  that  the  vessel  may  look  like  a piece  of  connective 
tissue,  in  which  granules  of  fat  or  calcareous  matter  ultimately  appear. 
Other  products  of  the  retrograde  metamorphosis,  such  as  amyloid  cor- 
puscles and  colloid  corpuscles,  are  also  found  in  connexion  with  the 
hypertrophied  tissue,  which,  whether  called  inflammatory  or  not,  is 
itself  essentially  the  result  of  a vital  degeneration.  The  degeneration 
appears  to  be  of  two  kinds  : first,  there  is  a defective  nutrition,  a retro- 
grade nutritive  process,  whereby  the  vitality  not  reaching  the  height 
necessary  for  the  production  of  the  proper  elements  of  the  structure, 
there  are  engendered  from  the  germinal  nuclei  elements  of  a lower 
kind — connective  tissue  instead  of  nerve ; and,  secondly,  there  is  a 
retrograde  metamorphosis  of  the  formed  elements  of  the  part — a 
colloid,  fatty,  or  calcareous  degeneration.  Be  this  as  it  may,  there  are 
at  any  rate  three  principal  stages  of  the  degenerative  process : (1), 
a morbid  change  in  the  vessels,  whereby  there  must  be  a great 
hindrance  to  regular  nutrition ; (2),  atrophy  of  nerve  element,  either 
in  consequence  of  the  hindrance  to  nutrition  (Bindfleiscli2),  or  from 
the  rank  growth  of  connective  tissue  (Eokitansky) ; (3),  the  increase 
and  subsequent  retrograde  metamorphosis  of  connective  tissue. 
Eecently  it  has  been  asserted  by  Dr.  Tigges,  that  there  is,  even  at  an 
early  stage,  an  increase  of  nuclei  in  the  ganglionic  cells  ; the  numerous 

1 Ueber  Eindegewebeswucherung  im  Nervensysteme ; Eokitansky,  1S5“.  Wedl, 
Beitrage  zur  Patliologie  der  Blutgefasse  ; Wien,  1859. 

2 Histologisclies  Detail  zu  den  grauen  Degeneration  von  Geliirn  und  B iickenmark.  Von 
Dr.  E.  Bindfleiscli.  Vircliow’s  Archiv,  B.  vi. 
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scattered  nuclei,  usually  thought  to  belong  to  connective  tissue,  he 
considers  to  have  escaped  from  ganglionic  cells  at  a later  stage  of  their 
inflammatory  degeneration.1  Such  changes  are  not  peculiar,  as  some 
have  said,  to  general  paralysis ; like  changes  have  been  described  by 
Wedl 2 in  the  brains  of  three  congenital  idiots,  and  have  been  met 
with  in  dementia  following  on  long-continued  Insanity,  and  in  tabes 
dorsalis ; and  there  can  be  little  doubt  that  the  morbid  product  in 
syphilitic  dementia  is  of  a similar  nature. 

Briefly  summed  up,  then,  the  kinds  of  degeneration  met  with  in  the 
brain,  after  Insanity,  are  as  follow  : — 1.  There  is  in  acute  insanity  an 
acute  liypercemia,  or  the  early  stage  of  inflammatory  degeneration.  2. 
There  is  that  degeneration  which  consists  in  the  increase  of  connective 
tissue,  and  in  the  atrophy  of  the  nervous  elements,  and  which  mioht 
be  called  connective  tissue  degeneration.  Whether  called  sub-inflam- 
matory or  not,  is  not  of  much  moment,  so  long  as  we  keep  in  mind 
the  true  relations  of  organic  element  to  the  supply  of  blood,  and  the 
degenerate  nature  of  inflammation,  whether  acute  or  chronic.  3.  Fatty 
degeneration  takes  place  not  only  in  the  small  vessels,  as  in  atheroma, 
and  in  the  new  morbid  products,  but  also  in  the  broken-up  nervous 
elements,  and  even  in  the  nerve-cells.  4.  The  amyloid  degeneration  is 
undoubtedly  pathological.  Wedl  holds  that  the  amyloid  corpuscles 
should  be  ranked  along  with  the  so-called  colloid  bodies,  and  viewed 
as  the  result  of  an  increased  exudation  that  may  take  place  without 
hypersemia.  Pdndfleisch,  on  the  other  hand,  believes  that  he  has 
traced  their  production  from  the  nucleated  connective-tissue  cor- 
puscles , while  some,  like  liokitansky,  maintain  that  the  ganglionic 
cells  themselves  are  converted  into  colloid  bodies.  5.  Pigmentary 
degeneration  is  sometimes  met  with.  In  senile  atrophy  the  ganglionic 
cells  are  sometimes  richly  filled  with  brown  pigment  molecules  ; and,  in 
one  case  of  dementia,  where  there  was  partial  paralysis  of  the  tono’ue, 
Schroeder  van  cler  Ivolk  found  the  cells  forming  the  nuclei  of  the 
hypoglossal  nerves  in  such  a state  of  blackish-brown  degeneration  that 
he  at  fhst  mistook  them  for  little  points  of  blood,  but  they  were  filled 
with  granular,  dark-brown  pigment.  Dr.  Lockha,rt  Clarke  has  observed 
similar  pigmentary  degeneration  of  the  cells  in  general  paralysis.  It 
is  worthy  of  remark,  that  cases  of  pigmentary  degeneration  of  the 
retma  are  often  found  to  occur  in  the  same  family,  to  be  accompanied 
with  general  defective  development,  mental  and  bodily,  occasionally 
with  mutism  and  Cretinism,  and  to  occur  in  those  who,  like  albinos, 
are  sometimes  the  degenerate  offspring  of  marriages  of  consanguinity.3 
. Calcareous  degeneration  is  common  enough  in  the  hypertrophied  con- 

, Zeteclmft  fur  Pswliiatrie,  B.  xx.  In  Virchow’s  Archiv,  1865,  Dr.  Franz  Meschede 
f'  ,,K  ’wen  to  prove  that  liypersemia  and  parenchymatous  swelling  of  the  inner  layer 
the  cortical  substance  are  the  beginning,  and  fatty  degeneration  the  end,  of  the 
organic  changes  in  general  paralysis. 

w)g’nCH\  Untersuchungen  fiber  Hirntheile  dreier  Salzburger  Idioten.  Von 
1863  Heft2  unde31ZlmSChe  Jalubuclier  der  K.  K.  Gesellschaft  der  Aerate  in  Wien. 

3 On  Retinitis  Pigmentosa,  by  J.  Laurence;  Ophthalmic  Review,  No.  5 Anril 
The  observations  of  Prof.  Graefe  and  Liebreich  are  quoted.  ’ 1 1865’ 
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nective  tissue  and  in  the  small  blood-vessels;  and  it  lias  been  observed 
in  the  ganglionic  cells  themselves.  Erlenmeyer  met  with  calcified 
cells  in  the  optic  commissure  of  a monomaniac  ; Forster  figures  calcified 
cells  found  in  the  grey  substance  of  the  lumbar  enlargement  of  a boy 
whose  lower  extremities  were  paralysed ; Heschl  found  what  he  calls 
ossified  cells  in  the  brain  of  a patient  who  died  melancholic ; and 
Wilks  believes  certain  bodies,  found  in  the  brain  of  a general  paralytic, 
in  whom  the  small  arteries  were  calcified,  to  have  been  ganglionic 
cells  that  had  undergone  calcareous  degeneration. 

Those  who  duly  weigh  the  pathological  import  of  the  kinds  of 
degeneration  enumerated,  who  reflect  on  the  great  gap  which  there 
is  between  a calcareous  granule  and  a nerve-cell  in  the  economy  of 
nature,  or  between  a connective-tissue  corpuscle  and  a nerve-cell  in  the 
histological  scale  of  life,  must  admit  that  the  difference  is  not  less 
great  than  that  between  dementia  and  sound  mental  action,  and  will 
scarce  venture  to  assert  that  the  morbid  appearances  throw  no  light 
whatever  upon  the  nature  of  Insanity.  Even  the  comparatively  slight 
signs  of  hyper  semi  a are  of  weighty  significance,  if  their  true  relations 
are  recognised,  if  they  are  viewed  as  results  and  evidence  of  that 
degeneration  of  individual  nervous  element,  of  which  the  mental  dis- 
order is  also  result  and  evidence,  if  they  and  the  Insanity  are  viewed 
as,  what  they  often  are,  concomitant  effects  of  a common  cause. 

Prognosis. — Two  questions  at  once  present  themselves : the  first 
whether  the  disease  directly  endangers  life  ; the  second,  and  perhaps 
more  solemn  one,  whether  there  is  any  prospect  of  recovery.  Pespect- 
ing  the  first  question,  it  may  be  said  in  general  terms  that  Insanity 
does  certainly  reduce  the  mean  duration  of  life,  and  much  more  so  in 
its  recent  acute  forms  than  in  its  more  chronic  forms.  Of  all  forms, 
general  paralysis  is  the  most  fatal,  other  varieties  not  being,  as  a rule, 
directly  dangerous  to  life.  Still,  certain  cases  of  acute  mania  and 
acute  melancholia  do  terminate  suddenly  in  death,  owing  probably  to 
exhaustion,  and  it  may  be  utterly  impossible  to  say  beforehand 
whether  they  are  going  to  do  so  or  not.  When  the  temperature  of  the 
body  rises  several  degrees  above  the  natural  standard,  the  prognosis 
is  bad  ; and  any  indication  of  motor  paralysis,  or  any  kind  of  hybrid 
epileptiform  convulsion,  in  the  course  of  the  disease,  is  of  evil  omen, 
while  an  attack  of  genuine  epileps}^,  unfavourable  as  regards  recovery, 
is  not  so  as  regards  life.  A long-enduring  refusal  of  food  may  some- 
times end  fatally,  both  in  mania  and  melancholia.* 

What  prospect  there  is  of  recovery  in  a particular  case  will  depend 
greatly  upon  tlie  cause  of  the  attack,  upon  its  form,  and  upon  its 
duration.  The  more  recent  the  outbreak,  the  better  the  chance  of 
recovery,  the  expectation  of  which  from  proper  treatment  adopted 
within  three  months  from  the  commencement  is  about  four  to  one, 
while  it  is  less  than  one  to  four  after  twelve  months’  duration  of 
the  disease.  Certainly  there  do  occur  instances  in  which  patients 
recover  after  being  insane  for  years,  but  they  are  exceptional.  When 
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the  stage  of  secondary  dementia,  incoherent  or  apathetic,  has  been 
reached,  all  hope  of  recovery  is  gone.  Primary  dementia  is  gene- 
rally curable. 

Of  the  acute  primary  forms  of  mental  disease,  melancholia  is  more 
curable  than  mania,  although  some  have  thought  otherwise,  deceived 
probably  by  the  experience  of  an  asylum  into  which  simple  cases  of 
melancholy  do  not  usually  come.  Next  to  melancholia  acute  mania  is 
most  curable ; but  when  attacks  of  melancholia  and  mania  alternate, 
the  prognosis  is  very  unfavourable.  A day  of  great  depression  and 
weeping  intervening  in  the  course  of  acute  mania,  is  of  good  omen. 
When  the  maniacal  fury  is  subsiding,  the  prospect  is  good  if  the 
patient  is  sad  and  depressed,  begins  to  inquire  about  his  family,  and 
to  show  other  signs  of  a return  to  his  former  feelings  ; it  is  bad  if  the 
feelings  remain  unmoved,  and  the  intellect  is  calm  in  its  disorder — 
if,  in  other  words,  there  is  evidence  of  the  organization  of  disorder. 
Even  the  disappearance  of  intellectual  disorder  is  not  a certain  sign 
of  recovery,  unless  there  is  a return  to  the  old  healthy  feelings,  and 
the  patient  recognises  that  he  lias  been  mad.  A periodical  recurrence 
of  attacks  of  Insanity,  with  long  intermissions,  is  of  decidedly  un- 
favourable augury ; the  attacks  commonly  become  longer,  the  inter- 
missions briefer,  and  the  outlook  gets  more  and  more  gloomy. 

Monomania  is  far  less  curable  than  mania,  the  fixed  delusions  mark- 
ing the  establishment  of  a definite  type  of  morbid  action  of  a chronic 
nature.  Pecovery  does  sometimes  take  place  under  the  influence  of 
systematic  moral  discipline,  or  from  a great  shock  to  the  system, 
whether  emotional  or  produced  by  some  intercurrent  disease.  In 

I melancholia,  where  there  is  a fixed  delusion  that  the  cause  of  misery  is 
in  some  external  agency,  the  prognosis  is  unfavourable;  but  it  is 
more  favourable  in  the  melancholic  who  attributes  his  affliction  to  his 
own  imaginary  backslidings.  In  like  manner  the  homicidal  melan- 
cholic, who  believes  himself  the  victim  of  persecution,  seldom  recovers; 
the  suicidal  melancholic,  who  is  not  so  in  consequence  of  any  definite 
delusion,  frequently  does  recover,  especially  after  some  serious  and 
‘almost  successful  suicidal  attempt. 

In  moral  insanity  the  prognosis  is  bad ; for  these  symptoms  usually 
pnark  the  tyranny  of  a bad  organization.  General  paralysis  may  be 
^pronounced  incurable. 

I When  Insanity  has  been  slowly  developed,  the  prognosis  is  more 
unfavourable  than  when  it  has  been  of  sudden  origin— this  probably 
being  a part  of  the  larger  truth,  that  when  Insanity  is  slowly  developed 
it  is  produced  by  the  egoistic  passions  as  an  exaggeration  of  some 
peculiarity  of  character,  as  pride,  ambition,  avarice ; but  when  it  is 
suddenly  caused,  it  is  by  the  shock  of  an  altruistic  emotion,  as,  for 
example,  grief  about  others.  Eor  a like  reason  a frequent  alternation 
of  aptive  symptoms  is  more  hopeful  than  a steady  persistence  in  a 
particular  group  of  quiet  symptoms.  Hereditary  insanity  is  generally 
deemed  most  unfavourable,  but  recent  researches  prove  that  itis  not  so 
much  so  during  a first  attack,  although  the  disease  is  more  liable  to  recur 
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than  when  not  of  hereditary  origin.  In  the  acute  mania  sometimes 
produced  by  drunkenness  we  may  reasonably  look  for  recovery,  but  by 
no  means  so  in  those  cases  in  which  a continued  intemperance  has 
resulted  in  mental  weakness,  loss  of  memory,  and  loss  of  energy  of 
character.  When  Insanity  has  been  caused  by  habits  of  self-abuse 
or  by  sexual  excesses,  the  prognosis  is  unfavourable  in  all  but  the 
earliest  stages.  If  religious  excitement  purely  has  been  the  cause 
of  an  outbreak,  the  prognosis  is  most  favourable  ; but  it  is  neces- 
sary to  bear  in  mind  that  a form  of  religious  insanity  is  the  vica- 
rious satisfaction  of  unsatisfied  sexual  love,  that  more  or  less  nympho- 
mania is  oftentimes  associated  with  it,  and  that  the  outlook  then  is 
hopelessly  bad.  When  disease  of  brain,  or  injury  of  the  head,  or 
epilepsy,  has  been  the  cause,  the  derangement  is  practically  incurable ; 
but  where  it  occurs  during  the  decline  of  some  acute  disease,  it  is 
generally  soon  curable.  The  prognosis  is  bad  in  Insanity  after  sun- 
stroke; nevertheless  Dr.  Skae  mentions  one  case  under  his  care  in 
which  recovery  took  place,  being  one  of  the  very  few  recoveries  on 
record  from  Insanity  produced  by  this  cause.  The  prognosis  is  favour- 
able in  hysterical  insanity  ; as  it  is  also  in  puerperal  mania,  in  the 
insanity  of  pregnancy,  of  lactation,  and  of  the  climacteric  change.  A 
decidedly  bad  symptom  is  a fixed  hallucination,  as  is  also  a complete 
preservation  of  bodily  health  with  persistence  of  mental  disorder; 
when  there  is  palpable  bodily  disorder,  as  digestive  disturbance, 
ansemia,  menstrual  irregularity,  there  is  good  hope  that  with  the  resto- 
ration of  bodily  health  the  mind  may  be  restored  also. 

When  Insanity  has  followed  the  suppression  of  an  eruption  or  an 
accustomed  discharge,  the  prognosis  is  favourable  ; when  associated 
with  phthisis,  it  is  unfavourable  as  regards  recovery  and  as  regards 
life. 

The  most  favourable  age  for  recovery  is  youth,  the  probability  of  it 
diminishing  with  the  advance  of  age,  and  few  recovering  after  fifty : 
as  many  as  86  per  cent,  of  males  and  91  per  cent,  of  females,  attacked 
with  mania  under  twenty  years  of  age,  recovered  at  the  Somerset 
Asylum.  This  proportion  will  appear  the  more  favourable  when  we 
reflect  that  children  under  ten  or  twelve  years  of  age  do  not  recover 
from  mental  derangement,  it  being  often  dependent  upon  defective 
organization,  and  associated  with  epilepsy.  The  recoveries  amongst: 
women  exceed  those  amongst  men,  by  reason  probably  of  the  frequency 
and  fatality  of  general  paralysis  among  men. 

The  o-eneral  conclusion  of  Dr.  Thurnam  from  his  careful  statistics 
is  that,  as  regards  the  recoveries  established  during  any  considerable 
period— say  twenty  years — a proportion  of  much  less  than  40  per  cent, 
of  the  admissions  is  under  ordinary  circumstances  to  be  regarded  as  a 
low  proportion,  and  one  much  exceeding  45  per  cent,  as  a high  propor- 
tion’’ The  liability  to  recurrence  of  the  Insanity  after  recovery  from 
the  first  attack  cannot,  he  thinks,  be  estimated  at  less  than  50  per 
cent,  or  as  one  in  every  two  cases  discharged  recovered.  On  the  whole, 
then  he  holds  that,  of  ten  persons  attacked,  five  recover  and  five  die. 
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sooner  or  later.  Of  the  five  recoveries,  not  more  than  two  remain 
well  during  the  rest  of  their  lives ; the  others  have  subsequent 
; attacks,  it  may  be  after  long  intervals,  during  which  at  least  two  of 
them  die.1 


Therapeutics. — The  treatment  of  Insanity  is  moral  and  medical, 
the  two  methods  properly  being  combined.  It  must  again  be  indi- 
i vidual,  as  the  case  is ; for  the  varieties  of  the  insane  character 
demand  different  moral  means,  as  the  varieties  of  causes  call  for  dif- 
ferent medical  treatment.  It  is  necessary  to  penetrate  the  individual 
character,  with  the  design  of  influencing  it  beneficially,  and  carefully 
to  investigate  the  concurrence  of  conditions  that  have  issued  in 
Insanity,  with  the  object  of  removing  them.  Herein  lies  the  chief 
difficulty  of  treatment  ; in  no  other  disease  are  there  so  much  con- 
1 cealment  and  so  much  misrepresentation,  witting  and  unwitting,  on 
the  part  of  friends.  It  is  before  all  things  necessary  again  that  treat- 
ment  should  be  begun  early,  before  the  habit  of  a definite  morbid 
( action  has  been  fixed ; but,  though  early,  it  must  not  be  rashly 
j;  vigorous  and  energetic,  with  the  aim  of  effecting  any  sudden 
revolution,  but  rather  patient  and  systematic,  in  the  hope  of  a 
; gradual  change  for  the  better.  Whilst  in  other  diseases  time  is 
reckoned  by  hours  and  days,  it  must  in  Insanity  be  reckoned  by 
j weeks  and  months. 

1 In  an  elaborate  paper  on  Vital  Statistics  and  Observations,  in  the  Journal  of  Mental 
Science,  January  1865,  Dr.  Boyd  records  the  statistics  of  the  Somerset  Asylum  for 
many  years  : — 

, Of  1,000  Males.  Of  1,000  Females. 

Recovered 252  276 

Relieved 55 79 

Not  improved 47 35 

Died  324  .'  258 

Remaining 192  223 


Re-admissions 


870 

130 


871 

129 


1000  1000 

; The  causes  of  death  in  519  cases  out  of  2,000—295  males  and  224  females— in  which 
post-mortem  examinations  were  made,  were  as  follow  : — 


Males.  Females. 


jases 

of  Respirator)’-  organs  in  .... 

148  . 

...  104 

Nervous  system 

112  . 

...  73 

> > 

Digestive  organs 

18  . 

...  41 

> ) 

Vascular  system 

11  . 

...  18 

5 > 

Genito-urinary 

2 . 

...  1 

> > 

Locomotor  organs 

1 . 

...  3 

> > 

Fevers 

0 . 

...  2 

Accidents 

3 . 

...  2 

295  244 

|;  and  phthis6^869  °f  ^ rcsI)iratory  orSaus  which  proved  fatal,  were  principally  pneumonia 
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Moral  Treatment. — To  remove  the  patient  from  the  midst  of  those  cir- 
cumstances under  which  Insanity  has  been  produced,  must  be  the  first 
aim  of  treatment.  There  is  extreme  difficulty  in  treating  satisfactorily 
an  insane  person  in  his  own  house,  amongst  his  own  kindred,  where  he  j 
has  been  accustomed  to  exercise  authority,  or  to  exact  attention,  and 
where  he  continually  finds  new  occasions  for  outbreaks  of  anger  or 
fresh  food  for  his  delusions.  An  entire  change  in  the  surroundings  will 
sometimes  of  itself  lead  to  recovery ; if  the  patient  is  melancholic,  he 
no  longer  receives  the  impressions  of  those  whom,  having  most  loved 
when  well,  he  now  most  mistrusts,  or  concerning  whom  he  grieves 
that  his  affections  are  so  much  changed  ; if  he  is  maniacal,  he  is  not 
specially  irritated  by  the  opposition  of  those  whose  acquiescence  he 
has  been  accustomed  to,  or  encouraged  by  their  submission  to  his 
whims  and  their  indulgence  of  his  follies.  Travelling  may  be  recom- 
mended in  the  early  stages,  in  order  to  secure  change  of  place  and 
scene;  or  if  the  patient  cannot  travel,  he  may  be  removed  from 
his  own  home  to  another  residence,  and  systematically  treated 
there.  If  the  pecuniary  means  do  not  admit  of  the  adoption  of 
either  of  these  expedients,  or  if  the  patient  is  furious,  or  desperately 
suicidal,  or  persistently  refuses  food,  it  will  be  necessary  to  send  him 
to  a suitable  asylum.  It  must  be  borne  in  mind  that  an  insane 
person  cannot,  from  the  very  nature  of  his  disease,  have  his  own 
way,  and  that  to  allow  him  to  do  so  would  be  directly  to  aggravate 
his  disease.  To  put  him  under  restraint  in  some  way,  to  exercise  for 
him  that  control  which  he  cannot  exercise  for  himself,  is  indis- 
pensable so  long  as  there  is  a hope  of  cure : to  let  him  distinctly 
understand  that  this  is  legally  done  will  of  itself  have  a beneficial 
effect.  The  melancholic  who  finds  himself  in  an  asylum  finds  a real  - 
grief  to  alternate  with  or  perhaps  to  take  the  place  of  his  fancied 
affliction ; and  the  maniacal  patient,  feeling  his  wild  ^spirit  of  exulta- 
tion to  be  rudely  checked  by  the  influence  of  a systematic  control, 
can  scarce  fail  to  have  more  sober  reflections  aroused.  It  is  extremely 
objectionable  except  in  an  emergency  to  entrap  a patient  into  an  asylum ; 
there  should  be  no  deception  about  the  matter,  if  possible,  but  all 
should  be  done  openly  and  firmly,  in  the  spirit  in  which  an  act  of 
obedience  is  inculcated  upon  a child,  and  in  any  case  inflexibly  in- 
sisted upon. 

The  patient  having  been  removed  from  those  influences  which  have 
contributed  to  the  production  of  the  disease  and  tend  to  keep  it  up,  : 
and  having  been  made  to  recognise  from  without  a control  which  he 
cannot  exercise  from  within,  it  remains  to  strive  persistently  and 
patiently  by  every  inducement  to  arouse  him  from  his  self-brooding  j 
or  self- exaltation,  and  to  engage  his  attention  in  matters  external—  ; 
to  make  him  step  out  of  himself.  This  is  best  done  by  engaging  him 
earnestly  in  some  occupation  or  in  a variety  of  amusements ; and 
this  will  be  more  easily  done  now  that  the  surroundings  are  sod 
entirely  changed.  The  activity  of  the  morbid  thoughts  and  feelings-; 
subsiding  in  the  new  relations  and  under  new  impressions,  more 
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healthy  feelings  may  be  gradually  awakened;  and  the  activity  of 
healthy  thought  and  feeling  will  not  fail  in  its  turn  further  to  favour 
the  decay  of  morbid  feeling.  It  is  not  by  arguing  against  a delusion 
or  directly  contradicting  it  that  any  good  will  be  done  : it  were  almost 
as  well  to  argue  against  the  east  wind  or  a convulsion ; but  by  en- 
gaging the  mind  in  other  things,  and  substituting  a healthy  energy  for 
the  morbid  energy,  this  will  be  most  likely  to  abate  and  finally 
die  out.  But  though  it  is  of  little  use  talking  against  a delusion,  it  is 
desirable  to  avoid  agreeing  with  it : by  quiet  dissent  or  a mild  expres- 
sion of  incredulity  when  it  is  mentioned,  the  patient  should  be  made 
to  understand  clearly  that  he  is  in  a minority  of  one.  It  is  most 
necessary  to  avoid  any  harsh  word  or  act,  a tone  of  ridicule,  or  a look 
of  disgust ; an  angry  speech  will  often  be  remembered  when  the  frenzy 
has  passed  off,  and  will  leave  a sore  feeling  in  the  patient’s  mind.  It 
is  a mischievous  and  silly  practice  too  to  speak  to  insane  persons  as  if 
they  were  babies  : they  are  often  more  sensitive  to  such  impertinences 
than  sane  persons,  while  they  seldom  fail  to  be  influenced  beneficially 
by  a sincere,  sensible,  and  sympathetic  address. 

Medical  Treatment. — There  is  no  specific  agent  in  the  treatment  of 
any  form  of  Insanity.  A truly  scientific  treatment  will  be  grounded 
on  the  removal  of  those  bodily  conditions  which  may  appear  to  have 
acted  as  causes  of  the  disease  and  on  the  general  improvement  of 
nutrition.  An  attack  of  melancholia  occurring  in  a gouty  subject,  and 
perhaps  taking  the  place  of  an  attack  of  gout,  is  sometimes  cured  by 
the  treatment  proper  for  gout ; and  there  are  cases  on  record  in  which 
acute  mental  derangement  has  affected  persons  living  in  a malarious 
district  in  regular  tertian  or  quartan  attacks,  and  has  been  cured  by 
quinine.  The  morbid  sensations,  so  common  in  Insanity,  should  not 
be  overlooked,  as  they  often  arise  from  some  real  bodily  derangement, 
and  tend  to  keep  up  the  delusion.  How,  bodily  disease  is  not  always 
easily  detected  in  the  insane ; for  the  usual  symptoms  are  very  much 
masked,  and  they,  like  animals,  make  no  intelligent  complaint.  “ In- 
sanity says  Dr.  Bucknill,  “is  not  confined  to  the  brain,  and  when  it 
is  confirmed,  a man  becomes  a lunatic  to  his  finger  ends.”  It  is 
necessary,  therefore,  to  examine  carefully  into  the  state  of  the  different 
bodily  functions  and  to  pay  particular  attention  to  the  physical  signs 
ot  disease  : there  may  be  no  cough,  no  expectoration,  when  the  ther- 
mometer or  the  stethoscope  reveals  advancing  phthisis. 

general  bloodletting  is  now  rarely,  if  ever,  used;  even  in  the  most 
acute  and  seemingly  sthenic  insanity  it  is  not  simply  useless,  but 
1 fS  Posltyye  y pernicious.  Violent  symptoms  may  abate  for  a time, 
jai  ie  disease  is  very  apt  to  become  chronic  and  to  pass  rapidly 
n 0 dementia.  Local  abstraction  of  blood  by  leeches  or  by  cuppino- 
!3aaX  1,(3  useful  where  there  appears  to  be  great  determination  of  blood 
0 e brain;  by  withdrawing  blood  from  the  overloaded  vessels  the 
pE,  lnitn°f  reSt  V?  afforded  to  the  struggling  and  suffering  nervous 

\ T 1 ^Ifc  may  be  wel1  t0  add  liere  that  in  Insanity  it  is  not 
J icious  but  mischievous  to  shave  the  patient’s  head,  to  confine  him 
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to  bed,  to  shut  out  the  light,  and  to  treat  him  in  all  ways  as  if  he  were 
suffering  from  an  acute  inflammation  of  the  brain  or  its  membranes  ; 
on  the  contrary,  in  almost  all  cases  it  is  necessary  to  enjoin  abundant 
exercise  in  the  open  air. 

_ The  continued  application  of  cold  to  the  head  by  means  of  a douche 
pipe,  or  by  pouring  cold  water  upon  it,  while  the  patient  lies  in  a 
warm  bath,  is  often  successful  in  calming  excitement  and  in  pro- 
curing sleep  in  acute  insanity.  The  warm  bath  alone,  taken  for  about 
hall  an  hour,  has  a soothing  effect,  and  may  induce  sleep ; and  its 
efficacy  has  been  supposed  to  be  wonderfully  increased  by  the 
addition  of  several  handfuls  of  mustard,  so  as  to  produce  a general 
redness  of  the  surface  of  the  body.  Brierre  de  Boismont  professes  to 
get  very  good  results  from  employing  the  warm  bath  for  eight  or  ten 
hours  at  a time ; and  Leidesdorf  has  used  for  three  or  four  hours, 
and  in  many  cases  with  marked  calming  effect,  a bath  constructed 
by  Professor  lTebra,  in  which  patients  may  be  kept  night  and  day  at 
a definite  temperature.  Such  a use  of  the  bath  must  obviously  be 
avoided  where  the  pulse  is  feeble  and  where  there  is  anything  like 
commencing  paralysis,  and  it  is  of  no  avail  in  cases  of  chronic  in- 
sanity. The  prolonged  use  of  the  shower  bath  and  of  the  cold  bath, 
at  one  time  much  in  fashion,  is  now  justly  abandoned.  The  shower 
bath  or  cold  douche  may  certainly  be  usefully  employed  in  certain 
cases  of  melancholia,  where  reaction  does  not  fail  to  take  place  after 
it,  and  in  cases  of  chronic  insanity  with  the  purpose  of  rousing  the 
patient  and  giving  tone  to  the  system  ; but  its  use  should  never  be  con- 
tinued for  more  than  three  minutes,  and  it  should  not  be  with  the  aim  of 
producing  any  special  effect,  but  on  general  principles  of  improving 
the  bodily  health.  Pouring  water  on  the  head  from  a hand  shower 
bath,  or  a common  garden  watering-pot,  or  sponging  the  forehead  and 
face  with  cold  water,  is  refreshing  and  grateful  to  the  patient  suffering 
from  acute  excitement,  and  has  sometimes  a good  effect  beyond  what 
might  be  expected  from  a measure  so  simple.  The  virtues  of  the 
Turkish  bath  were  at  one  time  much  vaunted  by  its  advocates,  but  an 
exact  discrimination  of  the  cases  in  which  it  is  useful  yet  remains 
to  be  made.  Packing  in  a wet  sheet  has  sometimes  a beneficial  effect, 
and  is  commonly  rather  grateful  to  the  patient. 

Counter-irritants  are  not  much  used  now  in  Insanity.  Schroeder 
van  der  Kolk,  however,  put  much  faith  in  the  application  of  strong 
tartar- emetic  ointment,  or  of  a blister  to  the  shaven  scalp ; and  Dr. 
Bucknill  has  found  it  useful  to  rub  croton  oil  into  the  scalp  in  the 
passage  from  acute  to  chronic  insanity  or  dementia,  and  in  chronic 
melancholy  with  delusion.  Blisters  to  the  nape  of  the  neck  appear  to 
have  little  other  effect  than  to  increase  mental  irritation ; and  the 
benefit  of  setons  and  issues  in  the  neck  is  very  problematical. 

After  errors  of  digestion  and  secretion  have  been  duly  attended 
to,  the  diet  of  the  insane  should  be  good ; and  it  will  be  desirable  in 
most  chronic  cases,  and  in  many  acute  cases,  to  allow  a moderate  use  of 
wine.  There  can  be  little  doubt  that  an  attack  of  Insanity  might 
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sometimes  be  warded  off  by  a generous  diet  and  free  use  of  wine  at 
a sufficiently  early  stage.  It  is  at  any  rate  a truth  worthy  of  all 
acceptation,  that  energetic  antiphlogistic  treatment  in  the  course  of 
Insanity  is  energetic  mischief.  Leeches  may  be  applied  to  the  head, 
and  a patient  may  be  kept  on  low  diet,  in  order  to  subdue  maniacal 
excitement,  without  any  other  result  than  an  increase  of  the  excite- 
ment with  the  increase  of  exhaustion;  and  the  most  active  purges 
may  be  given,  and  given  in  vain,  to  overcome  an  obstinate  constipa- 
tion,— when  brandy  and  beef-tea,  reducing  exhaustion,  will  subdue 
excitement,  and  a simple  enema  will  produce  full  action  of  the  bowels. 
Active  purgation,  once  so  much  favoured,  is  now  quite  eschewed 
in  all  forms  of  Insanity.  The  bowels  may  generally  be  regulated 
by  dietetic  means  ; and  if  a purge  is  needed,  a dose  of  aloes,  rhubarb, 
or  castor  oil  will  answer  every  purpose — a moderate  dose  of  the  last 
often  succeeding  where  the  most  drastic  purgatives  fail.  The  state  of 
the  bowels  ought,  however,  to  be  carefully  attended  to,  for  melancholia 
has  sometimes  been  produced  by  habitual  constipation,  and  is  always 
made  worse  by  it.  A mixture  containing  sulphate  of  magnesia,  sulphate 
of  iron,  with  a little  quinine  and  sulphuric  acid,  will  be  found  Very  use- 
ful. It  will,  of  course,  be  necessary  to  be  guided  by  the  bodily  state 
ot  the  patient,  and  by  the  history  of  the  causation  of  the  disease, 
as  to  whether  wine  is  given  or  not  in  the  most  acute  stage;  it 
may  be  desirable  in  cases  of  a sthenic  type  to  do  nothing  but  wait 
patiently,  only  preventing  the  patient  from  doing  harm  to  himself 
or  others,  until  the  fury  of  the  storm  has  passed,  and  then  to  o-ive 
support. 

Amongst  diugs  useful  in  Insanity,  opium  undoubtedly  occupies  the 
first  place.  _ It  is  especially  useful  in  that  state  of  mental  hyper- 
esthesia which  so  often  precedes  the  outbreak  of  Insanity  : when  the 
mental  tone  is  so  changed  that  almost  every  impression  is  painful, 
then  opium,  freely  administered,  has  virtues  which  can  scarce  be* 
exaggerated.  It  is  useful,  again,  iD  cases  of  simple  melancholia,  when 
it  should  be  given  in  doses  of  one,  or  even  two,  grains  twice  a day 
and  continued^ steadily  for  weeks,  notwithstanding  an  apparent  want 
o success  at  first.  In  these  cases  it  does  not  usually  produce  consti- 
pation ; but  if  it  does,  then  each  dose  may  be  combined  with  a orain 
ot  extract  of  aloes  or  a quarter  of  a grain  of  podophyllin.  Where 
tliere  is  fixed  delusion  of  some  standing,  it  is  not  of  much  use,  except 
as  an  occasional  expedient  for  procuring  sleep. 

,,  As  agrees  better  with  persons  of  melancholic  than  with 

tfiose  of  sanguine  temperament,  so  it  appears  to  be  more  useful  in 
melancholic  than  in  maniacal  forms  of  Insanity.  The  early  writers  on 
nsamty  condemned  the  use  of  opium  in  mania,  because  of  the 
exaggeration  of  the  mental  symptoms  which  they  observed  in  some 
cases  after  sleep  occasioned  by  it.  Certainly  there  are  cases  of  acute 
mama  in  which,  after  two  or  three  hours  of  such  sleep,  the  patient 
seems  only  to  have  gained  new  vigour  for  a fresh  start  in  frenzy  and 
m winch  it  is  impossible  to  help  feeling  that  the  drug  has  done  harm 
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rather  than  good.  But  there  are,  on  the  other  hand,  cases  in  which 
there  can  be  no  reasonable  doubt  of  the  benefit  conferred  by  opium. 
These  are  the  cases  in  which  there  is  no  heat  or  congestion  of  the 
head,  but  where  the  face  is  pale,  the  pulse  weak,  and  where  a restless 
activity  and  incoherence  are  accompanied  with  want  of  sleep.  In  the 
mania  caused  by  intemperance,  in  the  mania  or  delirium  of  nervous 
exhaustion,  and  in  puerperal  mania,  opium  is  beneficial ; but  it  is  of 
little  use  in  melancholia  with  stupor,  in  idiopathic  sthenic  mania,  or  in 
the  attacks  of  excitement  that  occur  in  the  course  of  chronic  mania 
and  general  paralysis. 

In  cases  of  great  excitement,  maniacal  or  melancholic,  where  opium 
does  no  good,  large  doses  of  digitalis  sometimes  produce  the  best 
effects,  especially  where  there  is  general  excitement  of  the  circulation. 
The  excitement  abates,  and  the  pulse,  falling  in  frequency,  may  be 
kept  for  a long  time  at  a standard  below  the  average.  In  the  attacks 
of  excitement  which  occur  in  the  course  of  general  paralysis,  the  effects 
cf  digitalis  are  excellent ; a single  dose  of  two  drachms,  or  continued 
doses  of  half  a drachm  every  three  or  four  hours,  being  safely  given. 
Hydrocyanic  acid  may  be  usefully  combined  with  it;  and  some 
entertain  a high  opinion  of  the  good  effects  of  this  acid  when  given 
by  itself. 

The  sub-cutaneous  injection  of  morphia  is  a valuable  expedient  to 
have  recourse  to,  where  there  is  a refusal  to  take  medicine,  and 
it  usually  operates  much  more  effectually  than  opium  taken  by  the 
mouth.  Hot  more  than  a quarter  of  a grain  should  be  injected  to 
commence  with,  and  the  quantity  may  subsequently  be  increased,  if 
necessary.  It  will  be  well  to  have  in  mind,  that  neither  opium  by  the 
mouth,  nor  morphia  hypodermically  injected,  will  quench  the  fury  of 
acute  mania,  and  that  successive  doses  of  opium  or  successive  injec- 
tions of  morphia,  followed  by  brief  snatches  of  fitful  sleep,  have  been 
followed  also  by  fatal  collapse. 

It  is  not  yet  possible  to  speak  positively  and  definitely  of  the  virtues 
of  chloral  as  a remedy  in  Insanity.  So  far  as  my  experience  reaches, 
it  is  that,  given  in  doses  of  30  grains,  repeated  in  an  hour  or  two  if 
necessary,  it  will  produce  sleep  in  most  cases  of  Insanity,  but  that 
permanent  good  follows  the  sleep  only  in  those  asthenic  cases  in  which 
opium  does  good.  There  can  be  no  question  that  we  have  in  this  drug 
a useful  hypnotic,  but  it  is  another  question  whether  hypnotics  will 
stay  the  course  of  acute  Insanity. 

Hyoscyamus  is  useful  also  in  some  cases  where  opium  does  not 
agree,  but  it  should  be  given  in  doses  of  not  less  than  a drachm  to 
begin  with.  Tartar  emetic  will  often  calm  for  a time  the  most  furious 
maniac,  through  the  prostration  which  it  produces,  but  it  does  no  per- 
manent good,  and  its  employment  for  such  purpose  is  rather  a relic 
of  the  oid  system  of  quieting  a patient  by  some  violent  means  or 
other,  short  of  actually  killing  him.  If  mercury  be  ever  useful,  and 
not  mischievous,  in  the  treatment  of  Insanity,  it  is  when  given  in  small 
doses  of  the  perchloride,  in  cases  that  are  becoming  chronic,  or  where 
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there  is  a suspicion  of  syphilis.  To  administer  mercury  systematically 
in  general  paralysis,  as  has  been  done,  is  as  unaccountable  in  theory 
as  it  is  undoubtedly  pernicious  in  practice. 

In  hysterical  mania,  in  epileptic  mania,  and  in  mania  connected  with 
sexual  or  uterine  excitement,  I have  never  seen  any  good  from  the  use 
of  opium.  In  all  these  forms  of  mania,  though  least  markedly  in 
epileptic  mania,  I have,  however,  seen  benefit  from  the  employment  of 
bromide  of  potassium,  with  or  without  tincture  of  henbane.  In  one 
case,  that  of  a widow  of  sanguine  temperament  and  active  habits,  who 
suffered  from  acute  chattering  mania,  connected  seemingly  with  uterine 
excitement,  recovery  took  place  within  a fortnight  under  the  use  of 
bromide  of  potassium  and  henbane.  Exactly  a year  afterwards  she 
had  an  exactly  similar  attack,  when  the  same  treatment  was  successful 
, in  a short  time. 

In  all  those  cases  of  Insanity  in  which  tonics  seem  to  be  demanded 
by  the  state  of  the  bodily  health — and  they  are  the  majority  of  cases, 
at  one  period  or  other  of  their  course — iron  and  quinine  may  be  given  ; 

I an^  ?ue  °f  the  best  ways  of  giving  them  is  in  a mixture  containing 
quinine,  the  tincture  of  the  sesquichloride  of  iron,  and  chloric  ether! 
In  some  cases  it  happens  that  an  uncontrollable  diarrhoea  sets  in  and 
carries  the  patient  off,  nothing  availing  to  check  it : acetate  of  lead, 
with  opium,  and  enemata  of  starch  and  laudanum,  are  most  likely  to 
be  useful. 

When  Insanity  has  become  chronic,  or  when  fixed  delusions  are 
established,  there  is  small  hope  of  special  benefit  from  drugs.  The 
general  health  being  duly  attended  to,  a systematic  moral  treatment 
will  be  best  adapted  to  restore  health  of  mind.  Where  there  is  per- 
sistent refusal  of  food,  it  must  never  be  allowed  to  continue  so  far  as 
to  endanger  the  bodily  health  ; and  if  persuasion  entirely  fail,  then  the 
stomach  pump  must  be  used  to  administer  food,  or  this  may  be  given 
by  a tube  passed  through  the  nostril.  Those  who  are  suicidal  should 
be  carefully  watched  at  all  times,  and  especially  so  on  getting  up  in 
the  morning,  when  the  thoughts  are  gloomy,  and  the  desperate  impulse 
is  apt  to  surprise,  and  overpower  them.  The  monomaniac,  who  has 
e usions  that  he  is  watched  continually,  or  otherwise  persecuted,  must 
always  be  deemed  dangerous  to  others;  for  at  anytime  he  may  become 
so  impatient  of  his  sufferings  as  to  make  a fatal  attack  upon  his  fan- 
cied persecutor.  Those  who  suffer  from  moral  Insanity  are  often  very 
troublesome  to  deal  with  satisfactorily;  but  it  will  be  worth  while 
.remember  that  one  unequal  to  the  responsibilities  and  duties 
o he  social  position  in  which  he  was  born  may  not  on  that  account 
e unequal  to  the  relations  of  a much  lower  social  stratum.  It  is  not 
because  a person  insists  on  ruining  himself  that  it  is  justifiable  to 
deprive  him  of  liberty  by  sending  him  to  an  asylum. 

In  all  forms  of  Insanity,  it  is  most  necessary  to  look  bevond  the 
mental  symptoms,  whether  these  be  symptoms  of  excitement  or  of 
epression  to  examine  closely  the  physical  symptoms  co-existino-  with 
ne  mental  perversion,  and  to  direct  the  medical  treatment  to  the 
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nature  of  the  bodily  disease  which  will  sometimes  he  found  to  he  at 
the  root  of  the  whole  disorder.  Neither  opium,  nor  henbane,  nor 
digitalis,  nor  any  other  drug,  will  act  as  a specific  in  any  kind  of 
mental  derangement ; and  it  is  vain  to  hope  and  a folly  to  attempt  to 
get  rid  of  the  disease  by  merely  stifling  its  prominent  symptoms.  A 
rational  method  of  treatment  must  be  based  on  a careful  inquiry  into 
the  patient’s  previous  history  and  into  the  origin  of  his  disease,  and 
on  a faithful  study  of  all  the  symptoms,  bodily  and  mental,  which  it 
presents. 


HYPOCHONDRIASIS. 


By  William  Withey  Gull,  M.D.,  D.C.L.,  F.R.S. 

AND 

Francis  Edmund  Anstie,  M.D.,  F.B.C.P. 


Definition. — A disease  of  the  nervous  system,  of  unknown  and  pos- 
sibly varying  seat.  It  is  markedly  hereditary,  being  one  of  the  trans- 
I formed  neuroses  which  descend  from  a parent  stock  strongly  tainted 
with  insanity.  Its  principal  feature  is  mental  depression,  occurring 
without  apparently  adequate  cause,  and  taking  the  shape,  either  from 
the  first,  or  very  soon,  of  a conviction  in  the  patient’s  mind  that  he 
is  the  victim  of  serious  bodily  disease.  The  sufferer’s  belief  in  this 
disease  is  so  firm,  that  he  describes  minutely  the  symptoms  which,  as 
j he  fancies,  indicate  its  existence.  But  he  may  place  the  imaginary 
malady  in  almost  any  organ  of  the  body,  and  he  usually  describes 
some  symptoms  which  are  anomalous,  or  even  incredible.  Finally, 
Hypochondriasis  may  be  evoked  by  a real  organic  disease  acting  as  an 
irritant  to  an  hereditarily  predisposed  nervous  system  : in  this  case,  the 
anomalous  nervous  symptoms  may  mask,  and  even  conceal,  the  occur- 
rence of  serious  changes  in  some  viscus. 


. Nomenclature. — The  same  name  has  been  applied  to  the  disease 
since  the  days  of  Hippocrates  : it  has  always  been  known  as  “ Hypo- 
chondriasis, or  the  “ hypochondriac  disorder,”  and  sometimes  as  the 
vapours,  or  the  “ spleen but  these  last  two  synonyms  are,  in  fact, 
meie  explanations  of  the  ancient  hypothesis  which  was  expressed  in 
the  word  Hypochondriasis.  This  hypothesis  it  is  really  important  to 
say  a few  words  about,  since  the  vulgar  conception  of  the  disease  still, 
though  unconsciously,  cherishes  it ; although  our  improved  knowledge 
of  the  relation  of  the  nervous  system  to  the  organism  generally  lias  now 
made  it  an  anachronism. 

The  words  m ro'xpvhpiaKov  TraCos,  applied  by  Hippocrates  and  Galen 
to  the  disease,  imply  a belief  that  the  viscera  behind  the  xiphoid 
cartilage,  and  below  the  diaphragm,1  were  its  seats ; and  Galen  very 


The  viscera  of  the  hypochondria,  to  which  the  ancients  attached  such  importance 
.com  to  have  been  especially  the  liver,  the  pyloric  part  of  the  stomach,  the  omentum’ 

rather* F ^ ^ Splee11’  Tlie  stomacl1  considered  as  a whole  they  regarded 
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distinctly  says  that  black  bile  is  its  cause.  It  is  worth  while  to  recall 
for  a moment  the  physiological  ideas  which  Galen,  with  great  ingenuity, 
had  compounded  from  the  speculations  of  Plato  on  the  one  hand,  and 
Hippocrates  on  the  other.  According  to  Galen,  the  functions  of  the 
human  body  were  maintained  by  three  nvevtiara  (whence,  remotely, 
our  vapours  ).  The  lowest  ol  these  was  the  7 Tvevfia  cpvcri/cov,  and 
developed  the  natural  force  in  the  liver ; the  second  was  the  7 rved/xa 
&tlkcv,  which  elaborated  the  vital  force  in  the  heart ; and  the  third 
and  highest  was  the  irveu^a  tyvxi/cov,  which  developed  the  animal  or 
soul  force  in  the  brain.1  Any  one  who  has  been  curious  enough  to 
investigate  these  questions  will  see  at  once  that  the  lowest  or  “ natural” 
force  of  Galen  is  the  counterpart  of  that  lowest  kind  of  mortal  soul 
which2  Plato  represented  as  residing  in  the  abdominal  organs,  and 
chiefly  in  the  liver,  and  as  having  to  do  with  the  baser  animal  passions 
and  the  supply  of  the  needs  of  vegetable  life.  The  ancient  tendency 
to  view  every  source  of  functional  activity  as  an  entity — almost  a per- 
sonality— made  it  quite  consistent  for  the  long  succession  of  Galenist 
physicians  to  endow  the  liver-force  with  a quasi-consciousness  and 
perception,  and  even  with  voluntary  activity,  though  of  a low  kind; 
and,  on  the  other  hand,  the  Paracelsian  and  Helmontian  doctrine  of  the 
Archceus  rather  added  to  than  changed  anything  in  the  extraordinary 
power  over  the  general  organism  which  was  attributed  to  the  abdominal 
organs.  Then  the  absence  of  any  accurate  knowledge  of  the  functions 
of  a central  nervous  system,  the  recipient  of  sensory  impressions,  and  the 
originator  of  motor  acts,  induced  men  to  localize  in  the  various  organs 
the  source  of  the  functional  disturbances  which  appeared  to  be  mani- 
fested therein.  The  vagaries  of  hypochondriacal  sensation  were  there- 
fore, in  the  ancient  view,  the  perturbations  of  the  natural  force  generated 
in  the  liver,  spleen,  and  pyloric  part  of  the  stomach.  It  is  to  be 
remarked,  moreover,  that  Hypochondriasis  was  very  generally  con- 
founded with  hysteria  (to  which  it  doubtless  has  a relation),  quite 
down  to  the  present  century.  There  is  nothing  surprising  in  this.  The 
flatulence  which  is  frequently  a striking  symptom  both  in  hysteria 
and  Hypochondriasis  was,  for  the  ancients,  a commotion  of  the  natural 
spirits  which  resided  in  the  abdomen. 

Of  the  long  list  of  authors  who  have  treated  of  Hypochondriasis, 
since  the  days  of  Galen,  there  is  scarcely  one  who  viewed  the  disease 
in  any  essentially  different  light  from  that  in  which  Galen  regarded  it, 
until  we  come  to  Thomas  Willis,  the  great  investigator  of  the  nervous 
system.  It  is  easy  to  see  what  were  the  common  ideas  on  the  subject 
at  the  time  by  consulting  that  curious  book.  Burton’s  “Anatomy  of 
Melancholy,”  which  was  published  a few  years  after  Willis’s  death, 
and  which  represented  the  knowledge  which  a learned  and  clever 
layman  might  pick  up  without  knowing,  or  without  demeaning  himself 
to  notice,  the  writings  of-  a contemporary  countryman.  Burton  says 
that  the  general  view  of  authors  represents  the  hypochondriac  or  windy 

1 De  Loc.  Affect,  v.  De  Usu  Part.  v.  De  Usu  Reap.  163,  164. 

s T imams,  Ed.  Stallbaum,  §§  69,  70. 
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melancholy  as  arising  “ from  the  bowels,  liver,  spleen,  or  membrane 
called  mesenterium ,”  and  quotes  Laurentius  as  dividing  it  into  three 
kinds,  the  hepatic,  the  splenetic,  and  the  mesaraick. 

Willis,1  on  the  other  hand,  placed  Hypochondriasis  amongst  the 
diseases  proper  to  the  diathesis  spasmodica ; he  made  it  an  affection  of 
the  nervous  system,  but  so  far  conformed  to  the  old  ideas  as  to  attri- 
bute its  ultimate  causation  to  impurity  of  the  splenic  blood.  In  the 
next  century,  Flemying2  ventured  a more  distinct  opinion,  that  the 
brain  was  the  part  primarily  affected;  and  Cullen3  and  Robert  Whytt4 
(especially  the  former)  placed  great  stress  on  the  share  which  the 
nervous  system  has  in  the  production  of  the  disease.  The  next  pro- 
minent step  was  taken  by  Georget5  (1819),  wdio  protested  against  the 
view  (at  that  time  still  cominonty  prevailing)  of  the  abdominal  origin 
of  Hypochondriasis,  and  the  practice  of  powerful  purgation,  &c.  which 
was  based  upon  it.  But  the  most  complete  and  effective  attack  on 
the  old  view  tvas  made  by  J.  Falret,6  in  1822.  This  author  dwelt 
strongly  on  the  hereditary  character  of  the  disease,  and  the  great 
frequency  with  which  it  is  immediately  excited  by  stress  of  intel- 
' lectual  labour,  or  by  moral  and  emotional  causes.  The  view  of  Falret 
was  perhaps  carried  to  excess  in  limiting  the  primary  seat  of  the 
disease  so  strictly  to  the  brain  ; but  it  has  prevailed,  and  Hypo- 
chondriasis is  now  commonly  placed  among  the  varieties  of  insanity. 
Griesinger,  for  instance,  in  his  admirable  treatise  on  mental  diseases,7 
makes  Hypochondriasis  a variety  of  melancholia,  which  is  his  first 
class  of  “mental  diseases  characterised  by  depression;”  and  Leides- 
dorf 8 adopts  the  same  view.  It  will  be  seen  that  the  view  which  we 
hold  differs  in  some  degree  from  this ; but  there  can  no  longer  be  any 
doubt  that  the  true  seat  of  the  disease  is  in  the  nervous  centres. 

History. — The  history  of  a hypochondriac  patient  is  that  of  his 
nervous  system  under  the  two  aspects  of  its  congenital  form  and  the 
influences — of  nutrition,  education,  and  emotion — to  which  it  has  been 
subjected.  So  far,  it  is  not  different  from  the  story  of  the  sufferer  from 
any  other  form  of  nervous  disease.  But  Hypochondriasis  is  dis- 
tinguished by  this, — that  a more  important  part  is  played  by  the 
congenital  disposition  of  the  nervous  system,  and  a less  important 
part  by  the  physiological  and  spiritual  influences  which  have  been 
brought  to  bear  on  it,  than  is  the  case  with  the  majority  of  nervous 
diseases.  It  comes  nearest,  in  this  respect,  to  insanity  on  the  one 

1 T.  Willis,  Opera  Omnia,  4to.  Genevas,  1676.  The  whole  treatise,  De  Morbis  Convulsivis, 
and  that  on  Hysteria  and  Hypochondriasis  (in  reply  to  the  strictures  of  Nat.  Highmore), 
are  astonishing  efforts  of  genius,  and  will  well  repay  perusal  in  the  present  day. 

Neuropathia  ; sive  de  Morb.  Hypochond.  et  Hyster.  Ebor.  1744. 

3 Clinical  Lectures.  London,  1777,  pp.  39-57. 

4 Observations  on  the  Causes,  Nature,  and  Cure  of  the  Disorders  called  Nervous, 
Hypochondriacal,  &c.  London,  1777. 

® De  la  Phys.  du  Syst.  Nerv.  Paris,  1819. 

De  l’Hypochondrie  et  du  Suicide.  Paris,  1822. 

Die  Path,  und  Therap.  der  psych.  Krankheiten.  2d  Edit.  Stuttgart,  1861. 

Path,  und  Therap.  der  psych.  Krankheiten.  Erlangen,  1860. 
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hand,  and  to  epilepsy  and  neuralgia  on  the  other.  It  is  the  almost 
inevitable  inheritance  of  a certain  percentage  of  the  descendants  of  any 
individual  who  may  be  very  strongly  tainted  with  insanity.  On  this 
subject  we  shall  say  no  more  till  we  can  discuss  more  fully  the  etiology 
of  this  singular  disease. 

Symptoms.— This  phrase  is  pre-eminently  appropriate  to  the  pheno- 
mena ol  Hypochondriasis.  01  physical  signs  we  have  almost  none  to 
guide  us ; and  this  is  in  perfect  agreement  witli  the  position  which 
this  disorder  holds  in  the  category  of  diseases  generally.  All  is  in  the 
region  ol  symptoms,  hor  the  most  part,  too,  the  symptoms  are  sub- 
jective only : still  there  are  features  which  the  experienced  physician 
can  detect,  and  which  can  hardly  be  simulated  by  a malingerer. 

The  most  important  external  feature  of  Hypochondriasis  is  this : 
that  without  any  sufficient  reason  for  such  conduct,  and  without  any 
signs  of  intellectual  insanity,  the  patient  is  observed  to  concentrate  his 
attention  on  some  particular  organ  of  his  body,  and  to  fancy  that  it  is 
seriously  diseased.  This  concentration  of  attention  is  often  preceded 
and  accompanied  by  notable  depression  or  variability  of  his  spirits, 
with  a tendency,  on  the  whole,  to  depression : this  is  not  always  the 
case,  however,  for  there  is  sometimes  no  antecedent  symptom  con- 
nected with  the  general  mental  state.  In  many  instances  the  patient’s 
first  sufferings  take  the  form  of  what  he  himself  considers  dyspepsia, 
but  which  is  in  fact  little  more  than  flatulence,  from  the  formation  of 
large  collections  of  gas  in  the  stomach  and  bowels.  Along  with  this 
flatulence,  there  are  sometimes  appearances  which  give  a superficial 
colour  to  the  idea  of  a primary  stomach  derangement : the  tongue,  for 
instance,  is  often  pasty  and  coated,  and  there  may  be  foul  breath ; the 
appetite  is  not  unfrequently  ravenous,  capricious,  or  well-nigh  lost ; 
there  is  generally  obstinate  constipation ; in  rare  cases  there  are  even 
attacks  of  vomiting. 

More  commonly  there  is  an  antecedent  mental  change,  the  character 
of  which  it  is  at  first  difficult  to  seize,  and  which  forms  one  of  the 
grounds  for  the  modern  practice  of  including  Hypochondriasis  in  the 
varieties  of  actual  insanity.  Before  any  local  symptoms  have  declared 
themselves,  the  patient  has  already  become  changed  in  his  disposition: 
in  most  cases,  perhaps,  the  change  is  simply  in  the  direction  of  de- 
spondency or  vague  alarm,  for  which  he  can  give  no  reason.  It  is 
remarked  by  alienists  that  the  mental  condition,  even  thus  early,  is 
characterised  above  all  things  by  an  expansion  of  the  self-feeling,  a 
pre-occupation  of  the  patient  with  his  own  condition,  to  the  exclusion 
of  other  interests  and  affections.  This  is  true ; but  it  appears  to  us 
that  the  self-concentration  is  more  like  that  of  a person  in  the  prelimi- 
nary stage  of  an  acute  inflammation  or  fever,  the  nature  of  which  is  not 
yet  declared,  than  the  egotistic  alteration  of  character  which  seems  to 
lie  at  the  basis  of  insanity,  and  which  probably  depends  directly  upon 
minute  changes  taking  place  in  the  cortical  substance  of  the  brain. 
It  is  a real  bodily  sensation  (though  at  first  indescribable)  which  en- 
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chains  the  sufferer’s  attention  ; and  before  long  this  vague  feeling  is 
exchanged  for  a positive  localized  sense  of  uneasiness  or  actual  pain. 

Sometimes  the  early  mental  state  is  one  not  merely  or  chiefly  of 
despondency,  bat  characterised  by  suspiciousness  and  irritability  of 
temper,  with  quick  changes  from  high  spirits  and  loquacity  to  moody 
silence.  In  any  case,  after  a time,  the  patient  not  only  exhibits  in  his 
aspect  and  conduct  the  general  uneasiness  from  which  he  suffers,  but 
begins  to  complain  of  definite  subjective  symptoms.  Probably  the 
most  common  of  these  is  pain  of  a gnawing  or  burning  character,  or 
else  a sense  of  great  though  vague  uneasiness  at  the  pit  of  the  stomach. 
But  in  fact  any  part  of  the  peripheral  distribution  of  the  sensory 
nerves  may  be  the  apparent  seat  of  painful  sensation  • and  besides  this 
there  is  often  a generally  heightened  sensibility  of  the  skin.  Both 
the  active  pain  and  the  heightened  sensibility  of  (uncomplicated) 
Hypochondriasis  are  subjective,  and  resemble  the  similar  phenomena 
which  are  so  common  in  hysterical  women,  in  vanishing  when  the 
patient’s  attention  is  powerfully  diverted  from  them.  The  painful 
sensations  of  which  hypochondriacs  complain  are  very  acute  ; and 
their  seventy  concentiates  the  attention  of  the  sufferer  exclusively 
upon  them,  increasing  the  apparent  egotism  of  his  disposition.  But  it 
may  here  be  remarked,  that  the  heightened  self-feeling  of  Hypochon- 
driasis does  not  partake  of  the  despondency  of  true  melancholia,  still 
less  of  the  character  ol  other  forms  of  insane  egotism.  The  patient 
(as  observed  by  Leidesdorf),  though  depressed  in  mind,  not  only  wishes 
to  get  rid  of  his  malady,  but  has  great  faith  that  he  will  do  so  : a 
faith  which  suffers  repeated  shocks,  indeed,  from  the  non-success  of 
particular  remedies,  but  quickly  revives  in  favour  of  some  new  mode 
of  treatment.  The  eagerness  with  which  he  pursues  the  means  of 
cuie  is  the  true  cause  of  the  limitation  of  his  thoughts. 

Next  to  pseudo-dyspeptic  symptoms,  and  the  occurrence  of  pains 
or  anomalous  feelings  at  the  pit  of  the  stomach,  the  most  common 
morbid  sensations  m Hypochondriasis  are,  probably,  formication  of  the 
skm,  and  burning  p cans  in  the  course  of  particular  superficial  nerves. 
It  is  noteworthy  that,  so  far  as  we  are  aware,  the  nerve-pains  most 
frequently  assume  the  burning  type,  rather  than  the  lancinating, 
throbbing,  or  aching  forms  which  neuralgia  more  commonly  takes 
A common  occurrence  is  the  sudden  shifting  of  the  pains,  or  the  sense 
of  formication  from  one  part  of  the  body  to  another,  or  their  sudden 
extension  from  a small  area  which  they  first  affected  over  almost  the 
iole  surface  of  the  body.  It  is  important  to  distinguish,  from  these 
pms  those  which  occur  in  the  early  stages  of  locomotor  ataxy  : and 
V ac  ’ is  may  be  difficult  in  some  instances,  for  the  ataxic  pains 
a so  are  singularly  shifting.  However,  the  pains  of  ataxy  are  con- 

y,f°  the  Umhs  (usually  to  the  feet,  thighs,  and  nates), 

c ns  of  itself  constitutes  a difference  from  hypochondriacal  pain 

frelf  bn/H  subJective  symptom  is  the  feeling  of  pain  or 

cat  but  indescribable  uneasiness  deep  in  the  heart,  or  the  luno-s  or 

he  liver,  the  bladder,  or  the  rectum.  The  development  of  the  subjec- 
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tive  symptoms  is  very  often  seriously  influenced  by  the  fact  that  the 
patient  is  driven  by  his  misery  to  consult  medical  books,  or  to  pester 
his  medical  friends  with  questions  bearing  on  his  sufferings : his 
defective  knowledge  and  distorted  fancy  lead  him  to  apply,  a tort  et  a 
havers,  the  scraps  of  information  which  lie  picks  up,  and  to  imagine, 
successively,  that  he  has  discovered  in  himself  the  signs  of  one,  two, 
or  half  a dozen  serious  organic  diseases.  Attention  being  thus  directed 
to  particular  organs,  the  subjective  symptoms  naturally  increase  and 
multiply,  and  the  emotional  excitement  produced  also  frequently  sets 
up  severe  functional  disturbance,  such  as  flushings  of  the  face,  abdo- 
minal pulsation,  palpitation  of  the  heart,  partial  suppression  of  bile 
and  jaundice,  or  bilious  diarrhoea;  symptoms  which  still  further  con- 
firm the  sufferer  in  the  belief  that  he  is  labouring  under  serious  organic 
disease.  A very  common  delusion  is  the  belief  that  there  is  fatal 
heart-disease  ; and  a scarcely  less  frequent  one  is  the  persuasion  of  the 
patient  that  he  is  impotent  from  spermatorrhoea : this  last  is  of  course 
greatly  fostered  by  reading  pseudo-medical  treatises.  In  the  case  of 
patients  whose  family  is  strongly  tainted  with  insanity,  the  anomalous 
sensations  often  assume  a type  which  approaches  to  hallucination  or 
illusion  (as  where  there  is  the  belief  that  a serpent  is  writhing  about 
in  the  entrails,  &c.  &c.),  or  the  judgment  becomes  affected  to  such  a 
degree  that  the  patient  entertains  preposterous  delusions  (as  that  he  is 
made  of  glass,  and  in  danger  every  moment  of  being  broken,  that  he 
is  being  magnetized,  that  people  are  conspiring  to  poison  him,  &c.). 
The  delusions  sometimes  are  confined,  at  any  rate  for  a time,  to  one 
or  two  organs,  but  are  nevertheless  so  extravagant  that  it  would  really 
seem  no  paradox  to  say  that  the  patient  has  a mad  stomach,  a mad 
liver,  or  a mad  bladder;  while  on  all  other  matters  his  intellect 
remains  healthy,  and  often  unusually  acute.  It  is  probable  that  any 
portion  of  the  nervous  centres  may  be  functionally  disordered  in 
Hypochondriasis,  and  thus  give  rise  to  disturbances  of  this  kind  in 
the  organs  with  which  they  are  related.  But  on  the  subject  of  the 
Protean  symptoms  of  Hypochondriasis  it  is  really  unnecessary  to  enlarge 
further,  and  we  may  refer  those  who  desire  to  read  a truthful  and 
highly  picturesque  description  of  them  to  the  pages  of  Burton,1  to  say 
nothing  of  more  modern  writers. 

Diagnosis. — The  diagnosis  of  Hypochondriasis,  from  maladies  super- 
ficially resembling  it,  is  proverbially  beset  with  difficulties,  and  the 
practitioner  can  only  gain  confidence  in  his  decision  on  the  more  doubtful 
cases  by  means  of  long  experience.  Nevertheless,  the  general  principles  ■ 
on  which  his  judgment  must  be  formed  are  not  very  difficult  to  state. 

If  the  anomalous  character  of  a patient’s  subjective  symptoms 
points  in  the  direction  of  Hypochondriasis,  the  very  first  subject  of 
inquiry  should  be  the  family  history.  A well-defined  history  of  in- 
sanity in  the  race  would  at  once  indicate  the  probability  that  the 
patient’s  sensations  were  partly  illusory,  and  not  referrible  to  their 

1 Anatomy  of  Melancholy,  pp  270-274. 
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apparent  site.  Oil  the  other  hand,  a decided  history  of  the  absence  of 
insanity  and  of  the  other  severe  neuroses  from  the  family  during  two 
or  three  previous  generations  would  still  more  strongly  suggest  that 
the  case  was  not  one  of  Hypochondriasis.  The  next  point  for  inves- 
tigation would  be  the  mode  of  commencement  of  the  illness.  A history 
of  the  primary  occurrence  of  severe  bodily  symptoms,  whether  in  the 
shape  of  pyrexia,  of  disturbance  of  hepatic  or  gastric  functions,  or  of 
pain  in  the  course  of  nerves,  is  unfavourable  to  the  diagnosis  of 
Hypochondriasis,  unless  these  phenomena  were  preceded  or  accom- 
panied by  psychical  changes  such  as  have  been  already  described. 
Even  a more  chronic  development  of  capricious  pains,  of  formication 
of  the  skin,  of  flatulence,  palpitations,  and  the  like,  is  not  specially 
indicative  of  Hypochondriasis,  unless  there  is  unusual  anxietv  on  the 
patients  pait,  and  an  egotistic  tendency  to  dwell  on  his  sufferings.  A 
great  deal  may  be  gathered  from  considerations  of  age  and  sex.  Hypo- 
chondriasis is  pre-eminently  a disease  of  adult  and  middle  life ; it  is 
hardly  ever  seen  before  puberty,  and  it  very  rarely  makes  its  first 
appearance  after  the  age  of  fifty.  It  is  greatly  more  common  among 
men  than  among  wmmen  ; in  the  latter  sex  it  appears  to  be  replaced^ 
for  the  most  part,  by  hysteria.  Still  Hypochondriasis  may  occur  in 
women,  and  the  question  of  diagnosis  from  hysteria,  in  such  a case, 
becomes  important,  and  may  be  very  difficult.  Beyond  all  other  cir- 
cumstances which  favour  the  probability  of  Hypochondriasis  is  the 
fact  of  a strong  hereditary  taint  of  insanity.  The  age  at  which  the 
symptoms  commence  is  important : thus  the  first  appearance  of 
hysterical  phenomena  nearly  alwmys  takes  place  between  the  ages  of 
fourteen  and  thirty,  or  else  at  the  grand  climacteric;  and  has  very 
commonly  a marked  relation  to  those  changes  in  the  nervous  system 
w ich  correspond  with  the  changes  of  the  sexual  apparatus : whereas 
the  development  of  Hypochondriasis  is  especially  associated  with  the 
circumstances  of  middle  life — in  the  rich  and  idle  with  the  tedium 
vi  ce  o a purposeless  existence ; in  the  poor  and  anxious  with  the 
caies  o a family,  and  perhaps  with  the  added  misery  of  a conscious 
aiuie  in  efforts  to  support  relations  and  dependents.  Severe  moral 
ana  emotional  shocks  may  be  lollowed  either  by  hypochondriacal  or 
hysterical  disorder;  but  the  latter  is  the  infinitely  more  probable 
lesu  m women  who  are  not  descended  of  markedly  insane  families, 
and  especially  m women  who  lead  busy  lives. 

t J!e  most  important  questions  in  diagnosis  is  the  decision 

„ etner’  “ .-Hypochondriasis  be  present,  there  is  not  at  the  same  time 
nme  oi game  visceral  disease  ; for  it  sometimes  happens  that  the  first 
/f11  °i  t ie  occurrence  of  such  disease  is  an  outbreak  of  hypochon- 
naca  symptoms,  the  patient  being  hereditarily  predisposed  to  the 
alter  disorder,  and  his  nervous  system  excited  to  morbid  action  by 
e irritation  of  the  new  organic  processes  which  are  going  on.  Of  the 

T?!?  b?ve  been  knoWD  to  produce  such  an  effect,  structural 
®ef  °*  tke  llver>  aud>  next  to  them,  structural  changes  of  the 
mach,  are  probably  the  most  frequent  examples;  and,  after  these. 
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aneurisms  of  the  great  vessels,  valvular  diseases  of  the  heart,  angina 
pectoris.  It  is  unnecessary  here,  even  if  there  were  space,  for  us  to 
go  into  the  characteristic  symptoms  of  these  organic  diseases.  The 
first  feature  which  may  lead  the  physician  to  suspect  the  existence  of 
organic  visceral  disease,  in  the  midst  of  symptoms  which  he  feels  sure 
are  hypochondriacal,  is  the  persistence  of  some  one  complaint  by  the 
patient — &.g.,  of  pain  in  a particular  locality : especially  if  this  he 
combined,  always  in  the  same  order,  with  other  symptoms  that 
belong  to  the  suspected  organic  disorder,  and  with  which  the  patient 
is  not  likely  to  be  acquainted  so  as  to  be  mentally  influenced  to 
reproduce  them.  Thus  if,  along  with  a fixed  complaint  of  pain  in  the 
prtecordia  increased  by  swallowing,  there  is  the  regular  occurrence  of 
regurgitation  of  some  of  the  food  very  shortly  after  deglutition,  it  is  a 
case  for  inquiry  as  to  the  possible  existence  of  cancerous  or  other  stric- 
ture of  the  cardiac  end  of  the  stomach,  &c.  It  is  needless  to  say  that 
physical  signs,  when  they  are  present,  are  the  most  valuable  helps  in 
discerning  organic  disease  which  is  masked  by  Hypochondriasis ; yet 
even  here  there  is  need  for  caution.  Tor  instance,  the  occurrence  of 
hardness  and  tumidity  in  the  epigastrium  or  the  hypochondrium,  in 
such  a form  as  closely  to  imitate  a scirrhous  tumour  (even  on  repeated 
examinations),  may  be  produced  by  spasmodic  contraction  of  one  or 
both  recti : in  such  a case  the  administration  of  chloroform  would  at 
once  dismiss  the  suspicion  by  dissolving  the  “phantom'’  tumour.  A 
circumstance  which  is  always  of  doubtful  interpretation  is  the  occur- 
rence of  wasting,  especially  if  combined  with  jaundice.  If  this  takes 
place  with  rapidity,  it  can  hardly  be  owing  to  hypochondriacal  dis- 
turbance of  digestion  and  assimilation,  but  is  probably  due  either  to 
the  generally  depraving  effect  of  cancerous  or  tubercular  taint,  or 
to  direct  interference  with  nutrition  from  the  mechanical  effects  of 
ulcer,  stricture,  or  tumour,  upon  some  of  the  chylopoietic  viscera. 
The  combination  of  insidious  and  unsuspected  malarial  poisoning  with 
hypochondriacal  tendencies  may  produce  formidable  difficulties  in 
diagnosis,  which  can  only  be  overcome  by  careful  study  of  the  patient’s 
past  history,  sometimes  by  the  discovery  of  enlarged  spleen,  and  above 
all  by  the  effects  of  anti-periodic  medicines.  Another  variety  of  blood- 
poisoning,  which  in  hypochondriacal  patients  may  be  somewhat  masked, 
is  chronic  alcoholism ; but  it  has  been  shown  in  another  article  in  the 
present  volume,  that  the  symptoms  of  the  latter  complaint  are,  after 
all,  tolerably  distinct  and  recognisable  from  their  peculiar  grouping, 
and  even  in  a hypochondriac  they  may  generally  be  identified. 

A more  serious  difficulty  in  diagnosis  than  any  which  has  yet  been 
mentioned  is  the  distinction  between  certain  foims  of  hypochondiiasis 
and  true  melancholia.  Given  a patient  with  a decided  family  histoiy 
of  insanity  with  a mental  condition  marked  by  a strong  tendency  to 
dwell  on  complaints  of  bodily  misery,  and  with  dyspepsia  and  flatu- 
lence it  may  be  very  difficult  to  say  whether  or  not  the  case  will  pass 
into  true  melancholic  insanity.  The  following  case  will  give  a good 
idea  of  the  occasional  uncertainty.  A postman,  aged  forty-thiee,  a 
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widower,  was  much  overworked,  and  especially  harassed  by  having  to 

■ sort  the  letters  in  the  morning  before  he  started  on  his  beat,  a task 
i which  had  to  be  hurriedly  done,  and  lienee  gave  him  much  anxiety 
, lest  he  should  make  mistakes.  He  applied  for  relief  from  dyspepsia 
i and  flatulence  and  bilious  diarrhoea,  but  at  the  same  time  complained 

that  his  spirits  were  dreadfully  low,  that  he  had  thoughts  of  suicide,  and 
that  he  believed  he  had  “ something  alive  in  his  inside.”  A simple  tonic 
mixture  of  mineral  acid  and  bark,  combined  with  the  moral  influence 
of  encouraging  assurances  from  the  physician,  did  this  patient  so  much 
> good  that  he  soon  seemed  perfectly  well,  and  remained  so  for  some 
months.  He  then  got  married  again,  and  his  marriage  apparently 
embarrassed  his  means,  though  not  seriously ; but  his  despondency 
now  returned  in  the  form  of  a belief  that  he  and  his  family  would 
have  to  go  to  the  workhouse  (of  which  there  was  really  not  the  least 
danger),  and  the  impulse  to  suicide  again  became  very  urgent.  At  the 
, same  time  his  dyspepsia  and  bilious  diarrhoea  returned.  He  applied 
for  medical  relief,  was  ordered  the  same  treatment  as  before,  and  was 
l encouraged  to  hope  for  a speedy  cure;  but  the  very  next  day  he 
\ attempted  suicide  by  completely  severing  the  whole  of  his  genitals 
] from  his  body  with  a razor.  He  was  taken  to  St.  George’s  Hospital, 
i and  with  great  difficulty  kept  alive  while  the  wound  healed.  Six 
i weeks  after  his  discharge  from  the  hospital  he  appeared  before  his 
former  attendant,  looking  fat  and  fresh-coloured,  but  more  despondent 
than  ever;  indeed,  plainly  insane.  He  was  then  lost  sight  of,  but 
there  could  be  little  doubt  that  he  would  get  worse,  and,  if  not  care- 
fully watched,  would  commit  suicide. 

Such  a case  as  the  above  has  little  to  separate  it  from  Hypochon- 
driasis except  the  one  important  feature  of  the  early  occurrence  of 
suicidal  despondency;  but  this  feature  would  probably  be  sufficient 
justification  for  a decided  diagnosis.  It  is  only  where  the  hypochon- 
driac patient  has  been  exhausted  by  a long  continuance  of  his  suffer- 
ings and  rendered  hopeless  by  the  failure  of  a thousand  attempts  at 
cure,  that  he  turns  his  thoughts  to  self-destruction,  and  by  that  time 
he  may  be  considered  really  insane.  Indeed,  the  hypochondriac  proper 
regards  the  idea  of  suicide  with  the  utmost  repulsion  and  disgust. 

There  is  no  serious  difficulty  in  distinguishing  simple  Hypochon- 
driasis from  the  other  forms  of  insanity. 

Prognosis. — The  prognosis  of  Hypochondriasis  varies  extremely, 

1 not  so  much  with  the  apparent  severity  of  the  symptoms  as  with  the 
circumstances  under  which  they  arose,  the  length  of  time  during 
which  they  have  already  persisted,  and  above  all  the  degree  to  which 
the  patient’s  family  has  been  tainted  with  insanity.  But  in  general 
it  may  be  said  that  the  younger  the  patient,  the  shorter  the  time 
1 during  which  he  has  suffered,  the  less  that  the  nutrition  of  the  body 
has  deteriorated,  and,  above  all,  the  less  of  decided  family  taint  of 

■ insanity  that  can  be  traced,  the  more  hopeful  is  the  aspect  of  the  case  • 
and  vice  versd. 
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Etiology. — The  “ causes  of  Hypochondriasis  ” is  an  expression  even 
more  singularly  unhappy  than  tlie  average  instances  of  a phraseology 
of  causation  applied  to  those  circumstances  which  precede  the  out- 
ward and  visible  development  of  functional  disorders.  To  commence 
with  those  influences  which  have  a conventional  title  to  be  called 
“ exciting  ” causes : it  is  undoubtedly  true  that  in  a considerable 
number  of  cases  the  train  of  disastrous  events  has  seemed  to  be  fired 
by  the  moral  collapse  consequent  on  over-exhausting  labour,  or  bitter 
disappointment  of  cherished  hopes,  or  on  the  sudden  revelation  to  the 
mind  "of  an  idle  man  that  he  is  a mere  burden  on  the  face  of  the 
earth.  Again,  it  is  commonly  said  that  reading  or  conversation  on 
medical  topics  often  frightens  laymen,  and,  more  rarely,  even  doctors, 
into  a nervous  and  hypochondriacal  frame  of  mind.  There  is,  doubt- 
less, something  to  be  attributed  to  such  influences,  but  the  most 
thoughtless  person  could  hardly  fail  to  be  struck,  on  reflection,  with 
the  surprising  infrequency  of  Hypochondriasis  in  comparison  with  the 
ubiquitous  operation  of  such  influences  as  grief,  fatigue,  the  sense  of 
shameful  failure,  the  habit  of  miserable  and  heart-wearying  idleness, 
and  the  practice  by  the  laity  of  reading  medical  treatises.  If  we 
turn  to  the  events  which  would  be  conventionally  spoken  of  as  “ pre- 
disposing ” causes,  we  are  scarcely  likely  to  be  more  satisfied  with  the 
appropriateness  of  the  term  “ cause;”  though  we  come  upon  facts  of 
far  greater  practical  value  than  those  which  have  just  been  mentioned. 
The  fact  of  hereditary  insane  taint,  for  instance,  is  an  antecedent 
which  is  observed  in  an  immense  number  of  cases,  if  not  in  all.  The 
preponderance  of  males  among  hypochondriacs  is  equally  unmistake- 
able  ; and  so  is  the  fact  that  the  bulk  of  cases  occur  in  persons  in  the 
prime  and  vigour  of  life.  It  is  also  an  undoubted  fact  that  the 
average  level  of  intellect  in  hypochondriacs  is  not  below  but  rather 
above  the  general  standard ; and  that  their  bodily  health  has  often 
been  excellent  up  to  the  moment  when  the  nervous  symptoms  made 
their  appearance.  But  instead  of  saying  that  these  circumstances  are 
“ causes  ” of  the  disease,  it  will  be  convenient  to  say  that  they  are 
conditions  of  its  occurrence  in  the  following  degree  and  manner.  A 
certain  number  of  the  descendants  of  a family  strongly  tainted  with 
insanity  will  invariably  be  born  with  peculiarities  of  the  nervous 
system  : these  peculiarities  do  not,  probably,  consist  of  recognisable 
structural  faults,  but  rather  of  tendencies  of  one  or  more  (perhaps 
scattered)  portions  of  the  central  system  to  change  interstitially  in 
a certain  morbid  direction,  at  particular  crises  of  life,  through  which  ; 
healthy  organisms  pass  unharmed.  Arrived  at  such  crises  the  nervous 
system  will  surmount  them,  or  will  succumb,  according  to  tire  absence  j 
or  the  presence  of  certain  external  disadvantages.  If  the  morbid 
change  occurs,  it  will  not  affect  the  machinery  of  the  intellectual  and 
reflective  faculties  chiefly,  perhaps  not  at  all ; its  force  will  be  spent 
mainly  on  that  portion  of  the  nervous  apparatus  which  performs  the 
function  of  translating  to  the  mind  the  perceptions  of  sensitive  nerves 
at  the  periphery : but  it  is  not  impossible  that  even  the  primary  morbid 
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action  is  occasionally  developed  in  nervous  centres  which  govern 
secretion  and  other  functions  of  organic  life ; and  that  the  dyspepsia, 
and  other  functional  disorders  of  viscera,  may  in  these  cases  be  the 
direct  result  of  a central  disease,  instead  of  reflex  phenomena  depen- 
dent upon  the  condition  of  consciousness,  as  is  probably  the  case  in 
many  instances.  In  the  latter  stages  of  the  malady  there  can  be  no 
doubt  that  the  mental  depression  reacts  with  great  force  upon  the 
machinery  of  organic  life,  disordering  secretions  and  rhythmic  motions 
very  extensively. 

The  Pathology  of  Hypochondriasis,  in  the  strict  sense  of  the  word, 
does  not  exist,  for  there  are  no  anatomical  or  physiological  facts  upon 
which  it  can  be  based.  Morbid  anatomy  has  revealed  absolutely 
nothing  which  in  the  slightest  degree  explains  the  occurrence  of  the 
disease,  and  the  physiology  of  the  symptoms  is  to  the  last  degree 
obscure  and  uncertain  in  its  interpretation.  It  is  only  in  those  cases 
which  develop  into  true  insanity,  more  especially  those  which  pass 
j into  dementia,  that  the  brain  exhibits  any  notable  changes ; and  these 
' alterations,  when  they  occur,  are  no  proper  part  of  Hypochondriasis. 
It  is  neither  impossible  nor  unlikely  that  the  improved  modern 
methods  of  examining  the  nervous  centres,  if  they  could  be  applied 
to  the  central  ganglia  of  certain  visceral  (nerves  and  especially  to  the 
nucleus  of  the  vagus),  might  detect  appreciable  changes  even  in  the 
early  stages  of  the  disease.  But  the  opportunities  for  carefully 
examining  the  nervous  system  of  patients  in  the  early  periods  of 
Hypochondriasis  can  rarely  be  obtained,  and  it  is  probable  enough 
that  the  question  as  to  the  pre-occurrence  or  not  of  structural  changes 
will  never  be  thoroughly  cleared  up. 


The  Treatment  of  Hypochondriasis  consists  of  the  use  of  moral  and 
| constitutional  remedies  and  of  remedies  for  symptoms. 

It  is  obvious  that  the  first  duty  of  the  physician  is  to  encourage 
the  hypochondriac  to  forget  his  woes ; but  nothing  is  so  difficult  in 
| practice,  and  that  for  the  best  of  reasons.  It  is  a fallacy  to  suppose 
that  the  sufferings  of  the  patient  are  unreal ; on  the  contrary,  they 
are  most  vividly  real,  and  it  is  impossible  that  he  should  forget  them 
till  they  cease.  Yet  the  mind  has  a reflex  influence  upon  the  bodily 
; disorder,  which  may  be  as  effective  for  good  as  for  evil ; and  this  fact 
; may  be  taken  advantage  of.  The  key  to  the  moral  treatment  is  the 
breaking  down  of  the  patient’s  morbid  self-concentration,  and  this 
1 object  may  be  achieved  to  some  extent  in  many  cases  by  a change  in 
j the  course  ot  his  daily  life.  The  class  of  patients  with  whom  this 
may  be  most  readily  carried  out  are  those  in  whom  the  constitutional 
; tendency  to  Hypochondriasis  is  aggravated  by  the  ennui  of  an  idle 
life  : for  these  an  active  career  or  pursuit  of  almost  any  kind  is  an 
1 nnmense  gain  ; only  the  new  occupation  should  be  one  which  forces 
them  to  mix  with  the  world.  The  isolated  activity  of  the  student  is 
no  real  diversion  from  the  fancies  of  Hypochondriasis,  as  the  case  of 
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Dr.  Johnson,  and  of  many  other  famous  intellectual  workers,  abun- 
dantly proves.  It  is  needless  to  say  that  all  actively  depressing . 
influences  should  he  removed,  such  as  immoderate  venereal  indulgence, 
of  whatever  kind,  or  alcoholic  intemperance.  On  the  other  hand,  the 
influence  of  new  emotions  which  tend  to  lift  the  patient  out  of 
himself  can  scarcely  fail  to  be  beneficial;  and  it  would  be  a real  good- 
fortune  to  a hypochondriac  if  he  could  fall  in  love  in  a natural 
and  healthy  manner,  or  if  he  could  interest  himself  warmly  in 
philanthropic  schemes  or  other  plans  of  public  usefulness.  And, 
above  all,  something  like  a police  supervision  should  be  exercised  as 
regards  his  studies,  in  order  that  he  may  be  rigorously  kept  from  the 
perusal  of  medical  or  other  books  which  might  remind  him  of  his 
miseries ; for  though  we  do  not  believe  that  these  things  can  create 
Hypochondriasis,  yet  they  can  certainly  prevent  its  cure.  It  is  well 
understood,  however,  that  no  good  can  be  effected  by  simply  laughing 
at  his  narrative  of  suffering,  or  bantering  him  on  his  fancifulness  ; 
on  the  contrary,  it  is  necessary  for  the  physician  to  be  interested  and 
to  believe  in  the  reality  of  his  painful  sensations.  If  the  patient 
once  thinks  that  the  doctor  is  taking  pains  to  get  at  the  secret  of  his 
troubles,  he  will  be  inclined  to  accept  the  first  word  of  encouragement 
the  latter  throws  out ; and  the  reflected  influence  of  reviving  hope 
will  be  certain  to  assist  recovery. 

The  constitutional  treatment  is  to  be  directed  towards  improving 
the  general  nutrition ; and  the  task  here  is  partly  that  of  aiding  the 
primary  process  of  digestion  of  food,  and  partly  that  of  rendering 
more  active  the  processes  of  decomposition  and  exchange  in  the  tissues- 
generally.  The  hypochondriac  either  has  a deficient,  a capricious,  or 
a ravenous  appetite,  but  in  any  case  the  primary  function  of  digestion 
is  almost  always  markedly  impaired  if  the  disease  has  lasted  for  any 
length  of  time;  and  when  this  depends  on  a want  of  tone  mainly,  or  a 
condition  of  irritation  of  the  stomach  (such  as  is  indicated  by  a coated 
tongue  with  a red  or  strawberry  tip),  the  use  of  vegetable  bitters  and 
mineral  acids  will  often  do  great  good.  Defective  secondary  assimila- 
tion, which  will  be  especially  indicated  by  the  condition  of  the  urine, 
is  generally  much  benefited  by  the  use  of  cod-liver  oil  foi  a rather 
prolonged  period,  if  the  remedy  can  only  be  tolerated  by  the  stomach. 
In  cases  where  the  oil  cannot  be  borne,  cream,  butter,  01  some 
other  form  of  fat,  will  often  agree,  and  may  be  made  the  fiist  stage 
to  inducing  the  stomach  to  retain  the  cod-liver  oil.  Not  is  it  by  any 
means  only  in  cases  where  there  is  general  emaciation  that  the 
administration  of  fat  does  good;  it  is  probable  that  the  nutiition 
of  the  nervous  tissues  is  directly  improved  by  this  treatment  m many' 
instances.  The  administration  of  iron  is  doubtless  of  great  use  to 
some  anaemic  patients,  and  sea-bathing  frequently  appears  to  exercise 
a very  beneficial  influence  : but  the  first  of  these  remedies  is  geneially 
most  efficacious  when  taken  in  the  form  of  the  chalybeate  waters- 
of  some  foreign  spa ; and  there  is  good  reason  to  doubt  whether 
both  mineral  waters  and  sea-bathmg  do  not  owe  most  of  then 
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apparent  power  to  the  moral  influences  of  travel  and  change  of 
scene  and  mode  of  life.  The  more  specific  nervous  tonics,  such  as 
strychnia,  quinine,  or  phosphorus,  seem  to  exercise  but  a doubtful  and 
accidental  influence. 

The  treatment  of  symptoms  is  a thing  to  be  eschewed  in  Hypo- 
chondriasis, with  certain  special  exceptions.  While,  however,  it  is 
desirable  to  avoid  concentrating  the  patient’s  attention  on  parts  which 
are  the  apparent  seat  of  mere  morbid  sensations,  it  is  important  to 
relieve  him  of  the  distress  caused  by  real  (though  mere  functional) 
disorders  of  the  digestive  system.  Decided  acidity  of  the  stomach 
should  be  counteracted  by  the  use  of  antidotes,  of  which  none  is  more 
efficacious  than  magnesia  ponderosa,  in  ten-grain  doses  thrice  daily, 
or  Brandish’s  solution  of  potash,  ten  minims  three  times  a day,  with 
gentian  or  cascarilla.  The  excessive  or  too  long  continued  use 
of  alkalies  is,  of  course,  to  be  avoided.  The  distressing  flatulence, 
which  is  often  one  of  the  earliest,  and  also  one  of  the  most  annoying 
; symptoms,  is  greatly  relieved  by  creasote  (one  drop  in  a pill  twice  or 
thrice  a day),  or  the  infusion  of  valerian.  Alcoholic  tinctures  should 
I be  very  cautiously  employed,  if  at  all ; for  there  is  a real  danger  of 
I the  patient  coming  to  appreciate  the  comforting  sensations  given  by 
the  spirit  so  highly,  that  he  gradually  takes  to  drink : this  is  especially 
i true  in  the  case  of  hypochondriacal  women,  as  it  notoriously  is  in 
hysteria.  We  may  add  that  it  is  particularly  likely  to  occur  in 
patients  exhausted  by  masturbation,  or  other  venereal  indulgence. 
The  constipation,  which  is  frequently  so  obstinate  and  troublesome, 
must  be  remedied,  if  it  be  anyhow  possible,  without  the  use  of 
drugs;  for  it  is  most  dangerous  to  stimulate  the  patient’s  love  of  self- 
I doctoring  in  the  direction  of  the  habitual  use  of  purgatives.  The 
prescription  of  fruit,  green  vegetables,  &c.,  as  articles  of  daily  food,  is  a 
far  more  desirable  mode  of  accomplishing  our  object ; and  the  habitual 
practice  of  active  bodily  exercise  is  a powerful  aid  to  the  same  end. 

The  question  of  the  quantum  et  quale  of  physical  exercise  which 
may  be  beneficial  in  Hypochondriasis  forms  a fitting  subject  with 
which  to  conclude  our  remarks  on  treatment,  since  this  is  a remedy 
which  directs  itself  alike  to  the  moral,  the  constitutional,  and  the 
symptomatic  condition  of  the  hypochondriac.  The  only  rule,  how^ 
ever,  which  it  is  possible  to  lay  down  for  our  guidance  in  this  matter, 
is  the  direction  to  employ  physical  exercise  in  such  a manner  and  to 
j such  an  amount  as  shall  fully  exercise  the  muscles  without  ever  pro- 
ducing severe  fatigue,  and  shall  also  be  amusing  to  the  patient.  It 
is  a very  dangerous  error  to  carry  exercise  to  the  fatigue  point ; a 
short  continuance  of  such  malpractice  will  usually  suffice  to  produce 
a profound  deterioration  of  the  vigour  of  the  neryous  system,  and  an 
aggravation  of  the  hypochondriacal  fancies. 
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HYSTERIA. 

By  J.  Russell  Reynolds,  M.D.,  F.R.S. 

The  most  characteristic  feature  of  Hysteria  has  been  held  to  be 
a particular  form  of  convulsion,  which  will  be  described  hereafter  in 
detail ; but  there  are  many  phenomena,  some  falling  far  short  of  con- 
vulsion, even  when  they  resemble  it  in  kind,  and  others  differing 
widely  from  it  in  their  form,  and  these  have  been  termed  “ hysteri- 
cal.” If,  therefore,  by  the  word  “ Hysteria  ” is  intended  a definite 
disease,  the  term  “hysterical”  should  be  employed  with  a no  less 
definite  aim;  but  it  has  unfortunately  been  sometimes  used  to 
denote  either  a mere  variety  of  the  “ nervous  temperament,”  a mood 
or  disposition  of  the  health  of  both  body  and  mind,  or  sometimes 
a vague  condition  of  disordered  function  which  cannot  be  conve- 
niently placed  elsewhere.  The  employment  of  the  word  " hysterical” 
may  sometimes  be  found  indicative  of  the  state  of  the  mind  of  the 
practitioner  rather  than  of  that  of  the  patient’s  health.  It  simply 
conveys  a doubt  as  to  what  is  the  matter,  but  expresses  a pre- 
vailing conviction  that  it  is  nothing  very  serious  as  to  life,  and  that 
it  might  culminate  in  an  attack  of  convulsions  of  the  kind  called 
“ hysteric.” 

The  vast  preponderance  of  Hysteria  in  the  female  sex  has  given 
rise  to  its  name,  and  to  a theory  as  to  its  essential  nature  and  mode 
of  production.  It  has,  however,  and  especially  of  late  years,  been  so 
distinctly  shown  that  Hysteria  may  exist  among  men,  that  the  older 
nomenclature,  although  retained  on  account  ot  its  practical  utility,  is 
virtually  exploded  as  to  its  etymology.  Hysteria  is  not  necessarily 
associated  with  disease  or  derangement  of  the  generative  organs  of 
either  sex  : such  association  may  and  does  very  commonly  exist ; but 
the  true  nature  of  the  malady  may  be  overlooked  if  regard  be  paid 
exclusively  to  that  particular  relation. 

The  hysterical  condition  may  exist  for  many  years,  and  yet  be 
unattended  by  any  distinct  convulsive  paroxysm.  The  latter  never 
exists  without  the  former.  There  are  at  the  present  time  numberless 
individuals  whose  lives  are,  to  themselves  and  their  friends,  the  sources 
of  more  or  less  constant  misery,  from  the  tact  of  tlieii  being  distinctly 
and  definitely  hysterical,  but  in  whose  history  there  has  never  occurred 
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a single  attack  of  characteristic  convulsion.  We  cannot,  therefore, 
draw  the  line  of  definition  so  as  to  include  the  paroxysm  and  exclude 
all  beside ; but  must,  on  the  other  hand,  regard  as  essential  that  which 
is  constantly  present,  and  recognise  as  the  disease  Hysteria  a peculiar 
condition  of  the  nervous  system  of  which  the  paroxysm  is  only  one, 
although  a highly  important  feature.  The  mental  state  of  the  hysteric 
patient  is  more  constantly  and  as  characteristically  altered  as  is  the 
condition  of  the  muscular  system.  There  is  a defective  or  perverted 
will;  an  increased  activity  of  emotion,  and  sometimes  of  thought;  an 
altered  and  augmented  general  sensibility;  an  exaggeration  of  all 
forms  of  involuntary  motility — ideational,  emotional,  sensational,  and 
reflex ; and  usually  some  distinct  perversion  of  the  physical  health. 
It  is  almost  impossible  to  frame  an  accurate  “ definition”  of  the 
disease;  and  it  seems  to  me  more  desirable  to  make  the  above  general 
statement  than  to  attempt  a less  detailed  description  for  the  purpose 
of  giving  it  the  form  of  a definition. 


Natural  History.— I.  Causes. — Sex.  Doubtless  the  most  fre- 
quently predisposing  cause  is  that  condition  of  the  nervous  system 
which  is  more  or  less  characteristic  of  the  female  sex.  Hysteric 
women  are  met  with  daily ; hysteric  men  and  boys  are  of  compara- 
tively rare  occurrence.  When  Hysteria  is  found  in  either  a man  or  a 
boy,  it  is  to  be  observed  that  such  person  is,  either  mentally  or  morally, 
of  feminine  constitution,  or  that  he  has  been  overworked  mentally, 
exposed  to  much  emotional  disturbance,  or  greatly  reduced  in  physical 
power.  It  is  well  known  that  men  have  frequently  become  hysterical 
as  the  result  of  some  severe  accident,  such  as  a fall  from  a horse  or  a 
collision  in  a railway  train.  The  predisposition  to  Hysteria  does  not 
exist  in  the  fact  of  an  individual  having  the  organs  of  one  or  the  other 
sex,  but  in.  the  possession  of  a nervous  state — an  habitual,  constitu- 
tional, or  induced  relation  between  the  several  elements  of  mental, 
moral,  and  physical  life — which  is  common  to,  but  not  always  pos- 
sessed by  women;  unnatural  to,  but  sometimes  exhibited  by  men. 
Some  women  are  as  little  likely  to  become  hysterical  as  some  men 
are  to  fall  pregnant ; they  are  of  masculine  build,  both  mentally  and 
bodily,  and  their  existence  and  their  predispositions  to  disease  furnish 
another  proof  of  the  truth  of  the  general  proposition,  that  it  is  in 
the  nervous  endowments,  and  not  in  the  nature  of  the  reproductive 
apparatus,  that  the  special  predisposition  lies. 

Age.  In  the  female  sex,  Hysteria  usually  commences  at  or  about 
the  time  of  puberty,  i.e.  between  twelve  and  eighteen  years  of  age ; 
but,  when  once  developed,  the  symptoms  may  remain  throughout  life. 
At  the  climacteric  jieriod  Hysteria  may  become  developed  in  a pre- 
viously healthy  person; — this  is,  however,  comparatively  speaking,  rare  : 
but  examples  of  extreme  Hysteria  may  be  met  with  after  the  climacteric 

period  has  been  passed — and  that  without  unusual  discomfort in 

some  women  who  were  hysterical  in  earlier  life,  but  whose  hysterical 
symptoms  were  then  less  pronounced.  Of  351  cases  analysed  by 
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Landouzy,1  the  ages  at  commencement  were  distributed  as  follows  : — • 


From  10  years  to  15  years 


„ 16 

y y 

20  ,, 

„ 21 

y y 

25  „ 

„ 26 

y y 

30  ,, 

„ 31 

yy 

35  „ 

,,  36 

y y 

40  „ 

Above  40  years  of  age  . 

48  cases. 

105  „ 

80  „ 

40  „ 

38  „ 

15  „ 

25  „ 


351 

Boys  sometimes  exhibit  hysteric  symptoms  at  puberty,  but  the  most 
marked  cases  of  the  disease  that  I have  seen  in  males  have  been  at  a 
more  advanced  age,  viz.  from  thirty-five  to  fifty  and  upwards.  It  will 
be  seen,  therefore,  that  Hysteria  may  occur  at  any  age ; and  it  must  be 
remembered  that  many  of  the  symptoms  of  senile  decay,  and  many  of 
those  which  accompany  chronic  degenerative  disease  of  the  brain  in 
middle  life,  are  often  called  “hysterical,”  because  they  correspond 
very  exactly  with  those  which,  when  they  occur  in  earlier  years,  are 
described,  and  without  hesitation,  by  that  word.  As  decaying  life 
passes  on  to  a “ second  infancy,”  we  see  the  signs  of  a “ second  child- 
ishness but  often,  before  either  of  these  terms  would  lie  strictly 
applicable,  we  may  observe  something  that  resembles,  in  its  nervous 
characters,  the  period  of  commencing  puberty ; for  often  the  first  sad 
signal  of  faltering  power  is  either  undue  emotional  disturbance  or 
deficient  control  of  its  display.  We  call  these  states  “ hysterical,” 
and  may  perhaps  sometimes  use  that  word  very  loosely  ; but  the  re- 
semblances are  real,  and  may  help  us  to  appreciate  the  pathology  of 
the  disease  “ Hysteria” 

Temperament.— If  by  nervous  temperament  be  meant  simply  an 
hysterical  condition,  it  is  unnecessary,  and  would  be  wrong,  to  speak 
of  the  one  as  a predisponent  to  the  other.  The  two  expressions  are 
sometimes  used  interchangeably ; but  this  is  a great  mistake : the  truly 
nervous  temperament  implies  no  disproportion,  inter  se,  of  the  several 
nervous  endowments;  all  are  alike  active.  There  may  be  in  those  of 
nervous  temperament  a higher  but  a shorter  life ; an  intense  vitality, 
which  burns  itself  out  before  its  time  : but  the  hysteric  condition  is 
essentially  one  of  disproportion,  and  it  is  not  encountered  with  any 
especial  frequency  in  those  who  have  previously  exhibited  the  exalta- 
tion described.  This  latter  is  peculiar  to  some  individuals,  but  is  not 

necessarily  morbid.  . . ... 

Sexual  Condition.— U ndoubtedly  Hysteria  is  more  common  m the 
single  than  in  the  married,  but  it  is  not  limited  to  the  former,  and  it 
may  exist  to  its  highest  degree  in  the  latter.  It  is  said  that  the  wives 
of  incompetent  husbands,  and  barren  women,  as  well  as  widows  and 
old  maids,  are  frequent  victims  of  the  hysteric  malady;  but  statements 
such  as  these  do  not  convey  the  whole  truth  m regard  of  the  etiology 
of  Hysteria  and  it  must  be  remembered  that  Hysteria  is  met  with  in 
those  who  are  happily  married,  in  pregnant  women,  and  m nursing 

i Traite  complet  dc  l'Hysterie,  Paris,  1846,  p.  184, 
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mothers.1  From  what  has  already  been  said  in  regard  of  the  age  at 
which  the  disease  begins,  it  is  obvious  that  age,  rather  than  sexual 
condition,  is  the  predisposing  cause.  Hysteria  commences  at  a time 
of  life  when  girls  are,  in  this  country  at  least,  held  to  be  too  young 
for  marriage.  The  fact  of  its  existence,  to  a high  degree  at  any  rate, 
does  not  increase  their  social  chances  in  this  particular ; they  often 
remain  single  because  they  are  hysteric,  and  this  probably  quite 
as  often  as  that  they  become  hysteric  because  they  are  single. 
Such  a condition  does  not  tend  to  improve  itself,  and  the  dis- 
appointment of  being  left  alone  may  keep  up  and  exaggerate  the 
morbid  state.  The  facts  that  there  are  to  show  that  marriage 
has  sometimes  cured  the  malady  are  not  so  numerous,  nor  are 
they  of  such  character,  as  to  outweigh  the  evidence  to  be  derived 
I from  the  persistence,  and  even  aggravation,  of  Hysteria  after 
marriage.  Moreover,  it  is  well  known  that  hysterical  women,  who 
are  married,  are  often  frigid,  and  averse  to  sexual  intercourse,  and  that 
their  aversion  is  not  necessarily  due  to  pain.  It  is  comparatively 
easy  to  shrug  the  shoulders  and  utter  innuendoes  over  a case  which 
) baffles  treatment  by  well-directed  regimen  and  medicine  ; but  does  it 
not  sometimes  happen  that  such  hints  are  only  a clumsy  excuse  for 
the  failure  of  therapeutics?  That  marriage  may  be  of  use  in  Hysteria 
is  not  denied,  but  it  is  asserted  that  it  may  be  so  by  other  than  its 
mere  sexual  relationships ; there  may  be  a number  of  circumstances 
which  are  changed  by  taking  this  step  in  life — annoyances  may  be 
removed,  new  purposes  conferred,  work  given  to  do,  and  strong  help 
rendered  kindly  for  the  doing  it ; and  all  these  may  concur  to  lift  the 
hysteric  woman  out  of  her  former  self.  If,  then,  we  are  regarding 
Hysteria  etiologically,  all  these  points  should  be  considered,  and  the 
argument  from  the  effects  of  marriage  should  not  be  based  upon  one 
element  alone. 

Sexual  excesses  are  held  to  be  sometimes  productive  of  Hysteria ; 
and  doubtless  they  are  so  occasionally  in  men,  but  there  is  a deficiency 
of  evidence  to  prove  this  in  regard  of  women.  According  to  Du- 
chatalet,  Hysteria  does  not  exist  with  especial  frequency  in  women  of 
the  town,  and  in  those  who  are  exposed  to  excesses  of  this  kind. 

Temperature,  Climate,  and  Season. — There  are  many  facts  to  show 
that  warmth  of  climate  and  the  seasons  of  spring  and  summer  con- 
duce to  a production  of  the  hysteric  condition,  but  it  has  yet  to  be 
shown  what  is  the  element  comprised  under  those  terms  which  is  of 
l etiologic  moment. 

Occupation. — It  is  demonstrable  that  absence  of  employment,  as  it 
is  commonly  met  with  among  the  upper  classes,  favours  the  production 
of  Hysteria  in  women  ; and  it  is  equally  clear  that  overwork,  anxiety, 
and  great  “strain”  upon  the  intellectual  and  moral  faculties,  lead  to 
the  development  of  Hysteria  in  man.  It  is,  however,  questionable 
whether  the  mere  fact  of  occupation,  or  its  kind,  is  either  favourable 

1 Vide  Niemeyer,  Handbuch,  p.  356  ; Hasse,  in  Virchow’s  Handbuch,  p.  212, 
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or  unfavourable  to  health  or  to  Hysteria.  The  unoccupied  life  of 
woman  is  one  of  exposure  to  numberless  disturbing  causes,  as  is  also 
the  over-occupied  life  of  man.  The  woman,  or  the  young  girl, 
who  has  nothing  to  do — nothing  serious  to  which  her  mind  is  turned — 
finds  “ time”  to  be  egregiously  tedious ; and  she  has  to  choose  between 
two  evils,  either  that  of  “ doing  nothing”  with  it,  or  that  of  “ getting 
rid  of  it”  by  utterly  frivolous  pursuits,  the  distraction  of  reading 
silly  books  and  doing  the  sillier  things  that  “society”  prescribes. 
She  thus  brings  upon  herself  all  the  petty  annoyances  of  selfishness 
and  wounded  pride,  and  all  the  tease  and  turmoil  of  unreal  and 
extravagant  emotions.  The  man  who  is  “overworked”  finds,  com- 
monly, in  that  work  itself,  and  in  that  which  leads  to  it,  much  more 
than  mere  mental  occupation,  viz.  anxiety,  suspense,  and  worry, 
with  their  concomitants,  loss  of  both  appetite  and  rest ; and  it  is 
these  which,  by  the  nature  of  their  operation,  develop  the  hysteric 
condition,  rather  than  the  amount  of  simple  work  which  has  to  be 
undertaken  or  pursued.  It  is  then,  I believe,  neither  the  presence 
nor  absence  of  occupation,  jper  se,  which  conduces  to  the  development 
of  Hysteria  in  either  sex;  but  in  the  one  sex  the  “nonsense”  that 
takes  the  place  of  sober  work,  and,  in  the  other,  the  emotional 
disturbance  that  attends  upon  over-exertion.  These  lead,  under 
apparently  dissimilar  circumstances,  but  in  a really  analogous  manner, 
to  the  production  of  the  same  result.  That  which  is  common  to  the 
two  conditions  is  an  excess  of  emotional  disturbance ; but  in  the  one 
case  it  is  the  outcome  of  idleness,  in  the  other  it  is  often  the  cause  and 
motive  of  overwork.  Absence  of  occupation  may  give  time  and 
opportunity  for  the  manufacture  of  feelings  that  are  tormenting  and 
unreal ; over-exertion  may  be  the  means  taken  to  relieve  the  anxiety 
and  emotion  which  are  already  pressing.  Either  condition  may  be 
met  with  in  either  sex,  but  the  common  distribution  of  work  and 
idleness  in  relation  to  Hysteria  is  that  which  is  indicated  above. 

Menstruation. — It  has  already  been  said  that  Hysteria  breaks  out 
most  frequently  at  or  about  the  time  of  the  commencement  of  puberty ; 
but  it  has  not  yet  been  shown  that  it  has  any  definite  relation  to 
the  varying  conditions  of  menstruation.  In  an  individual  already 
hysterical  there  is  or  may  be  more  than  usual  disturbance  at  or  near 
the  monthly  “ periods,”  and  this  is  exaggerated  by  any  kind  of  irregu- 
larity which  may  exist.  Menorrhagia,  by  reducing  the  vital  power, 
through  loss  of  blood ; dysmenorrhcea,  by  effecting  the  same  result 
through  nervous  exhaustion ; or  amenorrhcea,  by  its  physically 
direct?  and  mentally  and  morally  indirect  influence  may,  either  of  them, 
conduce  to  the  increase,  or  even  development,  of  the  hysteric  state: 
but  it  has  yet  to  be  shown  that  either  one  of  these  is  of  itself  sufficient 
to  produce  the  disease.  Eor  it  must  be  remembered  that  Hysteria 
may  exist  to  its  highest  degree,— it  commonly  has  done  so  in  the  cases 
which  have  fallen  under  my  own  observation,- in  individuals  who 
have  presented  no  anomaly  whatever  in  regard  of  the  menstrual  func- 
tions • and,  yet  further,  that  it  is  found  m the  male  sex,  which  may  be 
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influenced  much,  by  sexual  conditions,  but  which  exhibits  nothing 
analogous  to  those  perturbations  that  have  been  mentioned.  All  that 
1 can  add  to  the  above  is,  that  I have  found  no  one  condition,  either 
of  excess,  defect,  or  perversion  of  the  menstrual  function,  so  commonly 
or  prevailingly  associated  with  Hysteria  as  to  give  to  it  any  special  claim 
to  consideration  in  the  etiology  of  the  disease.  Some  people  become 
more  or  less  hysterical  about  everything  that  is  wrong  in  the  per- 
formance of  their  functions : it  is  both  obvious  and  notorious  that 
the  uterine  functions  are  invested  in  the  minds  of  women  with  an 
amount  of  importance  that  is  more  than  their  physiological  due ; and 
hence  it  is  that  menstrual  derangements  are  regarded  by  them  as 
exerting  much  more  influence  than  those  of  the  digestive  or  the 
excretive  functions,  and  are  therefore  brought  prominently  forward 
in  the  statement  of  their  cases.  That  they  do  exert  this  excessive 
influence  may  be  due  partly  to  their  intrinsic  nature,  but  partly  also 
to  the  results  of  thought  and  feeling  about  them  ; and  it  is  important 
to  bear  in  mind,  for  etiologic  purposes,  this  latter  element  in  their 
f mode  of  action. 

Hereditary  taint  has  not  been  shown  to  exert  any  marked  influence 
in  the  development  of  Hysteria.  It  is  well  known  that  members  of 
one  family  occasionally  exhibit  similar  symptoms,  but  then  it  must  be 
remembered  that  many  conditions  besides  those  of  blood-relationship 
are  ordinarily  common  to  the  individuals  of  one  family ; they  may 
| share  equally  in  what  is  good  or  bad  in  respect  of  example,  education, 
and  surrounding  circumstances.  M.  Briquet  states  that  those  who 
are  born  of  hysterical  parents  are  twelve  times  more  liable  than  others 
to  the  outbreak  of  Hysteria.  Very  different  numerical  statements  are 
made  by  others,  and  we  must  remember  that  besides  the  direct  trans- 
mission of  an  hereditary  taint  there  is  much  contingent  upon  having 
an  hysterical  mother. 

The  most  frequent  determining  cause  of  an  outbreak  of  hysteric 
symptoms  is  some  mental  or  moral  disturbance;  either  a violent  and 
unexpected  commotion,  or  more  commonly  the  occurrence  of  a trivial 
circumstance  which  takes  the  individual  by  surprise,  overcomes  the 
power  of  restraint,  and  gives  evidence  of  what  is  often  an  ill-under- 
stood, but  long  concealed,  annoyance  or  distress.  Sometimes  the 
determining  cause  is  physical,  e.g.  an  accident,  a loss  of  blood,  or  an 
attack  of  acute  bodily  illness,  such  as  one  of  the  exanthemata,  pneu- 
monia, or  pleurisy.  It  then  appears,  and  sometimes  to  the  surprise  of 
even  the  most  intimate  relatives,  that  there  is  a morbid  condition  of 
both  mind  and  body  which  is  difficult  to  describe,  and  often  much 
more  difficult  to  manage.  There  may  be  the  extreme  symptoms  of 
the  hysteric  paroxysm,  or  some  of  the  marked  features  of  the  hysteric 
state.  These  have  now  to  be  described. 

II.  Symptoms. — It  is  convenient  to  separate  the  paroxysmal  symp- 
toms from  those  which  exist  in  the  intervals  of  attack  ; and  the  former 
will  be  best  understood  by  those  who  have  become  acquainted  with 
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the  latter,  for  the  hysteric  state  does  much  to  explain  the  hysteric 
paroxysm. 

It  will  he  well  to  divide  the  interparoxysm al  symptoms  into  several 
categories,  describing  separately  the  condition  of  the  mental  and 
emotional,  the  sensorial,  motorial,  and  general  health. 


(a)  Interparoxysmal  Symptoms. — Mental  and  Emotional  State. — 
The  will  is  perverted  and  defective,  while  ideas  and  emotions  exhibit 
excessive  activity.  The  patient  says  that  she  cannot  do  this,  or  cannot 
bear  that ; and,  while  under  the  belief  that  these  things  are  impossible, 
they  are  so.  It  is  often  obvious  to  others  that  no  physical  impos- 
sibility exists  ; but  it  must  not  be  supposed,  therefore,  that  the  patient 
is  pretending  or  “ acting  a part.”  For  the  time  being  it  is  often  true 
that  the  hysteric  patient  states  the  fact.  What  she  wants  is  motive, 
and  this  may  be  sometimes  supplied  by  a sudden  alarm,  or  by  an 
accidental  circumstance  ; but  under  ordinary  conditions  the  motive 
is  wanting,  or  is  held  in  abeyance  by  some  imperious  idea  or  emotion. 
There  is  an  exaggeration  and  perpetuation  of  what  exists  in  all  people 
under  certain  circumstances.  Fear  paralyses  the  strong  man,  while 
sudden  alarm  may  make  the  weak  man  strong.  A prevailing  idea 
may  limit  as  well  as  induce  movements  which  the  will  can  neither 
counterfeit  nor  hinder.  Let  this  be  remembered,  therefore,  at  the 


outset  in  describing  the  symptoms  of  Hysteria. 

The  patient  asserts  that  she  cannot  control  her  thoughts,  emotions, 
expressions,  or  general  movements  ; that  she  cannot  move  this  or  the 
other  limb';  cannot  open  the  eyes;  cannot  stand  or  walk;  cannot 
relax  the  rigid  spasm  of  the  hand  or  of  the  leg ; and  what  she  says  is 
true  under  the  existing  conditions.  But  often,  under  the  influence  of 
some  unexpected  idea,  or  emotion,  or  sensation,  she  does  the  very 

things  that  were  said  to  be  impossible. 

A patient  may  be  carried  into  the  room,  and  may  fall  when  left  tor 
a moment  to  herself;  tell  her  to  walk,  and  a wooden  doll  seems  as 
capable  of  movement ; but,  under  the  stimulus  of  a wish  that  what 
she  is  saying  should  not  be  overheard,  she  walks  to  the  open  door  and 
closes  it.  Certain  ideas  seem  rampant  in  her  mind ; she  cries  about 
them,  and  gesticulates  in  the  wildest  manner : tell  her  to  be  silent,  to 
keep * them  to  herself,  or  to  control  her  feelings,  and  you  find  them 
exaggerated,  and  she  affirms  that  “ all  the  world  shall  hear”  what  she 
has  to  say  ; but  a gentle  rap  at  the  door,  that  may  come  from  the  hand 
of  some  one  from  whom  she  wishes  to  conceal  her  state,  is  sufficient  m 
a moment  to  hush  this  stormy  talk,  to  compose  her  face,  to  dry  her 
eyes  and  make  her  speak  and  smile  with  placid  composure.  Some- 
times she  speaks  in  a whisper  only,  and  if  asked  to  ‘‘exert  herself,  or 
“make  an  effort,”  so  that  some  particular  friend  who  is  a little  deaf 
may  hear  what  she  has  to  say,  the  only  effect  is  that  the  whisper 
becomes  quite  inaudible,  that  she  makes  less  sound  than  ever,  and 
often  none  at  all— she  moves  her  lips,  but  not  even  the  ghost  of  a 
sound  is  heard  to  pass  them ; and  yet  this  self-same  person  may, 
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when  no  attention  is  directed  to  the  voice,  speak  loudly  enough  to  be 
heard  and  understood  in  the  adjoining  room.  The  fact  seems  to  be 
that  the  will  can  be  called  into  exercise  only  by  some  one  dominant 
idea  or  emotion ; and  that  it  is  this  which  determines  the  varying 
phases  of  the  mental  state.  Under  its  influence  the  hysteric  patient 
may  submit  to  pain,  annoyance,  and  privation  such  as  a healthy  person 
would  shrink  from  without  concealment ; and  under  its  influence, 
also,  she  may  be  unable  to  do  what  any  one  else  could  accomplish 
without  either  difficulty  or  fatigue. 

Ideation  is  often  excessively  active  in  regard  of  certain  classes  of 
thought;  there  is  sometimes  quite  a preternaturally  acute  condition 
f of  intelligence  in  certain  directions,  i.e.  in  those  directions  wherein  lie 
the  morbid  notions  which  are  at  the  foundation  of  the  malady.  Often 
the  hysteric  patient  makes  many  mistakes,  and  attributes  to  people 
and  circumstances  motives  and  meanings  which  they  do  not  possess ; 
but  very  often  she  exhibits  marvellous  ingenuity  in  perceiving  the 
ideas  of  others,  and  in  unravelling  the  intention  of  complicated  con- 
i ditions,  when  these  have  happened  in  any  way,  or  to  any  degree,  to 
have  had  relation  to  herself.  Apart  from  these  direct  personal  relation- 
1 ships  the  mind  often  is,  or  seems  to  be,  a perfect  blank ; the  patient  is 
listless,  apathetic,  and  dull  ; a most  uninteresting  specimen  of  hu- 
manity ; becoming  of  value  only  when  her  vagaries  afford  curious 
illustrations  of  certain  pathological  laws.  There  is  a prevailing  belief 
in  the  importance  of  self,  and  the  patient  thinks  that  she  differs  from 
every  other  human  being ; that  ordinary  laws  do  not  apply  to  her ; 
that  she  is  “ not  understood,”  as  the  phrase  is  ; and  that  only  some 
very  outre  or  utterly  novel  mode  of  treatment  can  do  her  any  good. 
She  believes  all  this,  and  acts  upon  it  with  a pertinacity  “ worthy  of 
a better  cause,”  exhibiting  as  much  energy  of  purpose  in  a wrong 
direction  as  would  serve  to  cure  her  were  it  rightly  ordered. 

Emotion  is  commonly  excessive  in  itself,  and  also  in  its  expression. 
The  patient  is  hurried  from  one  extreme  to  the  other  with  almost 
i ludicrous  rapidity ; and  often  she  walks,  as  it  were,  constantly  upon 
that  narrow  line  where  tears  and  laughter  meet.  Laughter  and  sobbing 
not  only  alternate,  but  coexist;  and  often  without  any  obvious  and 
sufficient  reason  for  either.  There  is  sometimes  listless  indifference 
to.  everything  of  ordinary  interest ; sometimes  absorption  in  some 
trivial  object ; often  great  restlessness  and  impatience,  with  extreme 
: irritability  of  temper  on  any  attempt  being  made  at  control,  or  any 
suggestion  being  offered  of  change. 

These  mental  and  emotional  conditions  are  liable  to  much  variation. 
Sometimes  the  patient  exhibits  them  for  a day  or  two,  and  then  be- 
comes like  an  ordinary  mortal ; sometimes  they  are  persistent,  and 
j vary  only  in  the  degree  of  their  intensity. 

In  Hysteria  we  occasionally  meet  with  somnambulism,  cataleptic 
conditions,  and  syncopal  attacks,  which  latter  sometimes  pass  into 
the  state  of  “ trance,”  or  apparent  death,  of  which  several  cases  are  on 
• record.  These  are,  however,  among  the  rarer  features  of  the  malady. 
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Sensorial  Condition. — An  exaltation  of  sensibility  generally  may  be 
the  earliest,  and  sometimes  the  only  sign  of  the  hysterical  condition. 
It  may,  and  more  commonly  does,  exist  in  association  with  other 
symptoms,  or  in  the  intervals  of  their  recurrence.  But  sensibility  may 
be  altered  in  several  distinct  directions  ; there  may  be  increased, 
painful,  perverted,  or  diminished  sensation,  or  there  may  be  absolute 
though  partial  anaesthesia  and  analgesia. 

Hyperaestliesia  is  very  commonly  confounded — nominally  and  per- 
haps theoretically — with  painful  sensibility  or  sensation  ; from  which, 
however,  it  is  quite  distinct.  The  hysterical  patient  often  exhibits 
true  hyperaestliesia ; she  does  actually  see,  hear,  smell,  and  taste  what 
would  not  be  perceptible  to  those  in  health,  and  to  herself  at  other 
times.  The  exaggeration  of  hearing  power  is  that  which  is  the 
most  frequently  observed ; hysteric  girls  do  sometimes  seem  to  “ hear 
through  stone  walls : ” they  detect  the  minutest  change  in  odour  or 
in  taste,  and  exhibit  an  exalted  keenness  of  sight.  Their  sense  of 
touch  is  also  sometimes  preternaturally  acute. 

Painful  sensation,  or  dyssesthesia,  is  almost  always  present  to  some 
degree.  One  patient  cannot  bear  the  light,  another  is  distracted  by 
the  slightest  sound,  to  a third  all  ordinary  odours  are  intolerable,  and 
to  others  certain  tastes,  or  the  contact  of  sundry  innocent  articles  of 
clothing,  are  most  highly  objectionable.  Pain  on  pressure  of  the  skin 
is  very  common ; and  sometimes  this  symptom  is  universal,  but  more 
commonly  it  is  limited  in  its  distribution,  e.g.  to  the  occiput  or  the 
spinal  column.  It  is  to  be  observed  that  the  direction  of  attention  to 
them  always  makes  the  painful  sensations  much  more  intense ; the 
mere  fact  of  asking  a question  about  them  may  sometimes  develop 
them.  A middle-aged  hysteric  woman,  whom  1 saw  in  hospital  a few 
days  ago,  had  been  lying  for  weeks  with  her  hand  before  her  eyes  “ to 
keep  out  the  light  ” of  a dull  London  sky.  Bringing  a candle  before 

Per the  room  being  so  dark  from  an  accidental  fog  that  I could 

not  see  the  pupils— she  shuddered,  knit  her  brows,  and  held  both 
hands  between  her  and  its  feeble  light.  There  was  no  undue  con- 
traction of  the  pupils,  and  when  her  mind  was  distracted  to  the  con- 
dition of  her  front  teeth— the  light  being  still  close  to  her  eyes— 
the  brows  were  relaxed,  the  hands  removed,  and  there  was  no  ex- 
pression whatever  of  uneasiness.  This  is  but  one  example  of  a large 
class  of  dyssesthesia  which  may  be  commonly  observed  in  the 

hy^enc.  ^ j was  speaking  lately,  in  a tone  by  no  means  loud, 

exclaimed  in  a voice  much  noisier  than  mine,  and  putting  her  hands - 
to  her  ears  at  the  time,  “ Not  so  loud — not  so  loud ; but,  a moment 
afterwards  she  stirred  the  fire  so  vehemently,  and  made  so  much 
noise  in  the  process,  that  it  was  positively  annoying  to  myself,  and 
this  without  appearing  to  give  herself  the  least  uncomfortable  sen- 
sation Sometimes  there  is  obvious  and  distinct  painfulness  oi  sen- 
sation upon  impressions  of  ordinary  intensity,  and  this  may  be  limited*.; 
to  one  or  another  organ.  Most  commonly,  however,  the  pain  is  not 
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necessarily  associated  with  the  impression,  is  of  variable  kind  and 
locality,  and  intermittent  in  its  form. 

Besides  these  alterations  of  sensibility,  hysteric  patients  constantly 
complain  of  “pain,”  more  or  less  spontaneous  in  its  development. 
Such  pain,  wherever  it  may  be  situated,  usually  requires  several  strong 
adjectives  for  its  description,  and  the  account  given  of  it  is  sometimes 
tediously  minute.  I have  heard  one  hysteric  lady  enumerate  and 
detail  nine  different  kinds  of  pain  in  her  chest ! Of  these  some  were 
bearable,  some  “ intolerable,”  others  “ agonising  ; ” and  four  or  five  of 
them  usually  appeared  together,  and  were  present  at  the  moment  of 
description, — and  yet  the  face  was  calm,  and  simply  conveyed  the 
expression  of  interest  in  the  description 

The  localities  of  pain  are  very  numerous,  but  some  are  much  more 
frequently  complained  of  than  are  others.  The  favourite  haunts  of 
hysteric  pain  are  the  top  of  the  head,  the  left  mammary  region,  the 
hypogastric,  and  the  sacral.  Sometimes  the  coccyx,  and  often  one  of 
the  joints  of  the  limbs,  is  fixed  upon ; but  I have  rarely  observed  any 
definite  pain  in  the  reproductive  organs.  When  one  of  the  joints  is 
painful,  and  there  is  much  tenderness  of  the  affected  part,  it  will 
commonly  be  found  that  passive  movements  or  even  succussion  of  the 
limb  may  be  borne  without  complaint,  whereas  even  gentle  pressure 
of  the  skin  is  described  as  “ agonising  in  the  extreme.” 

There  are  other  sensations  of  which  much  is  heard  that  do  not  fall 
into  any  of  the  foregoing  categories.  The  processes  of  ordinary  life, 
which  in  health  are  unfelt,  become  sensible,  and  sometimes  painfully 
so,  to  the  hysteric  patient.  She  feels  the  want  of  breath,  the  action 
of  the  heart,  the  intestinal  movements,  the  processes  of  micturition 
and  defecation,  and  those  of  sexual  intercourse  to  an  exaggerated 
degree,  and  in  a distressing  manner.  She  feels  “short  of  breath,” 
although  there  is  no  actual  acceleration  of  the  respiratory  movements  ; 
“ palpitation,”  although  the  action  of  the  heart  is  normal ; rolling  and 
rumbling  movements,  when  such  are  not  perceptible  to  the  physician ; 
and  distress  or  difficulty  in  relieving  either  the  bladder  or  the  rectum, 
when  there  is  no  physical  disturbance  of  such  processes.  Sexual 
intercourse  is  sometimes  quite  impossible  from  some  morbid  sensitive- 
ness of  the  vulva  or  spasmodic  action  of  the  sphincter  vagina?,  neither 
of  which  can  be  detected  on  examination  by  the  medical  attendant. 

Ihere  is,  further,  the  sensation  termed  “ globus  hystericus,”  which  is 
often,  but  by  no  means  universally  present.  It  is  not  always  of  the 
same  character.  Sometimes  it  is  the  feeling  of  a “ great  lump”  in  the 
hypogastric  region,  rising  through  the  epigastrium  and  chest,  to  the 
throat ; but  this  is,  so  far  as  I have  seen,  extremely  rare,  and  is  more 
frequently  met  with  in  books  than  in  practice.  The  commonest  form 
of  distress  is  that  of  a ball  or  lump  in  the  throat ; a something  which 
the  patient  cannot  swallow,  and  which  she  feels  will  “choke”  her. 
Anything  round  the  neck  is  intolerable;  she  feels  as  if  “somethin^ 
were  tight  there,”  although  there  may  be  nothing  present  in  the  form 
of  dress ; she  makes  constant  attempts  to  swallow,  but  the  “ lump  will 
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not  move;”  and  these  discomforts  are  exaggerated  by  sobbing  efforts 
which  very  frequently  attend  them.  Sometimes  the  patient  puts  her 
finger  in  her  throat  to  cause  vomiting,  that  she  may  “bring  it  up;” 
sometimes  she  drinks  largely  to  “ push  it  down;  ” but  in  spite  of  both 
classes  of  effort  the  lump  remains.  Children  when  about  to  cry 
know  what  the  feeling  is,  and  probably  it  is  of  the  same  nature  in 
the  adult. 

Diminished  sensibility,  and  even  actual  anaesthesia  of  certain 
localities,  may  also  be  found.  Anaesthesia  may  exist  over  the  whole 
or  a large  portion  of  the  surface  of  the  body,  and  may  extend  to  the 
deeper  tissues,  to  the  muscles,1  and  even  to  the  nerves  of  special  sense. 
It  most  commonly  follows  an  hysteric  paroxysm,  but  it  may  be  met 
with  when  no  such  seizure  has  taken  place.  Commonly  it  is  limited 
to  certain  parts,  such  as  the  back  of  the  hand  or  foot,  but  it  may  be 
paraplegic  or  hemiplegic  in  its  distribution,  or  may  be  found  along  the 
course  of  one  or  more  intercostal  nerves,  and  in  the  mucous  membrane 
of  the  nose  or  mouth.  The  temperature  of  anaesthetic  limbs  is  some- 
times reduced.  It  is  a rare  event  in  any  locality,  but  it  has  existed 
in  several  cases  that  I have  seen  in  the  mucous  membrane  of  the  vulva 
and  vagina ; the  anaesthesia  in  these  instances  having  been  absolute, 
and  that  in  highly  hysterical,  married  women,  who  had  borne  and 
were  still  bearing  children.  Probably,  anaesthesia  is  the  cause  of 
occasional  retention  of  the  urine  and  of  the  faeces  in  hysterical  patients, 
as  either  bladder  or  rectum  may  be  found  sometimes  enormously 
distended  without  the  patient  being  aware  of  any  other  discomfort 
than  that  occasioned  by  the  swelling.  Loss  of  the  senses  of  sight, . 
hearing,  smell,  and  taste  also  sometimes  occur  as  phases  of  hysteric 

ctn  36  S til  0 S 1 £1? 

Motorial  Condition. — In  health  there  are  different  kinds  of  move- 
ments which  the  muscular  system  exhibits  ; some  are  voluntary,  others 
depend  upon  idea,  a third  group  upon  emotion,  a fourth  upon  sensation, 
and  a fifth  upon  impressions  which  are  not  felt.  There  is,  moreover, 
a certain  relation  between  these  which  is  characteristic  of  health,  but 
either  of  them  may  be  so  altered  as  to  disturb  the  balance  of  well- 
being,  and  constitute  or  exhibit  either  derangement  or  disease.  In 
Hysteria  the  normal  relation  is  perverted,  and  there  is  an  excess  of  the 
involuntary  motility,  and  a diminution  of  the  volitional ; the  former 
overrides  the  latter : and  not  only  so,  but  the  particular  elements  oi 
the  former  display  their  powers  in  an  altered  ratio ; sensational  move- 
ments are  not  in  due  relation  to  emotional,  nor  are  the  latter  to  those 
of  idea.  Generally  speaking,  the  lower  acquires  the  ascendency,  and 

exhibits  the  most  marked  phenomena. 

Involuntary  muscular  activity  may  be  increased  m regard  ot  either 
the  readiness  with  which  it  is  called  into  exercise,  or  the  force  and 
persistence  of  its  display.  If  these  involuntary  movements  be  placec  * 
in  the  following  order, — ideational,  emotional,  sensational,  reflectiveel 

1 See  article.  Muscular  Anaesthesia. 
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[ and  organic, — it  will  be  found  generally  true  that  the  increased 
readiness  of  action  is  found  at  its  maximum  in  the  first,  whereas 
augmented  force  and  persistence  of  action  are  observed  most  distinctly 
in  the  last ; and  that  the  two  kinds  of  alteration  diminish  in  passing 
from  either  one  of  these  extremes  towards  the  other. 

Voluntary  movements  are  sluggish,  the  patient  often  lying  about  on 
sofas,  or  in  bed,  and  saying  that  she  is  quite  incapable  of  doing  this  or 
that.  Irrational  movements  are  in  excess ; and,  under  the  influence 
of  morbid  “ notions,”  gestures  may  be  assumed,  and  sundry  physical 
efforts  performed  which  transcend  the  powers  of  health.  All  the 
emotional  movements  are  exaggerated;  the  individual  laughs,  cries, 
i and  makes  grimaces  of  the  most  distressing  kind,  and  manages 
: often  to  do  that  which  she  could  not  do  under  ordinary  circum- 
; stances. 

Sensational  movements  are  in  excess : the  brows  are  knit  and  the 
eyelids  contracted  upon  the  approach  of  light;  there  is  starting  and 
tremor  upon  the  occurrence  of  any  sudden  sound  or  jar;  there  is 
i violent  spasm  upon  the  production  of  any  pain  ; and  this  often  with- 
out any  real  exaggeration  of  sensibility.  Reflex  motility  is  greatly 
i increased  and  perverted,  so  that  spasms  arise  from  “ irritations  ” which 
in  health  would  be  passed  by  unnoticed  ; and  numberless  movements, 
of  momentary  duration  and  varied  locality,  occur  in  relation  to 
i impressions  which  are  quite  inadequate  to  produce  them  in  the 
normal  state.  Other  muscular  actions,  tonic  or  persistent,  exist  in 
various  parts  of  the  body,  which  differ  from  the  reflex  in  the  fact  of 
their  permanence,  and  must  be  referred  to  some  induced  change  in 
the  nervous  centres.  Of  these,  histrionic  spasm,  cramps,  and  loner- 
continued  spasms  in  the  limbs  or  elsewhere,  afford  the  most  frequent 
: examples.  These  tonic  spasms  are  not  confined  to  the  muscles  of  the 
i limbs,  they  may  affect  the  pharynx,  the  oesophagus,  the  stomach,  or 
ithe  intestines;  causing  difficulty  of  swallowing  or  breathing,  vomit- 
dng  movements,  strange  noises,  eructations,  hiccup,  borborygmi,  and 
griping  pains. 

But  besides  the  alterations  mentioned,  there  is  another  kind,  which 
is  less  common,  but  of  more  serious  character,  viz.  paralysis.  Loss  of 
power  usually  occurs  as  the  sequel  of  an  hysteric  paroxysm,  but  it  may 
sometimes  take  place  spontaneously. 

M.  Landouzy1  states  that,  in  47  cases  of  hysteric  paralysis,  the  dis- 
tribution of  the  symptoms  was  as  follows  : — 

General  paralysis  of  motion  and  sensation 3 

„ „ of  sensation ! . . ! 2 

Complete  left  hemiplegia  , ’ g 

Complete  hemiplegia,  side  being  doubtful’  6 

Paraplegia ‘ q 

Partial  paralysis !!.!!!  1 * 19 

Usually  only  one  extremity  is  involved,  sometimes  only  a part  of 
the  limb ; but  in  many  instances  there  may  be  what  is  roughly  termed 

1 Tralte  complet  de  l’Hysterie,  p.  106. 
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“ hemiplegia.”  In  the  latter  case  the  face  and  tongue  are  rarely- 
affected,  and  the  paralysis  is  incomplete ; and  the  motion  of  the  partly 
paralysed  leg  is  not  like  that  of  an  ordinarily  hemiplegic  individual. 
Dr.  Todd  says  that  the  patient  “ drags  the  palsied  limb  after  her,  as  if 
it  were  a piece  of  inanimate  matter,  and  uses  no  act  of  circumduction, 
nor  effort  of  any  kind  to  lift  it  from  the  ground ; the  foot  sweeps  the 
ground  as  she  walks.” 1 This  is  true  of  many  cases.  And  there  is  a yet 
further  condition  which  may  he  noticed,  viz.  the  absence  of  any  special 
paralysis  of  the  extensor  muscles  of  the  toes.  If  an  ordinary  hemi- 
plegic patient  be  made  to  walk,  it  is  seen  that  on  attempting  to  raise 
the  foot  from  the  ground  the  toes  droop  and  the  leg  is  circumducted ; 
hut  the  hysteric  patient  does  what  the  healthy  person  cannot  help 
doing,  except  by  a strong  effort  of  the  will, — when  making  the  attempt 
to  walk,  she  causes  an  elevation  of  the  great  toe  at  the  time  of 
endeavouring  to  move  the  foot  forwards.  The  paralytic  patient  looks 
at  his  feet,  the  hysteric  patient  looks  at  her  observers.  The  electric 
irritability  persists  in  the  palsied  limb,  and  its  nutrition  does  not 
become  affected ; but  there  is  sometimes  diminished  sensibility  to  the 
electric  current ; it  is  at  other  times  normal,  and  in  some  cases  notably 
increased.  Occasionally  the  electric  contractility  and  sensibility  are 
both  diminished  or  abolished.  Paraplegia  is  a form  of  malady  some- 
times witnessed,  and  patients  suffering  in  such  manner  may  keep  their 
beds,  or  leave  them  only  to  exhibit  a most  curious  mode  of  progression, 
or  a' series  of  falls  which  are  quite  unlike  those  arising  from  organic 
lesion  of  the  spinal  cord.  At  this  time  I have  under  my  care  two 
cases  of  hysterical  paraplegia,  in  which  the  symptoms  are  almost  pre- 
cisely similar.  The  limbs  are  well  nourished,  there  is  perfect  electric 
contractility  and  sensibility;  the  patients  when  lying  in  bed  can  elevate 
their  limbs,  separately  or  together,  to  any  height  that  is  required  ; they 
can  move  all  the  toes,  and  cutaneous  sensibility  is  intact : but  if  they 
attempt  to  walk,  their  legs  appear  to  be  no  stronger  than  pieces  of  wet 
paper,  and  they  tumble  down  and  bruise  themselves  in  various  quarters. 
What,  however,  is  peculiar  in  the  attempt  at  walking  is  this,  that  no 
amount  of  help,  such  as  a strong  arm  on  either  side,  prevents  the 
staggering  and  falling,  but  the  patients  tumble  down  to  within  a few 
inches  of°the  ground,  and  then  recover  themselves  without  help.  An 
ataxic  patient  wmuld  walk,  comparatively  speaking,  well  with  such 
assistance ; a really  paraplegic  patient  could  not  so  recover  the  upright 
position.  Where  paraplegia  has  been  due  to  Hysteria,  1 have  not 
found  loss  of  power  over  the  expulsors  or  the  sphincters  of  eitliei 
rectum  or  bladder;  although  it  often  happens  that  the  latter  exists 
without  the  former.  General  paralysis  is  extremely  rare,  and  is  only 


imperfect  in  degree.  . . r,  r w 

Vaso-Motor  Condition.— Sometimes  hysteric  patients,  after  a slight 

rigor  exhibit  a certain  amount  of  fever,  with  headache,  and  mild  deli-e 
mini,  which  speedily  pass  away,  or  give  place  to  paralysis  of  the  kind 


3 Clinical  Lectures,  p.  6520, 
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described.  An  irregular  distribution  of  temperature,  or  the  fitful 
occurrence  of  sweating,  of  salivation,  or  of  increase  in  some  other 
secretion,  afford  further  illustrations  of  disturbance  in  that  portion 
of  the  nervous  system  which  is  related  to  the  control  of  blood-supply. 

The  General  symptoms  in  Hysteria,  or  those  outside  the  nervous 
system,  are  not  distinctive  in  their  character.  Usually  the  patient  is 
not  in  robust  health  ; there  is  some  pallor,  and  failure  of  nutrition  ; or 
there  may  be  a great  tendency  to  deposit  of  adipose  tissue.  Some- 
times there  is  a condition  of  habitual  ill-health,  or  delicacy ; digestion 
is  impaired,  or  the  uterine  functions  are  irregular,  or  there  is  some 
constant,  but  more  or  less  indefinite,  grievance  in  the  head,  thorax,  or 
abdomen.  On  the  other  hand,  there  are  many  cases  of  Hysteria  in 
which  the  general  health  is  good;  the  patient  eats,  drinks,  sleeps,  feels, 
and  is  “ well.” 

Humbers  complain  of  nausea,  and  eructations,  or  vomiting;  but  in 
many  cases  these  symptoms  have  been  entirely  due  to  errors,  and  even 
absurdities  of  diet,  and  in  not  a few  to  excess  of  stimulants.  It  is  by 
no  means  rare  for  hysterical  people  to  “ take  to  drinking.”  Alcohol 
j|  relieves  them  for  a time ; is  often  recommended  by  medical  advisers  ; 
|J  the  patients  know  its  power  to  diminish  their  passing  discomforts,  and 
I push,  beyond  all  reasonable  bounds,  their  recourse  to  its  aid.  Flatu- 
lence and  borborygmi  of  the  intestines  are  common  enough;  and  so  are 
palpitation  of  the  heart,  syncopal  feelings,  and  dyspnoea — the  last, 
however,  without  any  notable  change  in  the  ratio  of  respiration 
to  pulse.  Large  quantities  of  pale,  limpid  urine,  of  low  specific 
! gravity,,  are  passed ; but  this  is  also  true  of  epilepsy  and  of  many 
'i  other  diseases  of  the  nervous  system.  With  regard  to  affections  of 
? the  generative  organs,  there  is  great  discrepancy  of  opinion.  Lan- 
i douzy  states  that  in  twenty-six,  of  twenty-seven  cases,  there  was  some 
I abnormal  condition;1  and,  further,  that  of  sixty-seven  cases  of 
Hysteria,  the  symptoms  coincided  with  material  alterations  of  the 
r generative  apparatus  in  fifty-eight,  and  that  in  nineteen  cases  the 
Hysteria  was  cured  after  the  removal  of  the  genital  affection  :2  but  it 
i is,  so  far  as  my  experience  extends,  the  exception  and  not  the  rule  to 
find  any  definite  malady,  or  indeed  definite  complaint,  in  this  direc- 
tion while  in  a vast,  number  of  cases  there  has  been  absolute  health 
f m all  particulars  relating  to  the  reproductive  organs.3 
r , When  men  have,  presented  hysterical  symptoms,  there  have  always 
■ een,  in.my  practice,  considerable  deterioration  of  the  general  health, 

• an  impaired  nutrition,  and  a feeble  circulation,  with  exhausted  brain. 

(b)  Paroxysmal  Symptoms. — The  attacks  of  hysteric  convulsion  do 


[ J Traite,  p.  171.  2 Qp>  cit>  174_ 

iiarnr.ntl?tyer  Sr7S  5 “Fnter  den  Krankheiten  des  Uterus  sind  es  ausser  dem  Infarct 
: mii+fc  . i T keschwiire  des  Muttermundes  und  vor  Allem  die  Knickungen  der  Gebar- 
i bei  rioof  +•  6 am  H™%sten  zu  H.  fiihren,  wahrendbei  bosartigen  Neubildunaen  und 
h»  Band™  S Prozessen  •w*"*"**  weit  seltener  sind. " - Andbuch, 


96 


A SYSTEM  OF  MEDICINE. 


not  pass  through  stages  that  can  he  defined,  like  those  of  epilepsy,  to 
which  they  sometimes  bear  a rude  resemblance.  They  differ  widely 
in  degree  of  intensity,  but  have  a general  similitude  inter  se,  and  can 
rarely  be  mistaken  in  either  their  slighter  or  severer  form.  When 
slight,  they  are  but  an  exaggeration  of  the  interparoxysmal  state;  when 
severe,  they  have  been  confounded  with  certain  grave  diseases. 

The  following  may  be  regarded  as  the  description  of  a severe 
attack.  A patient  is  talking  vehemently,  often  unreasonably,  and  is 
agitated  in  manner;  she  is  crying  or  laughing,  or  both,  and  perhaps 
apologizing  for  or  lamenting  her  weakness ; friends  are  either  scolding 
or  condoling,  and  sometimes  there  is  a combination  of  both  modes  of 
domestic  treatment;  some  real  or  imaginary  grievance  is  uppermost  in 
the  mind  and  the  conversation,  and  is  not  “ met  ” or  removed  by  the 
endeavours  of  the  friends.  Suddenly  the  patient  gives  a scream,  or 
makes  a spluttering  noise,  appears  to  lose  voluntary  power  and  self- 
control;  she  falls  down  with  snorting  breathing,  and  a quasi-tonic 
contraction  of  the  muscles  of  the  extremities  and  the  trunk.  She 
makes  hideous  grimaces  and  outrageous  noises,  throws  her  limbs 
about  in  a disorderly  manner,  utters  incoherent  sentences,  adopts  his- 
trionic attitudes;  complains  of  her  throat  and  stomach,  and  breath- 
ing; appears  exhausted,  or  faint,  and  sometimes  stupefied;  occasion- 
ally she  seems  to  lose  her  consciousness,  and  then,  after  a fit  of 
« crying,”  to  be  “ herself  again.”  The  whole  paroxysm  may  last  for  a 
few  moments  only,  but  more  commonly  it  is  of  much  longer  dura- 
tion; a number  of  absurd  gesticulations  and  irregular  convulsive  move- 
ments lasting  from  a few  minutes  to  three  or  four  hours,  after  which 
the  patient  seems  worn  out,  and  falls  asleep. 

These  points  may  be  observed  during  the  attack  There  is  rarely 
absolute  or  sudden  loss  of  consciousness ; the  patient  does  not  fall  in 
such  manner  as  to  hurt  herself,  or  tear  her  clothes ; there  is  somebody 
near  who  shall  see  the  phenomenon ; hysteric  paroxysms  do  not  occur 
during  sleep,  or  when  the  patient  is  alone  ; there  is  something  artistic 
in  the  mode  of  their  approach— the  hysteric  patient  gathers  her  robe 
around  her,  and  falls  gracefully;  she  appears  to  the  casual  observer  to 
be  unconscious,  but  there  is  not  real  or  absolute  loss  of  sense  or  of 
perception;  there  is  not  the  hideous  distortion  of  feature  observed 
in  epilepsy,  nor  is  there  the  dilatation  of  the  pupil ; the  eyelids  may 
quiver,  and  the  eyeballs  may  be  turned  up,  but  there  is  no  divergent 
strabismus,  nor  is  there  the  wide-open  eye.  Examined  carefully,  the 
physician  may  observe  that  the  patient  not  only  sees,  but  looks ; the 
eyes  are  often  definitely  turned  towards  objects  or  persons  standing 
near,  and  then  rolled  up  again  towards  the  forehead  : there  is  no  bitten 
tono-ue,  although  there  may  be  much  foaming  and  spluttering  with  the 
mouth:  the  breathing  is  tumultuous  and  noisy,  but  there  is  no  such 
absolute  arrest  of  respiration  as  to  cause  asphyxia;  and  the  irregular 
movements  and  noises  that  accompany  the  laboured  breathing  may  often 
be  seen  to  be  occasioned  by  the  lips.  The  attacks  last  for  an  indefinite  1 
time,  are  followed  by  much  apparent  exhaustion,  but  not  by  real  stupor. 
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Wherever  the  attacks  pass  beyond  the  description  here  given,  it  is 
probable  that  something  more  than  mere  Hysteria  exists,  and  that  the 
case  borders  upon  the  much  more  severe  ailment  known  as  epilepsy. 
In  a few  patients  the  two  diseases  co-exist,  and  then  the  attacks  bear 
some  of  the  characters  common  to  the  two  elements;  but  in  the  vast 
majority  of  cases  it  is  comparatively  easy  to  distinguish  between  them. 

Mr.  E.  B.  Carter,  in  an  interesting  book,1  has  described  the  hysteric 
paroxysm  under  three  phases,  giving  to  them  the  terms  “ primary,” 
“ secondary,”  and  “ tertiary;”  implying  that  in  the  first  instance  the 
attack  is  quite  involuntary,  and  is  the  product  of  violent  emotion ; 
that  in  the  second  it  is  reproduced  by  association  of  ideas ; and  that 
in  the  third  it  is  deliberately  “ got  up  ” by  the  patient.  There  does 
not,  however,  appear  to  me  to  be  sufficient  reason  for  adopting  these 
phrases,  as  I am  sure  that  in  many  instances  all  that  can  be  said  of 
any  of  the  tertiary  paroxysms  may  be  affirmed  with  equal  accuracy  of 
the  very  first  attack. 

Hysterical  Mania  sometimes  appears  after  an  attack,  and  its  fea- 
| tures  resolve  themselves  into  an  exaggeration  of  the  condition  already 
described  as  the  “hysteric  state.”  The  patient  is  unmanageable, 

I sometimes  mischievous,  and  very  often  highly  abusive ; but  generally 
• is  merely  loquacious,  unreasonable,  and  demonstrative  in  regard  of 
emotion,  and  the  attack  speedily  subsides  under  judicious  treat- 
ment. It,  however,  exhibits  a great  tendency  to  recur ; and  hysteric 
! patients  sometimes  become,  for  a time,  maniacal  without  going  through 
a paroxysm  of  convulsion. 

Hypochondriacal  symptoms  are  met  with,  and  are  by  no  means  rare, 
in  cases  of  Hysteria ; but  it  is  quite  easy  to  separate  the  two  diseases. 

Pathology.— Anatomical  investigation  has  failed  to  show  the  pre- 
sence of  any  organic  lesion  which  is  either  so  constant  or  so  prevalent 
in  H}^steria,  that  it  may  be  justly  regarded  as  its  cause.  Pathological 
examination  has  been  equally  unsuccessful  in  its  attempts  to  explain 
the  disease  by  a reference  to  the  disturbed  function  of  any  one  set  of 
organs  It  is  common  to  find  some  derangement  of  the  digestive,  the 
assimilative,  or  of  the  reproductive  systems;  but  these  may  exist 
without  hysteria ; and,  vice  versa,  that  disease  may  be  present  when 
those  bodily  functions  are  healthily  performed.  There  is,  however,  one 
mg  common  to  all  cases  of  Hysteria,  and  that  is  a perturbed  condi- 
tion ot  the  nervous  system.  The  essential  character  of  this  morbid 
state  is  an  exaggeration  of  involuntary  motility,  and  a diminution  of 
ie  power  of  the  will ; the  emotional,  sensational,  and  reflex  move- 
ments are  m excess,  while  the  voluntary  are  defective.  The  outcome 

0 sueh  a GQndition  is  seen  in  the  mode  of  life  of  the  hysteric  patient. 

' l 6 W!rvS  ^ermined  fry  anything  rather  than  by  judgment,  while 

1 eas,  feelings,  and  fancies  exert  an  undue  influence.  Sensations  are 
i°  1° , ln01fr1(fry  < acute,  are  uncorrected  by  any  careful  discrimination 
,an  thus  they  increase  the  evil.  Eeflex  movements,  which  in  health 

1 On  the  Pathology  and  Treatment  of  Hysteria,  p.  43. 
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arc  under  some  control,  are  not  only  exaggerated  in  their  individual 
intensity,  as  a part  of  the  hysteric  state,  but,  from  the  weakness  of 
volition,  are  allowed  to  run  such  riot  that  they  pass  beyond  all  bounds 
of  healthy  influence. 

It  has  already  been  shown  that  the  hysteric  condition  is  somewhat 
analogous  to  that  of  the  earliest  period  of  decay,  whether  that  be  the 
result  of  age  or  of  degeneration  from  disease.  Hysterical  symptoms 
are  common  enough  in  softening  of  the  brain,  and  also  during  the 
course  of,  or  convalescence  from,  exhausting  diseases.  They  may 
break  out  suddenly,  from  a loss  of  blood,  of  food,  or  of  rest,  and  they 
may  occur  as  the  immediate  secpiel  of  some  violent  shock,  mental, 
moral,  or  corporeal.  Whatever  weakens  the  individual  generally  may 
bring  about  this  state  of  nervous  disturbance,  may  alter  the  relations 
of  the  several  nervous  functions  ; and  this  is,  I believe,  the  true  patho- 
logy of  Hysteria,  a disease  which  is  more  closely  associated  with  affec- 
tions of  the  nervous  system  than  with  those  of  the  generative  organs, 
although  it  is  well  known  that  the  latter  may  and  do  exert  a marked 
influence  upon  the  former. 

The  hysteric  state  is  essentially  one  of  mental  perturbation ; and  it 
is  brought  into  existence,  if  not  inherited,  by  those  conditions  which 
are  the  most  active  in  producing  disorder  of  the  mind : in  the  male  sex 
by  worry,  anxiety,  over-work,  late  hours,  accidental  injuries,  and  dis- 
sipation; in  the  female  sex  by  vexatious  emotions,  want  of  sympathy 
or  success,  disappointed  and  concealed  affection,  want  of  occupation, 
fear,  and  morbid  conditions,  or  supposed  morbid  conditions,  of  the 
reproductive  system.  The  latter  are  sometimes  the  coincidents,  but 
I believe  much  more  commonly  the  effects  of  Hysteria  than  its 
cause.  Their  relation  is  by  no  means  constant  in  existence,  and 
is  most  variable  in  kind. 

It  would  appear  that  the  nutrition  of  the  whole  nervous  system  is 
changed,  but  that  the  change  is  of  such  kind  that  it  passes  beyond 
our  power  of  recognition,  except  in  its  physiological  or  pathological 
effects.  We  cannot  see  degeneration  of  tissue  here,  or  too  rapid  a 
metamorphosis  there ; but  we  can  witness  the  effects  of  such  morbid 
processes,  in  movement,  in  secretion,  and  nutrition,  and  we  can  observe 
some  of  the  ulterior  results  of  such  changes,  in  emotion  and  sensation. 

The  influences  exerted  by  emotion  upon  secretion  and  nutrition 
have  been  well  shown,  in  their  relation  to  Hysteria,  by  Mr.  Carter,1 
and  the  inter-relations  of  physical,  mental,  and  moral  life  have  been 
very  ably  treated  by  Mr.  ITovell  in  a more  recent  publication  ;2  but  the 
primary  fact  in  that  condition  which  we  term  Hysteria,  would  seem  to 
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following  sentence  “ The  nutrition  of  the  body  is  not  affected,  mental  power  is  not 
impaired,  although  it  may  be  suspended,  innervation  is  deranged,  for  the  generation  o. 
nerve  power  is  feeble,  and  its  distribution  is  irregular  ; but  it  is  the  sympathetic  the 
vaso-motory  system,  the  moral  power,  that  is  at  fault : either  from  exhaustion  of  the 
physical  strength  of  the  sensori-motor  centres,  or  because,  perhaps  most  frequently,  the 
purposes  of  life  are  in  some  respects  disappointed,  and  the  paresis  of  disappointment  not 
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lie  behind  all  that  is  referred  to  in  these  considerations,  and  to  consist 
, in  that  special  morbid  change  of  the  nervous  centres,  which  either  gives 
to  emotion  an  undue  influence,  or  removes  the  limitations  of  its  action. 
There  are  divers  links  in  the  chain  of  causes  and  effects,  but  there  is 
one  link  at  which,  in  fixing  upon  the  pathology  of  Hysteria,  we  must 
i stop  and  say — all  behind  this  is  cause,  all  beyond  it  is  symptom  or 
i effect ; here  is  the  one  point  which  determines  the  hysteric  result. 
Up  to  this  link  we  find  the  causes  of  chorea,  of  epilepsy,  and  of 
insanity,  together  with  and  identical  with  those  of  Hysteria ; beyond 
it  we  find  neither  chorea,  epilepsy,  nor  insanity,  but  what  we  term 
Hysteria  : in  that  link,  therefore,  we  must  seek  for  and  find,  if  we 
can,  the  essential  fact  of  the  disease.  I do  not  say  that  we  have 
found  it;  still  we  are  much  nearer  its  discovery  than  we  were  fifty 
years  ago:  but  I think  it  better  to  state,  in  general  terms,  wherein 
this  morbid  condition  lies,  than  to  lose  sight  of  that  point,  by  re- 
garding some  outlying  facts,  and  attaching  undue  importance  to 
(certain  frequent  lines  of  apparent  causation  and  effect.  There  is 
nothing  to  prove  that  the  vaso-motor  or  sympathetic  system  of  nerve- 
fibres  is  primarily  at  fault  ; on  the  contrary,  it  often  appears  that 
'the  secretions  and  the  general  nutrition  are  late  in  suffering;  and 
'that  the  earliest  departure  from  health  is  to  be  found  in  the  disturbed 
balance  of  mental  and  emotional  operations.  If  it  be  held  that  every 
change  in  every  organ  and  every  function  is,  more  or  less  directly, 
determined  by  a change  in  the  vaso-motor  nerves,  Hysteria  may  be 
‘driven  theoretically  into  this  “ sympathetic  ” corner  ; but,  when  it  is 
nade  to  go  there,  it  will  find  itself  in  company  with  almost  every 
ill  to  which  flesh  is  heir — with  tubercle  and  corns,  with  cancer  and 
daxy.  If  the  “ vaso-motor  system”  furnishes  the  agency  by  which 
jdl  departures  from  health  find  their  expression,  we  have  yet  to  dis- 
cover the  nature  and  cause  of  those  special  changes  in  its  action  which 
, ;ead  to  these  particular  results. 

The  most  general  expression  that  we  can  give  to  the  pathology  of 
he  hysteric  state  is,  perhaps,  this,  that  it  is  a malnutrition  of  the 
jiervous  system,  so  distributed  that  its  higher  functions  are  relatively 
.mpaired  and  subordinated  to  the  lower, — that  there  is  diminished 
bower  of  the  former  and  increased  activity  of  the  latter, 
i Every  one  knows  that,  in  health,  there  are  numberless  processes 
vnieh  are  quite  familiar  to  the  mind,  but  which  appear  very  strange 
vhen  described  in  technical  language.  A physiological  or  pathological 
i iscovery  is  sometimes  nothing  more  than  the  translation  into 
j cientific  terms  of  a “ well-known  saw  ; ” and  what  may  now  be  said 
fcipon  the  pathology  of  Hysteria  is  little  more  than  such  translation, 
plight  emotional  excitement,  such  as  shyness,  trifling  vexation,  or 
Jnoderate  pleasure,  may  flush  the  face,  quiver  the  lip,  and  make  the 
breathing  “panting;”  strong  emotion,  such  as  terror,  intense  anger, 

nly  saps  the  strength,  but,  at  the  same  time  that  it  brings  low  the  nervous  system 
ins  rC>’  6 p*  7^  peculiarly  liable  to  irritable  excitability  l'rom  opposing  and  aggravating 

h 2 


100 


A SYSTEM  OF  MEDICINE. 


or  disgust,  may  blanch  the  cheek,  fix  the  jaw,  parch  the  mouth,  and 
hold  the  breath.  Moderate  distress  may  “find  relief  in  tears;”  but 
when  grief'  is  deepest  the  eyes  are  dry.  The  postures  of  the  various 
emotions  are  known,  and  have  been  studies  for  the  artist  in  marble 
or  on  canvas,  and  for  the  actor  on  the  stage.  If  we  express  this 
physiologically,  we  say  that  emotions  lead  through  certain  nerve- 
tracks  to  the  contraction  or  elongation  of  some  muscular  fibres : that 
the  vessels  are  dilated  in  the  one  instance,  so  that  more  blood  than 
usual  passes  through  the  organs ; and  are  diminished  in  the  other,  so 
that  the  circulation  is  arrested ; in  the  former,  occasioning  an  excess 
of  secretion,  in  the  latter,  a defect : that  the  muscles  are  spasmo- 
dically fixed  in  one  condition,  and  in  another  are  relaxed ; but  what 
we  want  to  know  is  the  primary  fact  leading  to  such  changes,  when 
they  are  unusual  in  degree  or  persistence,  and  morbid  in  kind.  ^ 

Some  individuals,  we  say,  have  more  “ control  over  themselves,  or 
more  “ presence  of  mind,”  than  others  ; that  A never  shows  what  he 
feels,  while  B never  hides,  and  never  can  hide,  anything;  and  if  we 
translate  this  into  technical  phraseology,  it  is  but  to  say  that  the  one 
is  of  “ phlegmatic,”  and  the  other  of  “ nervous  temperament ; that  A 
is  a stolid,  resolute  individual,  and  that  B is  somewhat  “ hysteric ; 
but  here  again  we  do  but  throw  the  question  one  step  backward. 

There  is  an  old  proverb  to  the  effect  that  “ it  is  the  last  straw  that 
breaks  the  camel’s  back ;”  and  if  we  put  this  into  other  terms,  it  often 
means  but  this — that  an  individual  has  for  a long  time  gone  on  bear- 
ing what  was  too  much  to  bear  healthily,  that  he  has  struggled  against 
it  °and  by  forced  effort  has  made  everything  appear  quite  tolerable  or 
even  easy;  but  at  last  he  “breaks  down”  from  some  “shock, 
and  then  all  the  “wear  and  tear”  comes  out,  and  friends  see  that  lie 
bad  done  or  borne  far  too  much  before.  Sometimes  what  is  held  to  be 
“shock”  is  a mere  trifle  compared  with  the  rough  handling  that  had  been 
-previously  endured  without  complaint ; it  is  simply  because  it,  a mere 
“ straw,”  fell  upon  the  already  overburdened  soul  that  the  great  eras  i 
came  and  that  then— all  power  of  resistance  being  gone,  the  “ back- 
broken”  as  it  were — the  brave  sufferer  was  prostrate,  crushed,  gave 
way,  and  the  pent-up  tide  he  had  kept  back  so  sternly  broke  through 

destructively.  . . . ■, . • 

In  some  there  is  weakness  at  the  outset,  congenital,  or  acquired , in 

others  there  is  weakness,' but  it  is  induced  by  long  patience,  vexation, 
care  or  trouble,  that  have  at  last  done  their  work,  and  a work  which 
It  may  take  years  to  undo.  But  here,  again,  we  have  yet  to  learn  why, 
out  of  a hundred  individuals  similarly  exposed,  one  becomes  hysteric, 

another  epileptic,  and  a third  maniacal.  , 

If  we  refer  to  the  etiology  of  Hysteria,  we  shall  see  that  all  the 
facts  point  in  one  direction ; if  we  look  to  the  symptoms  we  shall  see 
that  they  are  partially  explained.  In  the  female  sex,  at  certain  ages 
and  under  certain  conditions,  Hysteria  is  most  common  for  it  is  but 
an  exaggeration  of  that  which  constitutes  the  normal  characteristics 
of  that°sex  ; in  the  male  sex  it  is  met  with  when  circumstances  have 
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gradually  converted  males  into  the  condition  of  the  other  sex  ; i.e. 
when  emotions  have  been  so  played  upon  that  they  have,  at  last, 
broken  through  the  force  of  resistance,  which  held  out  for  a long 
time  bravely,  but  at  length  gave  way. 

The  essential  fact  of  Hysteria,  then,  is  the  distorted  balance  between 
voluntary  and  involuntary  power;  volition  is  defective;  emotional, 
sensational,  and  reflex  activity  are  in  excess ; and  this  distortion  may 
be  brought  about  by  the  many  and  divers  circumstances  of  age,  sex, 
position,  employment,  and  the  like  which  have  been  enumerated  in 
the  section  on  etiology ; but  the  precise  nature  of  the  change  which 
is  the  efficient  cause  of  such  distortion — i.  e,  the  primary  physical  fact 
i in  the  pathology  of  Hysteria — has  yet  to  be  discovered. 

Diagnosis. — If  the  symptoms  already  described  be  borne  in  mind, 
and  the  history  of  each  case  be  carefully  considered,  there  is  not  much, 
difficulty  in  the  diagnosis.  A physician  called  in  on  an  emergency 
may  have,  however,  to  distinguish  Hysteria  from  several  diseases 
which  it  simulates. 

From  Epilepsy  it  may  be  separated  by  negative  characters.  There 
is  neither  the  suddenness  of  attack,  the  absolute  loss  of  conscious- 
ness, the  dilated  pupils,  the  complete  asphyxia,  the  bitten  tongue, 
nor  the  reckless  injury  of  either  the  person  or  the  clothes.  The 
patient  “ looks  about,”  the  attack  lasts  longer,  there  is  much 
sobbing  and  crying,  much  exhaustion,  but  no  perfect  stupor.  The 
interparoxysmal  state  of  the  hysteric  patient  exhibits  features  not 
met  with  in  epilepsy,  and  vice  versa. 

From  various  inflammatory  affections,  such  as  Peritonitis,  Laryngitis, 
and  Arthritis,  hysterical  symptoms  may  be  distinguished  by  a careful 
use  of  the  thermometer,  which  fails  to  show  any  rise  of  temperature. 
Again,  the  tenderness  of  parts  complained  of  may  be  seen  to  be  ideal 
rather  than  real,  and  to  bear  relation  to  the  skin  quite  as  much  as, 
and  often  more  obviously  than,  to  the  deeper  tissues.  When  there 
is  loss  of  voice,  this  has  the  characters  already  described ; there  is  no 
attempt  made  to  whisper  loudly;  the  failure  is  evidently  not  in  the 
apparatus  of  voice,  as  a mechanical  production,  but  in  the  will  to  put 
that  machinery  into  play.  A laryngoscopic  examination  will  show 
that  the  throat  is  healthy,  or  is  simply  relaxed — the  vocal  cords  being 
widely  separated,  and  slight  effort  being  made  for  their  approximation. 
The  pulse-respiration  ratio  will  further  show  that  although  the  breath- 
ing may  be  tumultuous,  there  is  no  real  dyspnoea.  Phantom  tumours 
may  be  removed  by  the  inhalation  of  chloroform,  while  palpation 
and  percussion  usually  reveal  the  nature  of  their  constituents. 

Organic  diseases  of  the  nervous  centres , which  are  sometimes  simu- 
lated by  hysteric  paralyses  and  anaesthesiae,  may  be  excluded  by  the 
conditions  already  described,  when  detailing,  in  the  section  on  symp- 
toms, the  mode  of  their  development.  Usually  the  phenomena  pre- 
j seated  are  inconsistent  with  the  idea  of  any  defipite  disease  of  either 
| the  cerebrum  or  the  spine  ; the  paralyses  are  imperfect  in  development, 
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vague  in  their  distribution,  and  changing  in  their  locality;  they  are 
not  accompanied  by  the  alterations  ot  nutrition,  or  oi  electric  contiac- 
tility  or  sensibility  which  are  proper  to  other  affections;  and  the 
history  of  the  case  will  usually  reveal  their  true  nature.  The  walk  m 
hysteric  paralysis  has  already  been  described;  but  it  is  further  to  be 
observed  that  the  patient  does  not  look  at  her  feet,  as  those  who  are 
ataxic  do,  but  looks  round  about  her  to  observe  the  effect  of  her  per- 
formance! The  ataxic  or  paraplegic  patient  tries  to  walk;  the  hysteric 
o-irl  tries  to  show  that  she  cannot  use  her  limbs  : if  the  former  forgets 
himself,  he  falls ; if  the  latter  forgets  herself,  she  walks. 

Neuralgia , when  of  hysteric  origin,  has  not  the  real  intensity  ot 
the  genuine  disease,  as  may  be  proved  by  withdrawal  of  attention. 
There  is  also  an  absence  of  those  “ painful  spots  ” which  are  pre- 
sent when  Hysteria  does  not  complicate  the  case.  The  distribution 
of  pain  described  by  hysteric  patients  is,  moreover,  often  so  wide  ot 
all  relation  to  anatomy  and  physiology,  that  its  true  nature  may  be 
recognised. 


Prognosis. — When  once  established.  Hysteria  is  very  difficult  to 
cure  and  this  is  true  under  all  the  conditions  of  causation.  I he  mos 
difficult  cases  are  those  in  which  it  is  but  an  exaggeration  of  a con- 
stitutional defect,  inasmuch  as  it  is  impossible  to  cure  the  malady 
without  changing  the  individual,  and  this  is  by  no  means  an  easy 
task.  If  the  hysteric  habit  be  natural,  or  have  become  a second 
nature”  by  long  existence,  the  prognosis  is  protamto  bad:  it  it  be 
something  quite  unlike  " the  former  self,”  or  it  it  have  been  only 
recently  developed,  there  is  much  room  for  hope.  If  the  cause  exis 
in  the  patient,  i.e.  in  the  essential  features  of  the  individual  character, 
comparatively  little  can  be  done ; if  it  lie  in  external  circumst^, 
much  may  be  done,  provided  that  those  circumstances  can  be  changed 
If  there  be  definite  organic  disease,  and  this  be  of  such  a character  that 
it  is  amenable  to  treatment,  prognosis  is  so  far  favourable  , bat  i 
there  be  no  such  disease,  and  d fortiori  if  the  general  health  he  good, 

the  prognosis  is  unfavourable.  pnp  are 

Hysteric  symptoms,  such  as  paralysis,  aphonia, _ and  > 

often  easily  removed  when  they  are  of  recent  origin  ; but  when  the; 
have  existed  for  many  months,  the  prognosis  with  regard l to  the  - 
unfavourable  It  is  not,  however,  hopeless  ; foi  in  some  cases,  o 
even  many  years’  duration,  there  has  been  amendment,  and  bu 

™ Tto^iwosis^in  Hysteria  depends,  therefore,  mainly  upon  these 
two  thin^— the  nature7  of  the  "cause,”  and  the  freedom  witti  whm 
treatment  may  be  employed.  No  human  ’ be-|  can  cure  tl re  phy 
sician  can  do  but  little  for,  one  who  is  born  hystenc  «•  i° 
disease  is  but  an  exaggeration,  and  sometimes  on  J a 

fipr  habitual  constitutional  state.  Education  nna 
^4^“  childhood,  but  often  ^ 
called  in,  the  grooves  of  life  are  worn  so  deeply  that  he  cannot 
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them,  and  all  that  is  possible  is  to  soften  their  sharp  edges,  or  to 
retard  the  movement  which  he  can  neither  stop  nor  guide.  In  such 
cases  the  prognosis  is  unfavourable.  When  Hysteria  is  an  accident, 
is  unlike  the  earlier  promise  of  the  individual,  or  when  it  is  brought 
about  by  long,  and  at  last  unendurable  pressure  from  without,  then 
there  is  much  room  for  hope.  When  the  treatment  of  the  hysteric 
patient  is  cramped  by  the  anxieties  of  friends — limited,  in  this  direc- 
tion and  in  that,  by  frightened,  too  sympathetic,  or  unwise  relatives 
— the  prognosis  is  unfavourable ; but  when  the  circumstances  are 
such  that  the  physician  can  control  them  all,  much  hope  may  be 
entertained.  Upon  these  points,  rather  than  upon  the  special  cha- 
racter of  the  symptoms,  the  prognosis  turns.  When  Hysteria  is  a 
disease,  and  the  physician  has  given  to  him  a carte  blanche  to  treat  it 
as  he  deems  best,  the  patient  may  be  cured  : but  when  it  is  a constitu- 
tional peculiarity,  and  the  physician  is  checked  at  every  turn . by 
anxious  friends,  the  case  is  hopeless,  and  might  as  well  be  left  alone. 

In  regard  to  all  special  symptoms,  the  prognosis  is  more  favourable 
than  it  is  in  those  diseases  which  Hysteria  simulates ; but  even  here 
the  general  principles  just  stated  are  the  most  trustworthy  guides  in 
our  attempts  to  forecast  the  future. 

Treatment. — The  old  copy-book  maxim,  “ Prevention  is  better 
than  cure,”  expresses  but  a small  portion  of  the  truth  in  regard  to 
the  management  of  Hysteria:  prevention  might  be  easy;  cure  is 
often  almost  impossible.  It  is  not  within  the  scope  of  this  work  to 
describe  generally  the  processes  of  a healthy  education,  but  some 
things  that  are  special  must  be  said  with  regard  to  prophylaxis. 

Bearing  in  mind  the  pathology  of  the  disease,  it  is  highly  impor- 
tant that  its  earliest  indications  should  be  recognised  and  combated. 
Where  there  is  the  tendency  to  Hysteria  in  early  life,  these  things 
are  necessary  :■ — 

1st.  A strenuous  effort  to  draw  the  person  “ out  of  himself,”  or 
“herself,  and  to  develop  the  faculty  of  self-control.  This  should 
be  done,  not  as  an  occasional  or  spasmodic  effort,  but  as  the  business 
and  prevailing  arrangement  of  daily  life ; and  while  it  is  done,  and 
m order  that  it  may  be  done,  the  jwedisposed  person  should  be  uncon- 
scious of  the  process.  A child  who  is  “peculiar,”  disposed  to  be 
taciturn,  loquacious,  “ excited,”  or  unduly  gay  ; or  who  is  very  readily 
upset,  and  is  “ so  sensitive”  that  parents  and  others  are  “ afraid  to 
tell  her”  this  or  that,  “for  fear  that  it  should  make  her  ill;”— one 
who  is  “impulsive,”  and  disposed  to  find  fault  with  herself  without 
just  ground;  one  who  is  “shy,”  and  hides  herself;  one  who  is  morose, 
and  who  thinks  herself  “misunderstood  ;”  or  one  who  is  retiring,  and 
shuts  herself  out  from  the  sympathy  she  craves  for; — should  be  care- 
fully watched,  tended,  and  unconsciously  guided  away  from  self,  and 
into  some  line  of  feeling,  thought,  and  action,  which  may  interest 
the  mind  without  fatiguing  the  body.  The  worst  thing  that  can  be 
done  is  that  which  makes  the  patient  know  and  feel  that  she  is 
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thought  to  be  “ peculiar.”  Sometimes  such  treatment  is  gratifying 
to  her,  and  she  likes  it — it  is  easy,  and  it  “seems  kind'’  to  give  it— 
hut  it  is  radically  wrong.  Anything  that  looks  like  harshness,  rigid 
discipline  with  a view  to  improvement,  or  want  of  sympathy  from 
want  of  “understanding  her  feelings,”  is  shrunk  from,  or  resented 
by,  the  patient,  and  is  worse  than  useless.  At  the  same  time,  all 
exhibitions  of  a want  of  self-control  should  be  checked,  and  much  of 
this  kind  may  be  done  in  the  nursery,  and  long  before  Hysteria  is 
dreamt  of.  Kindness,  firmness,  and  obvious  recognition  of  “tender 
points,”  with  judicious,  sympathetic,  and  wise  regard  to  them,  may 
do  much  to  avoid  future  evil ; and  sometimes  the  qualities  of  mind 
which  will  produce  such  treatment  may  be  met  with  in  a parent,  a 
sister,  or  a governess.  The  physician  should  guide,  in  little  details 
of  daily  life,  those  who  have  the  management  of  such  a child.  I1  he 
object  is  to  make  her  feel  that  she  is  understood  and  cared  for;  and 
the  best  mode  of  attaining  this  object  is  often  indirect  in  its  opera- 
tion. The  mind  and  the  heart  should  be  engaged  in  some  healthy 
pursuit ; interest  should  be  awakened,  and  exercised  in  anything-  it 
matters  not  what— outside  the  individual ; self  should  be  lost  sight 


of,  and  life  made  useful. 

2nd.  The  bodily  health  should  be  most  carefully  regarded,  and  this 
without  any  admission  or  appearance  of  anxiety  on  the  part  of  others. 
The  points  that  require  attention  are  the  following  :—(a)  Diet  which 
should  be  sufficient,  wholesome,  and  easy  of  digestion,  avoiding  too 
long  an  interval  between  meals,  and  observing  an  especial  regularity  m 
the  times  at  which  they  are  taken.  (6)  Best.  The  hours  of  sleep  should 
be  long,  and  those  of  rest  or  lying  down  not  too  long.  Hysteric  girls, 
or  those  who  are  disposed  to  become  such,  are  m the  habit  of  reading 
at  night  and  of  lying  in  bed  in  the  morning.  Such  habits  should  be 
broken— not  roughly,  for  the  sake  of  breaking  them,  and  of  '‘doing 
something  disagreeable,”  but-by  supplying  a reason  and  a motive  for 
a different  mode  of  life,  (c)  Exercise  should  be  taken  regularly,  and  m 
the  open  air,  as  much  as  possible  without  fatigue and  here,  again 
the  exercise  should  have  some  other  apparent  object  than  a mere 
mere  of  tedious  hygiene,  (d)  Recreation  should  be  ample  and  merry; 
but  all  such  things  as  precocious  or  preternatural  excitements  should 
be  avoided.  <e)  Study  should  be  systematic  and  disciplinary,  but 
varied  and  interesting,  and  made  to  subserve  some  purpose  which 
lies  obviously,  outside  of  mere  personal  accomplishment  or  pleasuie 
( f)  ’ The  various  functions  of  secretion,  excretion  and  (if  they  have 
commenced! 1 of  menstruation,  should  be  regulated ; and  this,  again 
should  be  done,  as  far  as  possible,  without  any  particular  notice  bem0 

taken  of  the  fact  that  they  may  be  unhealthy. 

3rd  Some  motive  or  purpose  should  be  supplied  which  may  give 
force  persistence  unity,  and  success  to  the  endeavours  of  the  pat  eut. 
This ’is  sometimes  very  difficult  to  manage;  but  it  is  less  difficult  m 
Sy  life  and  ™ predisposed  persons  than  it  is  in  those  who  are  older 
and  have  already  shown  definite  symptoms  of  the  malady.  Still, 
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much  may  be  done  by  those  who  have  a little  ingenuity  in  detecting 
character,  and  a great  deal  of  perseverance  and  determination  in 
carrying  out  their  wishes.  The  patient  should  be  led  to  feel  that  the 
object  is  in  itself  desirable;  she  should  never  think  that  it  is  sug- 
gested for  her  own  treatment  or  benefit.  If  she  is  urged  on  the  former 
ground,  she  may  do  much;  if  on  the  latter,  she  fails  entirely.  The 
hysteric  patient  is  often  most  thankful  for  and  happy  in  the  idea 
that  she  is  doing  good  to  others,  and  she  will  take  great  pains  to 
make  her  efforts  successful  and  pleasing ; but  she  hates  the  notion  of 
doing  anything  of  such  kind  as  a mere  means  of  self-cure,  thinks  that 
the  doctor  who  recommends  them  is  grossly  ignorant  of  her  real  wants, 
and  that  the  friends  who  urge  her  onwards  are  singularly  stupid  or 
unkind  in  their  advice.  To  “make  an  effort,”  simply  because  told  to 
do  so*  for  her  own  sake,  is  sheerly  detestable  to  the  hysteric  patient, 
and  is  sometimes  as  impossible  as  it  is  distasteful;  but  to  exert 
herself,  almost  unconsciously,  because  a motive  is  supplied,  is 
scarcely  felt  to  be  an  effort.  The  patient  does  what  she  herself 
is  surprised  and  pleased  with,  and  derives  great  benefit  from  the 
process. 

When  the  symptoms  of  Hysteria  are  developed,  the  treatment 
should  be  conducted  upon  the  principles  already  laid  down  with 
regard  to  prevention.  There  is,  so  far  as  I know,  not  one  single  drug 
which  exerts  any  specific  action  on  the  disease ; but  there  are  many 
medicines  which  may  be  used  with  advantage  for  the  relief  of  asso- 
ciated disorders.  These  do  not  require  any  special  notice  here,  further 
than  to  say  that  if  the  patient  be  anaemic,  iron  is  useful ; if  deficient 
in  general  nervous  tone,  quinine,  strychnia,  and  vegetable  bitters  may 
do  good ; if  there  be  indigestion  with  much  flatulence,  bismuth,  char- 
coal, and  alkalies,  or  mineral  acids  with  light  bitter  infusions,  may 
give  relief;  if  there  be  constipation,  mild  aperients  may  overcome  the 
difficulty  ; if  there  be  menstrual  derangements,  they  should  be  treated 
upon  general  principles. 

The  whole  list  of  anti-hysteric  remedies — such  as  musk,  castor, 
valerian,  asafcetida,  and  the  like — appear  to  have  this  one  property 
in  common,  that  they  do  no  good,  and  delay  the  real  treatment  of  the 
case,  which  is  not  one  of  “ nauseous  gums,”  but  of  mental,  moral,  and 
social  management. 

Painstaking  appreciation  of  the  patient’s  own  feelings ; determinate 
assurance  that  the  disease  is  a real  thing,  and  no  idle  fancy ; strenuous 
effort  to  help  the  patient  in  weakness,  and  to  set  her  right  when 
wrong ; fertility  of  resource  in  little  things ; a cheerful  but  not  boast- 
ful, a sympathetic  and  calm,  but  neither  condoling  nor  anxious, 
manner ; and  a strong  will,  with  patient  work  and  tact,  may  do  very 
much,  and  may  often  cure.  But  the  physician  should  see  that  he 
manages  his  patient,  and  that  all  that  he  has  attempted  to  effect  is 
not  undone  by  frightened  relatives  or  anxious  friends. 

There  are  some  drugs  which  are  useful  under  special  circumstances  ; 
and  these  are  opium,  or  morphia,  where  there  is  loss  of  sleep,  or  per- 
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sistent  pain;  and  the  diffusible  stimulants,  where  there  is  a great 
tendency  to  recurrent  spasm.  Morphia  may  he  administered  most 
effectually,  for  the  relief  of  pain,  by  hypodermic  injection:  it  may  he 
given  by  the  mouth,  with  light  food,  when  there  is  want  of  sleep. 
Chloric  ether,  ammonia,  and  musk,  often  relieve  the  tendency  to 
spasm ; and  in  some  cases  Indian  hemp  has  proved  of  service  when 
other  medicines  have  failed : in  the  large  majority  of  cases,  however, 
I have  found  Indian  hemp  of  but  little  use.  Asafoetida,  in  doses  of 
thirty  grains,  three  or  four  times  daily,  is  of  service  in  some  cases. 
Bromide  of  potassium  has  appeared  to  me  to  be  singularly  useless  in 
Hysteria,  failing  to  relieve  either  the  attacks  or  the  symptoms  which 
exist  between  the  periods  of  their  recurrence. 

The  attacks  of  hysteric  convulsion  may  be  arrested  by  a plan  sug- 
gested by  Dr.  Hare — viz.  that  of  forcibly  preventing  the  patient  from 
breathing  for  a certain  time,  by  holding  the  nose  and  mouth.  The 
effect  of  such  constraint  is  to  make  the  patient,  when  allowed  to  do  so, 
“ draw  a long  breath,”  this  vigorous  inspiration  being  usually  followed 
by  a relaxation  of  all  spasm,  and  a disappearance  of  the  lit.  . Some 
attacks  are  of  such  short  duration,  that  there  is  neither  occasion  nor 
time  for  this  mode  of  treatment ; but  when  they  are  prolonged,  I have 


seen  it  notably  useful. 

Dashing  cold  water  on  the  face  and  neck  may  sometimes  succeed 
in  doing  imperfectly  that  which  Dr.  Hare  s treatment  accomplishes 
effectually  ; but  even  cold  water  is  not  always  at  hand,  and  when  it 
is — in  addition  to  its  other  inconveniences  in  regard  to  carpets  and 

dress — it  often  fails  to  do  any  good. 

A calm  manner,  the  absence  of  all  appearance  of  alarm,  and  of 
either  scolding  or  distressing  sympathy, — all  of  which  things  the  ap- 
parently unconscious  patient  observes  much  more  accurately  than  do 
her  frightened  friends, — will  sometimes  bring  a fit  to  a speedy  end. 

Some  special  symptoms  of  Hysteria  require  special  treatment. 
Aphonia  may  often  be  cured  by  electricity ; and  the  mode  of  appli- 
cation which  has  appeared  to  be  the  most  useful  is  that  of  giving 
sparks  to,  or  taking  them  from,,  the  larnyx.  An  ordinary  plate  or 
cylinder  machine  may  be  used  for  the  purpose,  and  either  the  patient 
or  the  physician  may  be  insulated,  and  the  sparks  taken  fiom  or  given 
respectively  by  a brass  knob.  The  interrupted  current  from  a magneto- 
electric or  volta-dynamic  apparatus  may  be  used  so  as  to  pass  the 
shocks  through  the  throat,  or  a shock  may  be  administered  from  a 
charged  Leyden  phial.  Under  all  these  circumstances,  the  voice  is 
sometimes  instantaneously  restored.  But  when  Aphonia  lias  been  of 
very  long  duration,  and  such  measures  fail  to  affect  it,  good  may  be 
done  by  directly  galvanizing  the  vocal  cords,  m the  manner  proposed 
bv  Dr  Morell  Mackenzie.  Further,  I have  known  a strip  of  blister 
round  the  throat  recall  the  voice  when  all  means  of  electrifying  have 


f ciil  0 d 

a* Paralyses  are  treated  very  successfully  by  Faradisation,  and  by- 
passive  movements  and  frictions,  employed  by  a well-instructed  nurse. 
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The  electricity  should  be  applied  to  the  muscles  affected,  and  also  to 
the  skin  which  covers  them.  I have,  however,  found  no  mode  of 
treating  hysterical  paralyses  comparable  in  efficiency  with  that  of 
placing  narrow  strips  of  blister  completely  round  the  affected  limbs. 
This  method  of  treatment  has  succeeded  perfectly  and  rapidly,  after 
all  other  plans  have  failed. 

Rigid  Contractions  may  be  relieved  by  the  continuous  galvanic 
current,  but  much  more  successfully  by  the  inhalation  of  chloroform, 
and  the  adaptation  of  some  apparatus  to  maintain  extension  when 
the  effect  of  chloroform  has  subsided.  Passive  movements  are  also  of 
much  service  in  such  cases.  Drugs  may  be  taken  in  almost  poisonous 
doses  without  relieving  tonic  spasm. 

The  treatment  of  other  symptoms  must  be  conducted  upon  the 
general  principles  already  laid  down,  and  may  be  assisted  by  those 
local  sedative  measures  to  which  allusion  has  been  made. 
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ECSTASY. 

By  Thomas  King  Chambers,  M.D.  F.B.C.P. 

By  intense  concentration  on  one  object,  engaging  only  0,  few  of  the 
intellectual  faculties,  the  mind  is  liable  to  lose  temporarily  its 
sensitive  and  controlling  power  in  respect  to  its  other  relations.  In 
minor  degrees  this  state  is  a matter  of  daily  experience  with  us  all, 
and  in  minds  of  average  strength  it  does  not  seem  to  go  beyond  minor 
degrees.  They  do  not  wish  or  practise  such  intense  concentration ; 
they  are  able  to  do  and  feel  all  they  want  to  do  and  feel  without  over- 
tasking themselves.  But  there  are  some,  either  naturally  weaker,  and 
so  incapable  of  full  feeling  without  concentration,  or  else  desirous  of  a 
higher  degree  of  emotion  than  they  are  healthily  capable  of ; and  in 
these  a condition  may  be  adduced  allied  in  some  respects  to  catalepsy, 
and  in  some  to  hysteria — a condition  certainly  morbid,  for  it  renders 
the  patient  unequal  to  the  functions  of  social  life,  and  is  excited  by 
causes  which  affect  some  and  not  others. 

Sometimes  the  patient  falls  into  a state  of  immobility,  in  which 
there  is  a passive  reception  of  ideas,  like  that  of  the  Midianite  prophet 
“ falling  into  a trance,  but  having  his  eyes  open,”  a state  he  evidently 
considered  rarer  than  that  of  a mere  dreamer  of  dreams.  Hoffman 
describes  an  ignorant  peasant  woman  of  twenty-four,  after  a fortnights 
course  of  exciting  sermons,  remaining  motionless  for  more  than  an 
hour ; after  which  she  gave  a few  sighs  and  returned  to  herself,  having 
seen  ’or  heard  nothing  of  what  was  going  on  about  her,  but  having 
had  exquisite  revelations  of  the  love  of  Christ.  During  forty  days  she 
had  a hundred  returns  of  the  same  state,  which  would  always  be  in- 
duced by  a recitation  of  a few  verses  of  the  Scriptures  concerning  the 
love  of  God.  During  the  fits  the  pulse  remained  quite  natural.  They 
were  finally  removed  by  a change  of  air  and  scene,  after  bleeding 
and  stimulants  had  failed.  The  followers  of  St.  Francis,  in  the  days 
of  faith,  were  often  brought  into  these  ecstasies  by  fasting,  meditation, 
and  abstinence  from  varied  intellectual  exertion.  _ Nowhere  is  it  so 
strikingly  depicted  as  by  the  Tuscan  artist  Cigoli  a man  0 y no 
means  "lively  fancy,  for,  except  an  Ecce  Homo,  he  painted  nothing 
well  but  ecstatic  and  starving  Franciscans.  So  he  is  probably  truthlu  . 
After  visiting  each  Florentine  gallery  it  is  difficult  to  expel  from  one  s 
memory  these  strange  figures,  of  marble  paleness,  kneeling,  but  sunk 

* Medieina  Rational  is,  vol.  hi.  R 50. 
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on  one  side  from  exhaustion,  the  eyes  open,  the  pupils  fixed,  the  arms 
extended  to  embrace  the  beloved  vision,  the  livid  lips  parted  in  smiles, 
showing  the  parched  dark  mouth,  the  breast  heaving  with  delight.  It 
is  necessary  to  add  only  one  medical  fact,  derived  from  M.  Sugar’s 
observation1  of  a Capuchin  in  this  state  ; namely,  that  the  pulse  was 
pretty  strong. 

One  main  psychical  difference  between  this  and  catalepsy  lies  in 
the  visions  which  are  recollected  afterwards  with  all  the  force  of 
reality.  In  true  catalepsy  all  memory  of  what  is  done  during  the  fits 
is  completely  wiped  away — a phenomenon  which  may  assist  in  the 
detection  of  impostors. 

A more  common  development  of  Ecstasy  is  where  the  sufferer  feels 
“ borne  in  upon  him,”  a desire  to  communicate  to  others  the  feelings 
he  is  sensible  of  himself,  instead  of  reserving  the  experience  till  after- 
wards. The  simplest  instances  of  this  are  the  scenes  which  take  place 
from  time  to  time  in  the  Primitive  Methodists’  or  “ Banters’  ” chapels. 
The  congregation  groan  and  respond  to  the  feelings  of  the  preacher, 
second  his  words  with  their  own  experience,  and  various  members 
work  themselves  up  into  a state  of  excitement,  repeating  the  last  words 
of  the  sentence,  “ Salvation  ! salvation  ! ” or  whatever  else  it  may  be, 
with  continually  increasing  earnestness,  till  they  end  in  shouting  and 
sobbing. 

The  next  stage  or  form  of  Ecstasy  is  where  the  enthusiasm  tries  to 
express  and  exhaust  itself  in  bodily  movements.  One  of  the  most 
• famous  instances  of  this  is  the  spasm  of  the  Convulsionnaires  de  Saint- 
Medctrd,  a disease  which  was  by  neglect  allowed  to  attain  most  formid- 
able proportions  in  the  last  century.  It  owed  its  origin  to  the  dis- 
cussion of  dogmas  whose  character  one  would  never  have  expected  to 
have  stimulated  feeling ; namely,  those  which  were  in  dispute  between 
the  Gallicans  and  Ultramontanists  on  the  occasion  of  the  bull  “ Uni- 
genitus.”  A popular  Galilean  deacon,  named  Paris,  died  in  1727,  and 
was  buried  at  St.  Medarcl ; and  on  his  grave  people  began  to  fall  into 
convulsions,  be  affected  with  clairvoyance,  preach,  jump,  spin  round 
with  incredible  rapidity,  run  their  heads  against  walls,  &c.  &c.  Of 
no  avail  wTas  Louis  the  lifteenth’s  proclamation,  which  some  one 
parodied — 

“ De  part  le  Roi ! Defense  a Dieu 
De  faire  miracles  dans  ce  lien.” 

In  spite  of  it  Convulsionism  grew  into  a sect,  and  was  at  last  only 
smothered  by  the  Erench  Bevolution. 

A transition  between  this  form  and  the  last  is  exhibited  in  Bevi- 
valism ; and  its  reduction  to  a certain  system  and  order  is  shown  in 
the  ceremonies  of  the  Jumpers  of  New  York  and  the  Dancirm 
Bervishes  of  Cairo. 

Sporadic  cases  of  this  Ecstasy  not  infrequently  occur  in  the  expe- 
rience of  the  promulgators  of  new  or  arousing  doctrine  ; but  judicious 

1 Quoted  by  M.  Tissot,  (Euvres,  vol.  xiii.  p.  4. 
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discouragement  has  usually  prevented  its  becoming  historical.  We 
meet  with  it  in  the  biographies  of  such  men  as  Samuel  Wesley  and 
Edward  Irving  ; and  a valuable  lesson  is  to  be  learnt  from  their  wise 
mode  of  dealing  with  it,  especially  the  former. 

The  mention  made  of  tins  disease  being  used  by  dishonest  or  foolish 
people  as  a bond  of  union  for  religious  sects,  leads  to  a point  in  its 
history  which  constitutes  the  main  interest  it  possesses  for  practical 
consideration.  It  is  eminently  communicable,  especially  in  its  more 
active,  noisy,  and  ridiculous  forms. 

There  is  not  much  worth  reading  in  the  Pastorals  of  Longus  ; but 
one  expression  of  his — r/  twv  6(j)6a\/u,oov  a\(ocn<;  “ the  contagion  of  the 

eyes  ” is  so  picturesque  and  truthful  that  he  deserves  the  credit  of  it. 

Through  the  eye  instinctive  imitation,  or  sympathy,  directs  the  first 
intellectual  and  corporeal  efforts  of  the  infant,  and  _ makes  him  grow 
up  in  the  image  of  his  kind  5 and,  as  Eongus  felt,  it  is  by  such  means 
that  two  adult  souls  get  bound  into  one.  So  also  through  the  eye 
flashes  in  that  morbid  state  in  which  a nervous  malady  fetters  the 
normal  powers  of  control,  binding  them  up  as  with  an  electric  spasm, 
and  allowing  the  lowest  animal  emotions  to  exhibit  themselves.  An 
initiative  compliance,  a voluntary  surrender  of  the  gates  of  the  soul, 
is  doubtless  necessary  at  first;  but  with  each  yielding  the  energy 
is  weaker,  and  this  natural  and  healthy  sympathy  may  pass  into  an 
actual  disease  of  the  mind,  in  which  the  power  of  the  will  is  quite  in 


I11  this  way,  from  the  accidental  eccentricity,  convulsion,  or  insanity 
of  often  a single  person,  the  strange  spasmodic  epidemics  of  the  Middle 
Ao-es  arose.  We  can  easily  understand  the  disorganization  which 
they  produced  among  the  lower  orders,  when  we  read  that  a few  months 
after  a new  appearance  of  the  “ dancing  mama  ” at  Aix-la-Chapelle 
on  St  John’s  Day,  1374,  there  were  as  many  as  eleven  thousand 
dancers  in  the  streets  of  Metz.  In  this  instance,  at  least,  the  outbreak 
took  its  rise  in  the  scandalous  midsummer  revels,  which  _ had  been 
handed  over  from  paganism  to  the  ascetic  Baptist’s  festival,  m spi  e 0 
the  protests  of  the  Church  from  St.  Augustine  to  Pope  Boniface.  The 
origin  was  a disreputable  one,  so  the  dancers  hastened  to  avoid  the 
inference  by  placing  themselves  under  the  protection  of  St.  Vitus,  on 
rf  the  fourteen  “Helpers  in  need.”*  For  full  150  years  it  was  in 
Germany  a most  serious  plague,  of  which  ^a  full  history  is  given  m 
ITecker’s  “ Epidemics  of  the  Middle  Ages.  As  a translation  of  that 
o-raphic  description  is  published  by  the  Sydenham  Society,  it  is  un- 
necessary to  do  more  than  refer  to  it  those  who  are  anxious  to  tr  ace 
to  4 most  disgusting  results  an  extreme  indulgence  m uncontrolled 

^Spasmodic  epidemics  seem  to  have  appeared  in  Italy  about  the 
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same  time  as  in  Germany,  but  to  have  been  for  some  time  confined  to 
Apulia.  At  the  end  of  the  fifteenth  century  they  spread  further,  and 
coincident  with  the  spread  there  seems  to  have  been  observed  an  in- 
crease in  the  numbers  of  the  tarantula  or  ground-spider.  The  two 
facts  became  associated  together,  and  a panic  flashed  like  lightning 
through  the  country  that  this  creature  was  communicating  the  disease 
by  its  bite.  Of  “ tarantism  ” in  Italy,  pure  fright  was  as  potent  an 
exciting  cause  as  superstitious  fanaticism  had  been  of  the  “ St.  John’s  ” 
or  “ St.  Vitus’  dance  ” in  Germany.  And  for  this  reason  it  affected 
a higher  and  better  educated  class  of  society.  Even  a sceptical  prelate 
did  not  find  his  freethinking  a protection.  Quinzato,  Bishop  of 
Foligno,  having  allowed  himself  in  joke  to  be  bitten  by  a tarantula,  fell 
into  the  disease,  and  could  only  be  cured  in  the  undignified  method 
adopted  by  vulgar  laymen.  (Hecker.)  Pie  was  obliged  to  kick  off 
his  shoes  (such  at  least  is  the  necessary  prelude  nowadays)  and  dance 
the  tarantella. 

As  an  epidemic,  tarantism  has  long  disappeared,  but  sporadic  cases 
are  said  still  to  occur,  and  hysterical  women  will  persuade  their  gossips 
that  they  have  been  bitten  by  the  tarantula,  and  that  they  cannot 
get  rid  of  their  mental  fidgets  without  an  immoderate  indulgence  in 
the  traditional  cure  by  dancing. 

Of  the  exciting  causes  of  Ecstasy,  and  its  allied  spasmodic  epidemics, 
the  most  common  is  perverted  religious  feeling,  of  which  elaborate 
examples  are  given  in  the  “New  America”  and  other  works  of 
Mr.  Plep worth  Dixon.  The  reason  is  that,  since  the  diffusion  of 
Christianity,  religion  has  a more  powerful  hold  upon  the  emotions 
than  anything  else.  But  all  historians  agree  in  attributing  much 
influence  also  to  venereal  excitement;  and  in  pre-Christian  times,  when 
in  default  of  revelation  men  worshipped  their  incarnate  passions,  we 
have  from  the  pen  of  Sappho  a description  of  a purely  erotic  ecstasy, 
which  can  never  be  paralleled  again.  In  the  case  of  tarantism  it 
seems  to  have  been  cowardice  which  was  the  exciting  cause. 

The  history  of  the  treatment  of  exaggerated  instances  of  this  disease 
is  instructive  to  us,  not  from  the  likelihood  that  any  of  this  volume’s 
readers  will  be  called  upon  to  undertake  it,  but  as  a suggestive  guide 
for  the  management  of  allied  states,  semi-mental,  semi-corporeal,  which 
aie  as  commonly,  as  it  is  rarely,  under  medical  charge.  Allusion  is 
especially  intended  to  two — chorea , the  heir  to  the  name,  and  in  a 
diluted  degree  to  the  nature,  of  the  mediaeval  mad  dancers  who  put 
themselves  under  the  protection  of  St.  Vitus;  and  to  hysteria , which, 
being  more  usual  among  women  than  among  men,  has  acquired  a name 
derived  from  a part  of  their  bodies  anciently  supposed  to  produce  the 
symptoms — a nomenclature  often  leading  to  bad  practice. 

1 . If  taken  in  time,  ecstatic  and  emotional  exhibitions  are  capable 
of  being  forcibly  repressed.  Eor  example,  in  Unst,  the  most  northerly 
of  the  Shetlands,  an  epidemic  of  convulsive  fits  occurring  in  sermon 
time  began  to  prevail  in  several  parish  churches.  At  one  of  these 
.Northmaven,  the  disease  was  cut  short  by  a rough  fellow  of  a kirk 
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officer,  who  carried  out  a troublesome  patient  and  “tossed  her  into  a 
wet  ditch.”  Nobody  else  caught  it.1  From  what  scandalous  scenes 
Europe  might  have  been  saved  had  the  first  danceis  on  St.  Johns  eve 

been  “ tossed  into  a wet  ditch ! ” _ . 

2.  A strict  quarantine  prevents  infection.  In  1796  an  epidemic 
convulsion  spread  to  twenty-four  persons  in  Anglesea.  Their  land- 
lord, Lord  Uxbridge,  consulted  Dr.  Ilaygarth,  and  by  his  advice  all 
communication  with  the  afflicted  persons  was  prevented,  and  the 

plague  was  stayed,  as  he  records.2  e 

I have  often  had  chorea  and  hysteria  arrested  in  hospital  wards  on 
separating  the  patients  thus  diseased,  who  had  been  keeping  up  one 
another’s  malady  by  sympathy. 

3.  Order,  rhythm,  designed  consecutiveness,  and  m short  anything 
implying  voluntary  control,  has  a beneficial  effect  in  this  class  of  com- 
plaints. ° Doubtless  when  once  Sappho  had  grown  particular  in 
winding  up  with  a dactyle  and  spondee  the  pretty  stanzas  named 
after  her,  when.  Madame  Guy  on  had  learnt  to  be  careful  of  her  rhymes, 
and  Saint  Theresa  had  committed  her  devotions  to  paper,  all  danger  ot 
contagious  enthusiasm  was  past.  But  it  is  only  an  intellect  of  above 
the  average  capacity  that  can  undertake  to  reduce  itself  to  older  in 
this  way.  Those  afflicted  in  Germany  with  the  epidemic  convulsions 
before  alluded  to,  took  to  dancing,  evidently  with  an  instinctive  feeling 
that  rhythmical  movement  was  a relief  to  their  morbid  sensations ; but 
in  that  country  the  application  of  it  as  a mode  of  cure  does  not  appear 
to  have  been  turned  to  such  good  account  by  art  as  m Italy  i le 
tarantellas  I have  seen  performed  in  South  Italy  are  very  complicated 
figures,  accompanied  by  an  amount  of  arm-waving,  finger-snapping, 
simultaneous  wriggling,  slapping  of  hands,  bumping  of  ^s,  and 
crossing  one  another’s  footsteps,  that  can  only  be  accomplished  by  a 
strict  adherence  to  time.  And  the  time  is  marked  by  a tambourine  or 
drum.  These  dances  are  probably  much  older  than  tarantism , but  for 
the  cure  of  it  they  became  popular,  and  from  it  they  got  then  name. 
It  is  impossible  to  doubt  that  they  had  a real  influence  even  over 
those  who  undertook  them  unwillingly,  as  m the  case  of  the  sce^tica 
bishop  above  alluded  to.  The  peculiar  features  of  them,  to  which  1 1 
should  attribute  their  usefulness,  are  the  marked  time  and  intll°* 
fio-ure,  by  which  they  are  honourably  distinguished  from  the  senseless- 

in  hy^ria  from  dancing  reel, 
and  there  world  probably  be  much  more,  if  time  were  better  marked 

“iVchoba  marching  in  timed  step  is  excellent  practice  for  regaining 
the  directin'*  power  over  the  limbs.  In  stuttering  which  is  a sort  of 
chorea,  spoutffg  poetry  before  a looking-glass  contributes  much 

cure. 

1 Edinburgh  Med.  and  Surfs  „f  the  Disonlers  of  the  Body."  j 

2 Haygarth,  “ On  the  Imagination  as  a Cause  anci  nuic  u 

bath,  1801. 
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By  Thomas  King  Chambers,  M.D.,  F.RC.P. 

Name. — This  word  Catalepsy  is  derived  from  the  Greek  KaraXy-yfri^ 
a “ seizure”  or  “ arrest.” 

Definition. — Catalepsy  is  the  name  given  to  intermittent  attacks  of 
a suspension,  more  or  less  complete,  of  sensation  and  voluntary  power, 
without  convulsions,  accompanied  by  a stiffening,  general  or  partial, 
of  the  muscular  system ; so  that  the  parts  affected  retain  for  a period 
of  variable  duration  the  position  in  which  they  happen  to  be  at  the 
j invasion  of  the  fit. 

Description.— This  is  one  of  those  pathological  phenomena  of 
whose  anatomical  cause  we  are  entirely  ignorant,  and  therefore  it  is 
best  defined  by  its  symptoms,  instead  of  committing  ourselves  to  any 
vague  theory  of  its  nature.  It  is  best  to  call  “ Catalepsy”  any  attack 

R which  fulfils  the  conditions  above  named,  and  then  we  shall  at  once 
avoid  all  those  discussions  with  which  writings  on  the  subject  are 
laden  about  “ true”  Catalepsy  and  “ false”  Catalepsy,  and  the  sep  na- 
tion into  symptomatic  and  idiopathic,  which  we  have  no  warrant  for 
making  at  all.  It  is  as  much  Catalepsy,  and  the  ultimate  morbid 
state  is  essentially  the  same,  whether  it  is  followed  by  a disease  with 
another  name,  or  whether  it  is  followed  by  restored  health. 

The  following  account  of  a well-marked  case  by  Dr.  John  Jebb 
describes  the  details  of  Catalepsy  more  graphically  and  fully  than  any 
I have  yet  read.  He  says  : 1 — 

“ In  the  latter  end  of  last  year  (viz.  1781),  I was  desired  to  visit  a 
young  lady  who  for  nine  months  had  been  afflicted  with  that  singular 
disorder  termed  a Catalepsy.  Although  she  was  prepared  for  my 
visit,  she  was  seized  with  the  disorder  as  soon  as  my  arrival -was 
announced.  She  was  employed  in  netting,  and  was  passing  the 
needle  through  the  mesh,  in  which  position  she  immediately  became 
rigid,  exhibiting  in  a very  pleasing  form  a figure  of  death-like  sleep, 
beyond  the  power  of  art  to  imitate,  or  the  imagination  to  conceive. 
Her  forehead  was  serene,  her  features  perfectly  composed.  The  pale- 
ness of  her  colour,  her  breathing  at  a distance  being  also  scarce 

1 Appendix  to  Select  Cases  of  the  disorder  commonly  called  the  Paralysis  of  the  Lower 
Extremities,  by  John  Jebb,  M.D.  F.R.S.  London,  1782. 
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perceptible,  operated  in  rendering  tlie  similitude  to  marble  moie  exact 
and  strikin0'  The  positions  ot  her  fingers,  hands,  and  arms,  wcie 
altered  with  difficulty,  but  they  preserved  every  form  of  flexure  they 
acquired  • nor  were  the  muscles  of  the  neck  exempted  from  tins  law, 
her  head’ maintaining  every  situation  in  which  the  hand  could  place 
it  as  firmly  as  her  limbs.  . , , , ., 

“ Upon  o-ently  raising  the  eyelids,  they  immediately  closed,  with 
a deo-iee  of  spasm.  The  iris  contracted  upon  the  approach  of  a 
candle  as  if  in  a state  of  vigilance;  the  eyeball  itself  was  slightly 
agitated  with  a tremulous  motion,  not  discernible  when  the  eyelid 

had  descended.  . . , i 

« About  half  an  hour  after  my  arrival,  the  rigidity  in  her  limbs  and 

statue-like  appearance  being  yet  unaltered,  she  sang  three  plaintive 
son^s  in  a tone  of  voice  so  elegantly  expressive,  and  with  such 
affecting  modulation,  as  evidently  pointed  out  how  much  the  most 
powerful  passion  of  the  mind  was  concerned  m the  production  of  her 
disorder,  as  indeed  her  history  confirmed.  In  a few  minutes  after- 
wards she  sighed  deeply,  and  the  spasm  m her  limbs  was  immediately 
relaxed.  She  complained  that  she  could  not  open  her  eyes,  her  hands 
errew  cold,  a general  tremor  followed;  but,m  a few  seconds, recovering 
entirely  her  recollection  and  powers  of  motion,  she  entered  into  a 
detail  of  her  symptoms  and  a history  of  her  complaints.  , , 

“ She  informed  me  that  she  had  no  recollection  whatever  of  what 
passed  in  the  fits ; that  upon  coming  out  of  them  she  felt  fatigued,  m 
proportion  to  the -time  of  their  continuance  ; and  that  they  sometimes 
lasted  for  five  hours,  though  generally  for  a much  shorter  period. 

“ She  further  related,  that  the  fits  returned  once  °r  twice  a day,  some- 
times more  frequently;  but  that  she  was  never  troubled  with  them  m 
the  night.  She  sometimes  lost  her  sight  and  speech,  the  power  ovei 
W limbs  and  her  intellectual  faculties  remaining  unimpaired  The 
fit  frequently  attacked  her  without  any  previous  warning  ; at  other 
timeTa  fluttering  at  her  stomach,  and  a fixed  pam  at  the  top  of  her 
he"d!’ occupying  a part  she  could  cover  with  her  finger,  announced 

th«H?sSal  risings  in  her  throat,  appearances  of  fire,  pains  in  her 
.vP^H^Squently  in  her  teeth,  flatulence,  a sense  of  weight 
-j  ’ ' . afqer  eating  with  convulsive  motions  m the  region 

3 "gatwt  sodded  symptoms  of  which  she  much  com- 

Ul  Her  disorder  was  evidently  exasperated  at  the  approach  of  the 
Sh“TPiertgXne  O?  voice,  expressive  of  the,  pass.ons  that 
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agitated  her  mind,  her  hands  being  strongly  locked  in  each  other,  and 
all  her  muscles,  those  subservient  to  speech  excepted,  being  affected 
with  the  same  rigidity  as  before. 

“During  the  time  of  my  attendance  similar  appearances  were  fre- 
quently exhibited. 

“ I was  informed  by  the  family  of  many  particularities  in  the  access 
of  the  disorder,  all  denoting  its  instantaneous  effect  upon  the  nervous 
system.  She  once  was  seized  in  my  presence  while  drinking  tea,  and 
became  universally  rigid  at  the  instant  she  was  advancing  the  tea-cup 
to  her  mouth.  Her  tears  sometimes  flowed  copiously,  while  every 
internal,  as  well  as  external,  sense  seemed  entirely  locked  up  in 
sleep. 

“ I will  now  proceed  to  describe  the  progress  of  the  disorder,  and 
the  mode  of  treatment,  before  she  was  entrusted  to  my  care. 

“ It  appears  that  for  many  years  before  the  access  of  the  cataleptical 
symptoms,  she  had  suffered  much  from  violent  headaches,  particularly 
that  species  of  headache  termed  clavus  hystericus.  Her  spirits  were 
easily  discomposed.  Her  fingers,  upon  touching  cold  substances, 
would  frequently  lose  their  natural  heat  and  feeling.  Her  habit  of 
body  had  been  uncommonly  costive,  but  of  late  her  bowels  were  much 
disturbed  by  every  kind  of  laxative.  Her  nervous  complaints  were 
always  particularly  troublesome  at  the  approach  of  rain  and  after  a 
j sleepless  night. 

“ Her  disorder  commenced  with  hysteric  fits ; to  these  succeeded  a 
delirium  of  several  days  continuance,  attended  with  slight  shiverings, 
but  no  other  sign  of  fever ; the  Catalepsy  followed  next  in  order, 
which  at  first  affected  her  with  only  single  fits,  at  a wTeek  or  fortnight's 
interval ; these  gradually  advanced  in  strength  and  frequency  until 
by  her  own  sufferings,  and  her  sensibility  on  account  of  the  anxiety 
of  her  friends,  she  was  reduced  to  the  most  pitiable  distress.” 

Then  follow  details  of  the  treatment  advised  by  Dr.  Jebb,  which 
was  judicious  and  successful.  An  opium  plaster  to  the  epigastrium 
did  good,  but  the  last  and  longest  continued  prescription  consisted  of 

bark,  gentian,  and  tincture  of  lavender,  which  she  went  on  with  till 
quite  well. 

This  exceedingly  well-drawn-up  description  makes  one  regret  that 
the  accomplished  author  had  not  continued  to  apply  his  pen  to  depict- 
ing the  eternal  truths  of  nature,  instead  of  wasting  it  upon  theological 
and  political  advocacy.  It  genders  needless  the  repetition  of  stock 
cases  which  usually  illustrate  the  subject. 

Causes. — The  most  common  exciting  cause  of  Catalepsy  seems  to 
be  strong  mental  emotion.  When  Covent  Garden  Theatre  was  last 
burnt  down,  the  blaze  flashed  in  at  the  uncurtained  windows  of  St. 
Mary  s Hospital.  One  of  my  patients,  a girl  of  twenty,  recovering 
irom  low  fever,  was  woke  up  by  it,  and  exclaimed  that  the  day  of 
.judgment  was  come.  She  remained  in  an  excited  state  all  night  and 
be  next  morning  grew  gradually  stiff,  like  a,  corpse,  whispering  before 
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she  became  quite  insensible  that  she  was.  dead.  If  her  arm  was 

raised,  it  remained  extended  in  the  position  in  which.it  was.  placed  for 

several  minutes,  and  then  slowly  subsided.  The  inelastic  kind  of 

way  in  which  it  retained  its  position  for  a time,  and  then  gradually 

yielded  to  the  force  of  gravity,  reminded  one  more  of  a wax  figure  than 

of  the  marble,  to  which  Dr.  Jebb  compares  it.  A strange  effect  was 

•produced  by  opening  the  eyelid  of  one  eye;  the  other  eye  remained 

closed  and  the  raised  lid  after  a time  fell  very  slowly,  like  the  arm. 

A better  superficial  representation  of  death  it  is  difficult  to  conceive. 

The  pupils  however,  contracted  sluggishly  under  the  influence  of 

lio-ht  • and  the  pulse  could  be  felt  beating  softly  at  both  heart  and 

wrist  She  came  round  again  by  degrees  in  the  course  of  the  morning, 

and  had  no  relapse ; nor  had  she  any  manifestations  of  ordinary 

hysteria  during  her  stay  in  the  hospital,  I believe. 

Less  acute,  but  more  long-continued  mental  emotion  will  sometimes 

cause  it  The  same  year  as  that  in  which  the  last  case  occurred,  I 

was  attending  for  menorrhagia  from  related  fibre  a young  woman 

ao-ed  twenty -two  or  twenty-three,  who  had  been,  a governess  in  a family 

I was  acquainted  with.  She  was  of  an  affectionate  disp^ion,  and 

had  been  rather  coldly  treated,—"  misunderstood,  as  it  is  called.  The 

menorrhagia,  too,  had  pulled  her  down  a good  deal  and  forced  her  into 

involuntary  idleness.  One  morning  when  I called  to  see  her,  she  was 

in  bed,  unable  to  move,  and  scarcely  capable  of  articulating,  She  s ^ 

she  was  iust  recovering  consciousness,  but  all  the  limbs  were  paitially 

stiff  and  the  neck  and  back  quite  so,  as  appeared  by  raising  her.  up 

S the  hand  at  the  back  of  the  neck,  when  the  body  remained 

straight  resting  on  the  heels.  This  state  soon  passed  off  even  while  I 

was  m the  room.  But  the  next  morning  I found  her.  partially  affected 

in  the  same  way;  the  left  side  was  rigid,  and  especially  the  left  aim 

which  remained  stretched  out  at  an  angle  when  so  placed1  I observed 
^ hicli  remamea  contracted  as  it  does  when 

fleln  is  madcTy  toh.Sy  effort.  She  then  told  me  that,  thoueh 
nexio  . y.  j.1  . pmVi  of  her  own  unassisted  will,  she 

thom’ht  sli^could  do°soif  I bade  her  very  strongly.  And  such  proved 
thought  s soundly  and  ordering  her  to  get 

to  be  the  fact  tor  on  my  rai , ^ ^ ^ ^ T believed  to  be  the 

up,  s be  a as  ■ j broken  connexion  (to  speak  meta- 

Df^vf4ShB  will  and  the  nervous  system;  and  that  she 

must  rejoin^this  broken  link  by  painful  exertion  and  violent  determi- 

11“ ~!"i' -v25Vll  ™ ” 

‘-P 

intelligence  nnd  po.e.e  el  ».  . _ 

i M.  Tissot  mentions  a.  similar  case  of  partial  Catalepsy 
(CEuvres,  tom.  xiii.  p.  56.) 
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was  fond  of  reading  aloud,  and  that  sometimes  in  the  middle  of  a 
sentence  the  voice  would  suddenly  stop,  a peculiar  stiffness  of  the 
whole  body  would  come  on  and  fix  the  limbs  immovably  for  several 
minutes.  Then  it  would  relax,  and  the  reading  would  be  continued 
at  the  very  word  it  stopped  at,  the  patient  being  quite  unconscious 
that  a parenthesis  had  been  snipped  out  of  her  existence,  or  that 
aught  strange  had  happened.  She  grew  much  better  under  tonic  and 
restorative  treatment,  and  gradually  ceased  to  have  these  singular 
attacks ; but  after  about  a month’s  interval,  as  she  was  one  evening 
engaged  in  playing  a round  game  of  cards,. she  suddenly  went  off  into 
a regular  epileptic  fit,  which  was  followed  by  sleep,  and  she  did  not 
recover  consciousness  till  the  next  morning.  This  fit  could  be 
accounted  for  by  certain  errors  in  digestion,  and  she  has  had  no 
recurrence  of  it,  or  of  the  Catalepsy,  though  four  months  have  passed 
over.  So  I hope  it  was  epilepsy  of  an  intercurrent  or  curable  sort. 

But  sometimes  the  epilepsy  preceded  by  Catalepsy  is  of  a more 
serious  sort.  I remember  a much-respected  lecturer  in  this  metropolis, 
in  whom  the  petit  mal  of  epilepsy  assumed  this  form.  He  used  to  be 
attacked  sometimes  in  the  middle  of  a sentence,  with  his  hand  wielded 
in  demonstration  before  his  class.  He  would  remain  perfectly  stiff 
for  a minute  or  so,  with  mouth  open  and  arm  extended,  and  then 
resume  his  sentence  just  where  he  had  dropped  it,  quite  unconscious 
that  anything  had  happened.  After  a time  the  seizures  assumed  the 
more  usual  and  more  fatal  form. 

This  soit  of  short  attack  is  not,  however,  always  the  precursor 
of  anything  so  serious.  Nor,  if  traceable  to  a material  cause,  is  that 
cause  necessarily  in  the  brain.  Van  Swieten  tells  a story  of  a woman, 
forty  years  of  age,  who  was  roasting  chestnuts  in  the  frying-pan,  and 
kept  continually  stirring  them  lest  they  should  be  too  much  scorched  ; 
in  doing  which,  she  was  seized  with  a true  Catalepsy.  As  Van  Swieten 
lived  hard  by,  he  was  immediately  called  in  ; in  his  presence  she 
suddenly  vomited  two  live  worms,  and  forthwith  proceeded  with  her 
cookery,  quite  unconscious  of  what  had  happened.  She  had  no  relapse  1 

Other  cases  are  of  much  longer  duration.  The  death-like  state  may 
last  lor  days.  It  may  be  mistaken  for  real  death,  and  treated  as  such, 
n the  om  pre-Christian  times  we  do  not  hear  of  this,  though  it  was  a 
sort  of  thing  that  would  appeal  strongly  to  the  feelings  and  memory. 
JNo  badducee  seems  to  have  suggested  Catalepsy  to  discredit  the  real 
resurrections  recorded  in  the  Gospels,2  and  the  fear  of  being  accident- 
a y buried  alive  is  never  alluded  to  by  the  classic  writers,  though 
so  picturesque  and  so  capable  of  poetical  treatment.  Any  cases  of 
apparent  death  that  did  occur  were  burnt,  or  buried,  or  otherwise  put 


2 w”!  ®w*eten’s  Commentary  on  Boerhaave,  § 1040,  vol.  x.  p.  170, 

ScrihjT.  wnne  Vi  1?  woukl  have  been  a telling  argument  for  the  Council  and  the 
it  ■ WOnuld  hav?  sma11  weight  with  an  experienced  physician  now,  nor  would 

? +the,  ™iracle  any  the  less  in  his  eyes.  He  would  know  that  it  is  quite  as  suDer. 
lal  to  detect  a cataleptic  in  a funeral-train  accidentally  met  at  the  city  gate  or  in 

r9et:s.ain  ,hms  <lays  “ 1 tomb  compi8ieiy  ruiM  "p  ” — /.2,8. s 
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out  of  the  way,  and  were  never  more  heard  of.  But  after  the  esta- 
blishment of  Christianity,  tenderness,  sometimes  excessive,  for  the 
remains  of  departed  friends  took  the  place  of  the  hard  heathen 
selfishness.  The  dead  were  kept  closer  to  the  congregations  of  the 
living,  as  if  to  represent  in  material  form  the  dogma  of  the  communion 
of  saints.  This  led  to  the  discovery  that  some  persons,  indeed  some 
persons  of  note  (amongst  others,  Duns  Scotus  the  theologian,  at 
Cologne),  had  got  out  of  their  coffins,  and  died  in  a vain  attempt  to 
open  the  doors  of  their  vaults. 

Others  were  more  fortunate.  Those  who  have  visited  the  Lutheran 
cathedral  at  Magdeburg,  have  probably  not  failed  to  notice  a quaint 
monument  to  the  Trau  von  Asseburg.  There  is  her  effigy  on  it  in 
stone,  kneeling  with  her  husband,  and,  in  the  style  of  the  period,  a 
goodly  line  of  sons  on  one  side  and  daughters  on  the  other  support 
the  pair.  The  inscription  relates  how  that  this  noble  lady  was,  after 
her  marriage,  supposed  to  be  dead,  and  placed  in  the  family  vault. 
Luckily  the  entrance  was  left  unclosed  that  night,  for  she  rose  up, 
returned  to  her  home  and  husband,  and  bore  all  this  fair  family  after 

her  strange  experience  of  the  tomb.  . 

Such  events  caused  no  slight  panic  at  the  time,  and  probably  led  to 
the  custom,  still  kept  up  in  many  parts  of  Germany,  of  fastening  a 
bell-pull  to  the  hand  of  a corpse  when  laid  in  the  public  mortuary. 
Some  cases  of  resuscitated  cataleptics  have  even  occurred  in  modern 
times,  according  to  the  statement  made  by  Archbishop  Donnet  to  the 

Trench  Senate  last  spring.  , . 

Catalepsy  may  be  a premonitory  symptom  of  other  diseases. 

Epilepsy  has  already  been  mentioned.  De  Haen  relates,  m a clinical 
lecture,  a case  he  saw  of  a child  of  twelve,  who  began  by  being  cata- 
leptic, and  ended  by  reciting  the  metrical  Protestant  version  of  David  s 
Psalms,  saying  her  catechism  with  proof  texts,  and  preaching  a sermon 
on  adultery 1 And  in  several  other  stock  cases,  somnambulism  seems 
to  have  been  a complication.  Marx  saw  a girl  who  became  cataleptic 
from  being  frightened  at  a fire  (like  my  patient  at  St.  Mary  s),  and 
afterwards  went  out  of  her  mind.2  In  Goebels  case  of  a young 
soldier,  Catalepsy  complicated  the  invasion  of  melancholia.  Sam  ages 
says  he  saw  an  old  man  in  the  hospital  at  Alais,  m whom  Catalepsy 

vol.ntay.  or  at  least  capable  of 
being  brought  on  by  very  little  external  aid.  Of  this,  St.  Augustine 

gives  an  instance  within  his  own  knowledge : . 

8 « There  was  a certain  presbyter  of  the  name  of  Eestitutus 
parish  of  the  diocese  of  Calami,  who  when  he  pleased  (and  he  was 
often  asked  to  do  it  by  those  who  wished  to  have  ocular  demonstra- 
tion of  the  strange  fact),  just  by  having  a noise  made  like  as  of  some- 

i De  Haen,  Ratio  Medendi,  vol.  i.  cap.  xxxui. 

» TieophUo  Goebel.  (A  Bgin  mau^rf  hosis,  1818.) 

4 Memoires  de  1’ Academic  Hoyale  des  Sciences,  Ac.  1/4-,  PaSe- 


CATALEPSY. 


119 


body  crying,  used  to  convey  himself  out  of  the  influence  of  sensation, 
and  lie  like  a corpse.  So  that  not  only  was  he  insensible  to  people 
pinching  and  pricking  him,  but  sometimes  fire  had  been  brought  and 
he  burnt  with  it,  without  any  sense  of  pain,  except  from  the  wound 
afterwards.  The  body  seemed  to  be  motionless,  not  in  consequence  of 
any  voluntary  effort,  but  from  want  of  sensation,  as  was  made  the 
more  probable  by  the  absence  of  any  appearance  of  respiration,  as  in 
a dead  body  : yet  people’s  voices,  if  they  spoke  out  very  clear,  he  said 
afterwards  he  could  hear  as  if  they  were  a long  way  off.”  1 

Persons  liable  to  this  form  in  various  degrees  lose,  by  yielding  to  it 
more  and  more,  their  power  of  voluntary  control,  so  that  exhibitions 
of  it  are  easily  brought  on  by  others  who  assume  an  influence  over 
them.  They  are  told  in  a positive  manner  that  they  cannot  raise 
their  limbs,  cannot  open  their  eyes,  cannot  feel,  and  they  really  seem 
to  lose  temporarily  motion,  sight,  sensation.  Mesmer  turned  this  arti- 
ficial production  of  disease  to  profit  (his  own),  and  it  has  been  largely 
experimented  upon  of  late  years.  But  the  unfortunate  subjects  of  it 
have  brought  to  their  masters  so  much  “ gain  by  their  soothsaying,” 
that  deception  has  largely  adulterated  the  real  phenomena,  ancl  it  is 
difficult  to  find  a genuine  patient.  For  this  reason  I thought  it 
preferable  to  quote  a case  from  a writer  of  unimpeachable  shrewdness 
and  honesty,  and  far  from  credulous,  though  destitute  of  the  light  of 
modern  science,  than  to  detail  the  experience  of  our  own  generation. 

In  the  artificial  disease  and  in  the  natural,  somnambulism  ( clair- 
voyance) is  a frequent  complication,  as  appears  from  several  cases  cited 
. by  Tissot.  (CEuvres,  tom.  xiii.) 

It  was  not  a groundless  idea  to  suggest  that,  as  we  employ  counter- 
irritants  to  relieve  an  internal  unmanageable  inflammation  by  one 
which  is  under  our  control  and  less  injurious,  so  hysteria  might  be 
cured  by  inducing  in  its  place  an  allied  malady  more  subject  to  our 
will.  But  harm  seems  to  be  done  by  it,  and  probably  only  a limited 
number  of  the  English  race  have  a suitable  diathesis.2 

Both  in  the  natural  and  artificial  disease  there  is  exerted  a very 
different  influence  over  the  patient  by  different  individuals.  The 
sight  of  Dr.  Jebb’s  face  seems  to  have  acted  like  the  Gorgon’s  head 
in  reducing  his  patient  to  instantaneous  marble.  My  own  experience 
is  quite  the  reverse.  Strange  nervous  phenomena  always  seem  to  be 
frightened  away  or  subside  into  commonplace  at  my  presence,  and  so 
perhaps  my  report  of  them  is  printed  in  less  bright  colours  than  the 
subject  admits  of. 

Natural  Catalepsy  seems  to  become  less  frequent,  or,  at  all  events, 
the  symptoms  less  marked  and  strange,  as  the  world  grows  older.  Some 
are  even  getting  sceptical  about  its  existence,  and  doubt  the  propriety 
of  retaining  it  on  our  list  of  diseases.  But  even  if  it  should  be  as 

j Augustine,  De  Civitate  Dei,  lib.  xiv.  cap.  xxiv. 

Those  who  wish  to  pursue  the  subject  of  mesmerism  will  find  it  treated  of  with  the 
broad  views  of  a non -specialist  by  Feuchtersleben  in  his  Medical  Psychology,  translated 
-by  the  Sydenham  Society.  - ' - 
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extinct  as  the  dodo  or  the  great  auk,  this  insult  is  uncalled  for.  The 
circumstances  which  surround  the  human  race,  especially  when  sick, 
are  so  altered,  that  it  would  he  wonderful  if  some  of  the  phenomena 
exhibited  in  pathological  conditions  were  not  altered  too.  head  the 
treatment  adopted  in  many  ot  the  cases  of  Catalepsy  quoted  by  the 
systematic  writers.  Take,  for  instance,  that  which  M.  Sauvages  com- 
municated to  the  Academie  des  Sciences,1  where  intermittent  attacks 
of  the  disease  occurred  from  time  to  time  during  several  years. 
Though  the  patient  was  pale  with  a weak  pulse,  and  though  the  blood 
could” scarce  be  got  to  flow  from  the  veins,  yet  she  was  bled,  once  from 
the  arms,  many  times  from  the  feet,  and  seven  times  from  the  neck. 
She  had  five  or  six  repetitions  of  purgative  medicine,  not  to  mention 
bouillons  aperitives,  stomachic  opiates,  and  twenty  tepid  baths,  before 
they  thought  of  giving  her  iron,  which  wrought  a cure  sooner  than 
one  could  have  expected.  I lighted  accidentally  on  another  case  com- 
municated to  the  same  scientific  body  by  M.  Imbert,  m 1713.  _ It  is 
that  of  the  driver  of  the  Eouen  diligence,  aged  45,  who  fell  into  a 
kind  of  soporific  Catalepsy  on  hearing  of  the  sudden  death  of  a man 
he  had  quarrelled  with.  It  appears  that  “ M.  Burette  under  whose 
care  he  was  at  La  Charite,  made  use  of  the  most  powerful  assistances 

of  art bleeding  in  the  arm,  the  foot,  the  neck,  emetics,  purgatives 

blisters  leeches,”  &c.  At  last  somebody  “threw  him  naked  into  cold 
water  to  surprise  him.”  The  effect  surprised  the  doctors  as  much  as 
the  patient;  it  is  related  with  evident  wonder  how  that  he  opened 
his  eyes,  looked  stedfastly,  but  did  not  speak.  His  wife  seems  to 
have  been  a prudent  woman,  for  a week  afterwards  she  earned  him 
hoqie,  where  he  is  at  present : they  give  him  no  medicine  ; he  spea  vs 

sensibly  enough,  and  mends  every  day.  . , C(  7 

A cram  the  “ dame  de  Vesoul ,”  whom  M.  Tissot  justly  calls  la 

cataleptique  par  excellence;’  so  characteristic  were  the  phenomena  vas 
attacked  ^during  Lent,  when  she  had  been  starving  herself  in  order  to 
give  alms  to  the  poor,  and  was  also  at  the  same  time  worried  by  a aw- 
suit  which  had  brought  her  to  Besamjon.  Yet  she  was  bled  m the  foot. 
Fortunately,  after  three  days,  her  friends  took  her  home  to  5 esoul. 
What  happened  then  the  reporter  says  was  quite  as  wonderful  as  her 
illness3  namely,  that  she  had  no  more  medical  treatment  and  yet  got 

p wPUmP  a rclanse  I cannot  feel  the  same  wonder,  for  I feel  sure 
Tit  the^‘  powerful  ^assistances  of  art  "-bleeding,  blistering,  starving, 
coddli-nn,  sympathising,  and  admiring— would 1 have  converted 
Tyddhe  casesdnder  iny  charge  into  equally  magnificent  specimens 

nf  a lnna--contimued  intermittent  disease. 
f But  the  fact  of  its  being  partly  produced  by  art  does  not  make 
Catalepsy  a bit  less  of  a Reality,  for  the  same  may  be  said  of  all 

preventible  diseases. 

■ Mtooires  de  l'Acaddrmo  Koyale  d“  ®c‘Sefa7  pdlfht  iff  380. 

‘SS3K  pis'  mciua  gue  * (Tissot,  ®m* 

tom.  xiii.  p.  16- ) 
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Besides  the  effect  of  treatment,  it  is  likely  that  the  unrestrained 
manners  and  want  of  mental  control  peculiar  to  the  barbarous  ages 
of  all  nations,  would  render  mediaeval  Europe  liable  to  exaggerated 
exhibitions  of  all  physical  defects.  And,  as  physical  defects  are 
ij  indubitably  hereditary,  the  national  temperament  would  be  thereby 
affected.  As  an  example  of  what  is  alluded  to,  take  one  scene  from 
early  English  history,  and  conceive  it  happening  in  the  present  day. 
Fancy  four  members  of  the  Queen’s  Privy  Council  calling  after  lunch 
on  a refractory  archbishop  who  had  voted  against  the  Ministry  that 
had  appointed  him,  with  the  intention  of  showing  him  the  error  of  his 
ways.  Fancy  them  scolding  and  blaspheming  “ by  God’s  wounds,” 
giving  him  the  lie,  “jumping  up  and  leaping  about,”  “throwing  about 
their  arms,”  “twisting  their  gloves,”  “raving  like  madmen.”  Fancy 
him,  red  in  the  face,  defying  them,  rushing  after  them  to  the  door, 
calling  one  his  lackey,  and  another  “a  pimp.”  Yet  this  is  only  a part 
of  the  want  of  restraint  shown  by  both  parties  when  Beginald  Fitzurse, 
William  de  Tracy,  Hugh  de  Morville,  and  Ilichard  Brito  called  on 
Archbishop  Beeket  on  the  afternoon  of  December  29th,  1170.1  The 
mere  fact  of  the  murder,  with  the  nauseous  details  of  how  Tracy 
ij  picked  out  the  brains  with  his  sword,  is  not  half  so  strange  as  such  a 
scene.  How  many  generations  does  it  take  to  produce  descendants  of 
such  men  free  from  nervous  disorders  ? 

The  deficient  vitality  of  which  Catalepsy  is  a manifestation  occupies 
that  puzzling  part  of  the  circle  of  life  which  lies  between  spirit  and 
matter.  We  know  so  little  about  the  chain  which  connects  the  two, 

I 'that  its  links  are  reckoned  by  us  as  few  and  short,  and  we  have  no 
names  for  them.  Yet  when  we  see  the  varied  phenomena  produced 
by  breaches  in  the  connexion,  we  are  led  to  feel  our  ignorance  of 
the  subject,  and  to  conjecture  that  these  abysses  of  incertitude  veil 
a long  list  of  vital  functions. 

In  default  of  names  for  even  the  normal  functions  of  this  depart- 
ment of  life,  we  must  not  expect  an  accurate  nomenclature  for  their 
aberrations  from  health  ; and  the  most  we  can  do  in  attempting  to 
classify  them,  is  to  observe  how  near  their  origin  lies  to  one  or°the 
other  extremity  of  the  series  of  vital  acts  which  are  interfered  with — 
what  relation  their  phenomena  bear  on  the  one  hand  to  mind,  and  on 
the  other  to  body.  We  shall  thus  have  a natural  order  with  pure 
insanity  at  the  one  end,  and  epilepsy  traceable  to  organic  lesion  at 
the  other.  In  the  middle  wall  lie  ecstasy,  Catalepsy,  and  hysteria, 
with  many  a blank  between  for  the  anonymous  transitional  forms.  I 
do  not  think  we  can  spare  any  of  these  names,  and  instead  of  clubbing 
^hem  together,  as  some  would  fain  do,  under  the  common  head  of 
? hysteria,”  it  would  appear  more  useful  to  divide  that  disease,  accord- 
ing as  its  emotional,  anaesthetic,  hypercesthetic,  or  convulsive  pheno- 
mena are  most  prominent.  I say  it  would  be  useful  to  make  a main 
point  in  each  individual  case  whether  the  malady  is  most  related  to 
deviation  from  mental  or  bodily  health ; for  I feel  convinced  it  is  only 

1 Hook’s  Archbishops  of  Canterbury,  vol.  ii.  p.  497. 
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by  this  observation  that  we  can  avoid  such  disappointment  as  leads 
many  to  look  upon  hysteria,  lor  example,  as  an  opprobrium  medicinal, 
which  makes  them  feel  the  same  sort  ol  anger  against  it  as  is  roused 
by  moral  guiltiness,  and  disposes  them  rather  to  punish  than  to  cure 
the  patient  who  has  thwarted  them. 

Treatment. — As  to  the  treatment  of  Catalepsy,  it  is  probable  that 
valerian  and  ammonia,  administered  in  draught  or  enema,  which- 
ever is  most  convenient,  together  with  a modification  of  what  cured 
the  Rouenese  stage-coachman,  namely  shower-baths,  will  accomplish 
all  that  is  wanted  in  the  way  of  medicine  for  the  slighter  cases  likely 
to  come  under  treatment  in  the  present  day.  In  longer  continued 
cases  Dr.  Jebb’s  prescription  of  an  opium  plaster  to  the  epigastrium, 
with  tonics  to  the  mucous  membranes,  is  rational  practice  ; tor  Cata- 
lepsy seems  to  depend  much  on  the  mucous  membrane  ot  the  stomach, 
as  is  the  case  with  its  sister  malady,  hysteria.  But  I would  strongly 
urcre  upon  all  who  have  the  charge  of  these  and  similar  semi-mental, 
semi-corporeal  manifestations,  to  take  the  hint  given  me  by  the  second 
patient,  and  try  to  acquire  (surely  it  is  to  be  acquired  by  trying)  the 
habit  of  command.  Let  them  exercise  it  in  the  direction  of  supplying 
the  deficient  will,  not  of  paralysing  it,  of  demesmerizing  instead  of 
mesmerizing  their  patients,  and  it  is  astonishing  how  much  pharma- 
copoeial  medication  will  be  saved  to  both  parties. 

Catalepsy  may  be  sometimes  feigned.  For  its  detection  the  most 
cruel  means  appear  sometimes  to  have  been  adopted  by  our  forefathers, 
such  as  burning,  pinching,  cutting,  putting  into  coffins,  and  otherwise 
frightening  the  supposed  impostors.  A caution  is  therefore  needed, 
that  the  trial  of  these  methods  would  in  England  very  properly  subjec 
the  experimenter  to  legal  proceedings,  the  more  so  as  they  are  quite 
useless,  and  prove  nothing.  No  malingerer  could  successfully  feign 
the  peculiar  wax-like  yielding  resistance  of  a cataleptic  muscle  and- 
ouffiit  to  be  immediately  detected  by  a medical  man  If  a doubt  is 
felt,  some  expedient  may  be  tried  like  that  of  Dr.  Marx.  Observing 
that  really  cataleptic  limbs  finally,  though  slowly,  yield  to  the  toi  ce 
of  gravity  and  fall  by  their  own  weight,  he  attached  a heavy  bo 
to  the  extended  hand  of  a suspected  impostor.  She  bore  it  up  with- 
out moving ; the  intention  of  the  experiment  was  explained,  and  she 

C°Thfpointe  intended  to  be  made  concerning  Catalepsy  are  these  :— 

1 That  it  is  a rare  pathological  condition  of  mind  and  body,  aihe 
in  its  causes  to  hysteria,  but  not  so  apt  to  become  chronic 

2.  That  it  is  not  dangerous  in  itself,  though  it  may  be  the  precursor 

of  dangerous  disease.  . , f • 

3.  That  it  may  be  artificially  produced,  but  is  not  easy  to  fee- 

4.  That  the  treatment,  moral  and  physical,  should  be  com  c 
the  same  principles  as  the  treatment  of  hystena. 

i Marx,  De  Spasmis.  Halse.  1765,  § 19. 


SOMNAMBULISM  AND  ALLIED  STATES. 


By  Thomas  King  Chambers,  M.D.,  F.R.C.P. 

Somnambulism  is  a slumber  so  morbidly  profound  that  resisting  spon- 
taneity is  lost,  and  the  obscure  images,  known  as  ordinary  dreams, 
are  able  to  exert  a motor  power.  “ Sleep-walking,”  where  even  the 
intricate  concatenated  motions  necessary  to  preserve  the  body’s  balance 
are  performed,  is  the  most  striking  and  dangerous  exhibition  of 
this  state,  and  therefore  has  given  a name  to  the  disease  ; but  it 
differs  in  degree  only  from  sleep-talking,  sleep-eating,  and  a form 
of  nocturnal  incontinence  of  urine  and  of  spermatorrhoea.  That  it 
is  not  a partial  waking  is  shown  by  the  difficulty  always  found  in 
fully  waking  a somnambulist,  and  also  by  the  bewilderment  and 
slow  return  of  consciousness  afterwards.  This  bewilderment,  more- 
over, is  often  followed  by  headache  and  a clamminess  of  mouth,  just 
like  that  of  the  condition  known  as  “ the  intoxication  of  sleep  ” in 
those  wffio  have  slumbered  too  heavily  and  too  long.  Again,  decided 
somnambulists  are  entirely  ignorant  of  what  they  have  been  doing 
during  sleep  : whereas  dreams  which  occur  during  a partial  waking 
are  always  remembered  more  or  less.  Again,  the  automatic  acts 
done  during  partial  waking  are  very  short,  have  no  continuity,  and 
quickly  end  in  a decided  condition;  whereas  the  acts  of  the  som- 
nambulist are  consecutive  one  upon  another.  It  seems  impossible, 
therefore,  to  agree  with  Drs.  Symonds,  Hartmann,  and  others,  wffio 
have  regarded  it  as  an  incomplete  sleep. 

Still  less  can  we  agree  with  the  superstitious  awe  which  would 
represent  it  as  an  exalted  state,  in  which  the  soul  is  freed  from  the 
trammels  of  the  corruptible  carcase.  It  is  in  truth  a lower  life,  in 
which  “the  sceptre  of  reason  is  surrendered  to  a physically-directed 
fancy.”  (Teuchtersleben.)  Instead  of  nearing  the  angels,  man  thus 
approaches  temporarily  the  nature  of  ill-bred  horses  who  refuse  to  lie 
down  in  their  stalls,  birds  who  roost  standing  on  one  leg,  and  gorged 
dogs  who — ■ 

“ Weary  with  the  chase, 

Lie  stretch’d  upon  the  rushy  floor, 

And  urge,  in  dreams,  the  forest  race 
From  Teviotstone  to  Eskdale  Moor.” 

This  morbid  sleep  usually  arises  in  the  first  instance  from  eating  too 
much.  Perhaps  the  over-loaded  stomach  presses  on  the  solar  plexus, 
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and  produces  a partial  paralysis  in  the  coats  of  the  arteries,  and  so  in 
the  cerebral  circulation.  The  explanation  is  the  more  probable,  because 
sleeping  with  the  head  too  low  is  another  predisposing  cause,  whose 
action  would  be  on  the  brain. 

Strong  mental  emotion,  excessive  exertion  of  the  intellect,  violent 
grief,  love,  &c.,  probably  act  in  the  same  way  ; namely,  by  arresting 
digestion  and  causing  a weight  at  the  stomach. 

When,  however,  the  habit  is  once  established,  it  is  persisted  in 
even  after  the  gluttony  or  emotion  has  been  discontinued.  In  this  it 
follows  the  rule  of  all  morbid  states  of  the  nervous  system,  which 
are  peculiarly  apt  to  be  retained  in  spite  of  the  removal  ot  their 
causes. 

It  is  most  common  in  youth,  and  at  about  the  age  of  puberty.  Then 
the  sexes  are  equally  subject  to  it;  but  later  in  life  it  seldomer 
attacks  men  than  women. 

Somnambulism  is  sometimes  hereditary.  A young  lady,  about 
whom  I have  been  consulted  a few  times  this  summer,  will  often 
(sometimes  two  or  three  days  a week)  go  off  in  the  evening  into  a 
peculiar  dreamy  state.  She  talks  and  answers  questions,  though  alter 
an  interval,  walks  about  the  house,  goes  to  bed,  remains  quiet  at 
night,  and  sometimes  recovers  her  ordinary  condition  on  waking  : 
but  sometimes  her  mother  will  go  into  her  room  and  find  her  dressing 
in  a vague,  dreamy  way.  Alter  a while  she  will  stare,  stretch  herself 
like  a °person  waking  from  sleep,  and  resume  her  natural  lively 
manner.  Her  memory  is  always  quite  blank  as  to  anything  said, 
seen,  or  done  during  this  condition.  She  has  never  had  an)  hystenc 
or  epileptic  fits.  Such  are  the  symptoms,  and  her  father  asked  me 
what  name  I should  give  to  the  disease.  I hesitated  at  first,  and 
then  said  that  some  might  call  it  perhaps  Catalepsy,  but  that 
the  more  proper  name  was  Somnambulism.  _ That  was  curious,  he 
observed,  for  his  mother  had  been  afflicted  with  what  was  called  both 
Catalepsy  and  Somnambulism,  and  he  had  heard  it  was  in  the  family. 
I have  also  recently  understood  that  a younger  sister  of  my  patient 
is  falling  into  the  same  state,  but  I have  not  seen  her.  This  lady  had 
occasionally  got  out  of  bed  when  in  her  unconscious  state,  but  it 
happened  so  seldom  that  no  alarm  on  that  score  was  expressed  by 

^Somnambulism  is  inconvenient  to  other  people  from  the  fright  it 
causes  and  dangerous  to  the  patient  from  the  awkward  positions  it 
nuts  him  in  when  unprotected  by  reason.  But  it  is  by  no  means 
inconsistent  with  a fair  condition  of  general  health.  It  is,  for  instance 
not  unfrequent  amongst  boys  and  girls  at  school  who  bodily  and 

mentally  are  quite  equal  to  their  companions.  . 

At  schools  accidental  accesses  of  it  are  liable  to  be  fostered  into  a 
habit  by  the  patient's  room-fellows  talking  to  them,  and  otherwise 

“ drawing  them  out,”  when  in  this  state.  • , • 

Like  epilepsy,  and  indeed  all  diseases  of  the  nervous  system,  it  is 
apt  to  bLme7 periodical.  Some  persons  will  walk,  or  talk,  or  wet 
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their  beds,  &c.  once  a fortnight,  week,  or  month,  and  so  on  with  great 
regularity.  That  does  not  arise  from  an  accumulation  of  secretion  or 
excitability  ; for  at  first,  and  while  the  original  cause  is  predominant, 
several  attacks  occur  often  close  together  in  succession,  and  then 
cease.  It  is  rather  an  evidence  of  the  weakness  becoming  constitu- 
tional, after  the  original  cause  has  been  removed. 

Somnambulism  has  in  some  rare  cases  alternated  with  catalepsy,  of 
; which  M.  Sauvages  has  recorded  an  instance.  (See  Catalepsy.)  More 
: generally,  it  alternates  with  a normal  state. 

There  are  cases  recorded  where  the  somnambulistic  sopors  have  been 
so  frequent  and  so  long,  that  there  is  as  much  of  a sleeping  as  there  is 
! of  a waking  condition,  and  thus  has  arisen  the  singular  phenomenon 
: called  “ double  consciousness.”  Trains  of  thought  are  carried  on  from 
i one  attack  to  the  next,  though  in  the  normal  interval  the  mind  is  quite 
unconscious  of  them.  A remarkable  instance  of  this  is  recorded  by 
Dr.  Dewar,  in  the  “ Transactions  of  the  Royal  Society  of  Edinburgh,” 

■ vol.  ix.  p.  365.  A servant  maid  began  by  being  subject  to  attacks  of 
: extreme  sleepiness : then  in  these  sleeps  she  began  to  be  talkative. 

■ Soon  there  appeared  more  method  in  what  she  said  : she  personated  an 
| episcopal  clergyman,  went  through  the  baptismal  service  for  three 
j children,  and  delivered  an  extempore  prayer.  Another  time  she  was  a 

jockey  at  Epsom,  and  rode  round  the  kitchen  on  a stool.  On  awaking, 
all  these  pranks  were  quite  forgotten,  but  in  the  succeeding  fit  she 
remembered  all  that  occurred.  Thus,  one  night  a villain  indecently 
i assaulted  her  when  somnambulistic.  On  the  morrow  the  insult  was 
forgot,  but  shortly  afterwards  she  had  a fresh  attack  and  told  her 
mother  of  it.  She  got  well  after  an  emetic  and  the  return  of  the 
catamenia,  which  had  been  absent. 

Dr.  Abercrombie  adds  two  more  cases  related  to  him  by  non-medical 
persons,  and  for  that  reason  (probably)  accompanied  by  more  wonderful 
phenomena.  (On  the  Intellectual  Powers,  Pt.  III.  sect.  iv.  § 2,  II.)  In 
principle  these  phenomena  are  quite  in  analogy  with  healthy  dreams, 
which  scarcely  ever  take  cognizance  of  recent  facts  of  the  waking  state! 
Eoi  example,  in  my  own  dreams,  though  I had  the  misfortune  to  lose 
a leg  two  years  ago,  I always  seem  to  walk  about  as  in  youth.  And 
I certainly  remember  a room-fellow  at  school  who  used  to  talk  in 
his  sleep  on  a class  of  subjects  he  never  mentioned  by  day,  and 
who  seemed  to  recollect  when  in  the  same  state  next  night  that  he  had 
spoken  of  them  before.  But  that  an  education  should  be  carried  on, 
and  languages  acquired,  during  somnambulism,  as  some  strange  stories 
record,  is  hard  to  credit.  Possibly  some  confusion  existed  in  the  minds 
of  the  observers,  and  they  mistook  the  waking  for  the  sleeping  state. 

Somnambulistic  phenomena  have  sometimes  accompanied  the  arti- 
ficial catalepsy  of  the  mesmeric  trance.  They  are  called  “ clairvoyance ,” 
not  that  the  patients  see  particularly  clearly,  but  that  the  common 
sensorium  is  very  receptive  of  those  slight  suggestions' which  it  would 
neglect  at  other  times,  when  its  attention  is  occupied  with  the  external 
world ; and  so  they  appear  to  careless  observers  to  see  with  the  tips  of 
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their  fingers,  the  epigastrium,  & c.  when  their  eyes  are  closed.  Singular 
exhibitions  are  thus  produced.  But  with  practice  this  rapid  obedience 
to  slight  suggestion  is  soon  acquired  by  even  stupid  people ; so  that 
jugglers  have  no  difficulty  in  obtaining  sham  cases  for  shows,  by  no 
means  easy  of  detection.  This  prevents  the  investigation  of  the  subject 
by  scientific  persons. 

Treatment. — 1.  The  patient  must  be  removed  from  the  company  of 
those  who  would  be  disposed  to  foster  into  a habit  by  experiment 
the  recent  establishment  of  the  disease.  This  applies  particularly  to 
young  persons  at  school,  and  those  brought  under  the  dominion  of 

mesmerizers.  . . .... 

2.  The  patient  must  be  prevented  from  falling  into  that  morbidly 

deep  sleep  in  which  the  special  phenomena  of  the  case  are  pioduced. 
This  can  be  accomplished  by  waking  them  up  once  or  twice  m the 
nffiht  before  they  begin  to  walk,  talk,  or  do  other  unseemly  acts.  It 
may  be  done  with  great  advantage  during  the  second  hour  of  sleep  m 

cases  of  simple  sleep-walking  and  of  bed-wetting. 

A young  lady  under  my  care  who  used  to  rise  and  make  water  on 
the  floor  without  being  aware  of  it,  was  relieved  by  this  means. 

M.  Trousseau1  knew  a wealthy  and  beautiful  girl,  from  whose  feet 
wooers  had  been  driven  away  by  an  incontinence  of  urine  occurring 
nightly.  At  last  the  impediment  to  marriage  was  overcome, by  a hero. 
M&  Trousseau  cynically  calls  him  “ un  individu  sans  fortune , implying 
that  the  girl’s  purse  was  her  only  attraction ; but  poetic  justice  requires 
a better  motive  for  an  act  so  richly  rewarded  ; for,  like  the  knight  of 
whom  the  “ Wif  of  Bath”  tells,  he  found  her  “ botlie  faire  and  good, 
when  expecting,  like  him,  the  latter  only  ; the  disgusting  affliction 
vanished  straight  away — 

“ And  thus  they  live  unto  hir  lives  ende 
In  parfit  joye  ” — 

at  least  they  have  the  chance  of  doing  so  Doubtless  it  was  the 

prevention  of  over-profound  sleep  which  cured  her. 

P Some  years  ago  a foolish  young  man  from  the  country  brought  for 
my  opinion  an  instrument  which  he  had  purchased  of  an  advertising 
quack  designed  to  cure  spermatorrhoea  by  compression  of  the  ureth  c 
and  prostate.  The  disease  in  his  case,  being  purely  imaginary,  was  of 
course  incurable  ; but  I should  not  wonder  if  the  plan  had  been  found 
useM  acting  as  an  obstacle  to  morbid  sleep.  However,  it  would 

T rm  sav  nothin*  of  Ms  general  health)  took  by  my  advice  unsuccess- 
f 11  „ several  remedies  for  spermatorrhoea,  till  he  suspected  that  lie 
Sd  himself  during  sleep  A tied  his  hands  by  a string  to  the  bed- 

P Auelit  =»  Sy'i-oluntary  emissions,  cured 

i Clinique  Mcdicale.  Leron  LX. 
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himself  by  having  an  alarum  which  he  set  so  as  to  wake  him  occa- 
sionally in  the  night. 

Other  attacks  of  spermatorrhoea  I have  found  to  take  place  during 
the  abnormally  heavy  morning  doze  which  lazy  people  indulge  in  after 
they  have  really  had  enough  rest — the  intoxication  of  repose.  These 
patients  should  be  told  to  get  up  and  dress  immediately  after  their 
first  wraking.  It  soon  cures  them. 

3.  Care  should  be  taken  that  the  head  lie  high  in  the  bed,  and  that 
the  body  be  not  covered  with  too  great  a weight  of  clothes. 

The  son  of  an  old  and  intimate  friend  of  mine  used  to  suffer  when  a 
child  from  incontinence  of  urine.  Soon  after  puberty  this  incon- 
venience ceased,  and  has  not  returned.  But  at  eighteen  he  has  come 
to  me  complaining  of  seminal  emissions,  which  have  occurred  on  a 
few  occasions  more  than  once  in  a night.  On  inquiry,  he  said  that  on 
waking  up  after  a defilement  he  had  often  found  his  head  right  under 
the  bolster.  He  was  advised  to  be  careful  in  keeping  a good  hard 
pillow  well  down  under  the  shoulders,  and  he  has  not  suffered  since. 

4.  Though  prevention  by  means  of  keeping  off  too  profound  sleep  is 
desirable,  yet  patients  should  not  be  wakened  when  walking,  or  in  any 
other  unnatural  posture.  They  should  be  led  back  quietly  to  bed 

“ Donee  discussis  redeant  erroribus  ad  se.” 


Otherwise  the  fright  is  dangerous,  especially  to  hysterical  persons. 

e 5-  Light  meals  and  digestible  food  are  essential,  and  special  expe- 
dients should  not  be  trusted  in  till  the  general  health  has  been  brought 
up  to  the  average. 
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SUN-STROKE. 


By  W.  C.  Maclean,  M.D. 

Definition.—  A disease  of  the  nervous  system,  excited  by  heat, 
sometimes  followin'*  exposure  to  the  direct  rays  of  the  sun  particularly 
when  to  heat  is  added  the  pressure  of  tight  and  unsuitable  clothing 
and  accoutrements,  or  both  ; more  frequently  occurring  when  the  above 
conditions  combine  with  exhaustion,  induced  by  great  fatigue  m hot 
weather  or  from  the  effects  of  high  temperature,  night  and  day,  on 
men  breathin'*  the  vitiated  air  of  crowded  barracks  or  ships 

The  affection  is  generally  preceded  by  premonitory  symptoms,  such 
„ thirst  heat  and  dryness  of  skin,  vertigo,  congestion  of  the  eyes, 
f reauent ’desire  to  micturate,  followed  by  syncope,  often  instantly  fatal 
ftlTcm-diac  variety  of  Morehead),  or  by  insensibility  and  stertorous 
breathhig^witli  or  without  convulsions  (the  cerebro-spmal  variety  of 

thInbmo?h  : Varieties  the  mortality  is  high,  and  unexampled  congestion 
of  the  lungs  is  the  most  common  morbid  appearance  obseived  a 

death. 

Synonyms. — Insolation  ; Sun-fever;  Coup  de  Soleil ; Calenture; 

^The^firsMs  the  ^name 'by  designated  in  the 

ofS  classification  of  diseases  in  use  in  the  British  army. 

a efrnVp  has  been  known  and  recognised  as  a dangerous 
History.  Su  - t k examples  of  it  are  recorded  by  the 

disease  from  early  t.i  been  referred  to  by  most  modern 

sacred  writers,  and  me  biect  It  is  worthy  of  note  that 

authors  who  have  written  on  the shall  he  partakers  of  the 
one  of  the  blessings  piom  light-  upon  them, 

better  life  to  the  inhabitants  of  the 

nor  any  heat,  P „ j 0m  was  first  made. 

“ dry  and  thirsty  land  , who  bec0me  sojourners  in  Hindostan  are 
Men  of  European  bir  heads  from  the  direct  rays  of 

hardly  more  sohoitous  to  pr  are  cUldren  of  the  soil.  In 

ChiTon  the^her  hand,  the  inhabitants  expose  their  closely  shaven 
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heads  to  the  hottest  sun  with  apparent  impunity.1  But  when  so  doiim 
they  generally  make  vigorous  use  of  their  fans,  as  if  they  attached 
more  importance  to  having  a free  current  of  air  about  their  laces,  than 
to  protecting  their  heads  from  the  sun’s  rays.  Sportsmen  in  India 
constantly  expose  themselves  in  the  hottest  weather  when  in  pursuit 
of  game.  Those  who  use  reasonable  precautions,  who  protect  the  head 
and  spine  by  a head-dress  adapted  for  the  purpose,  wear  loose  clothing 
of  a suitable  material,  and  abstain  from  stimulants,  rarely  suffer  from 
- Sun-stroke. : 2 

On  the  other  hand,  as  will  be  shown  further  on,  men  who  are  made 
to  undergo  fatigue  under  a hot  sun,  dressed  as  British  soldiers  used  to 
be  in  such  circumstances,  in  tight-fitting  clothes,  and  encumbered 
with  heavy  and  badly-adjusted  accoutrements,  wearing  a head-dress 
which  not  only  gave  no  protection,  but  concentrated  the  sun’s  rays 
on  their  heads,  suffered  from  insolation  in  great  numbers  in  a most, 
fatal  form. 

Sun-stroke,  if  we  are  to  judge  from  the  older  medical  returns  of 
the  Indian  army,  was  not  a frequent  or  a fatal  disease.  Even  in  the 
eight  years  ending  1853-4,  as  appears  from  Dr.  Hugh  Macpherson’s 
instructive  analysis  of  later  Bengal  medical  returns,  only  thirty-eight 
cases  are  recorded.  This  would  be  very  puzzling  if  we  did  not  know 
that  a great  many  cases,  which  would  now  be  entered  without  hesita- 
tion under  the  head  of  insolcitio,  were  in  those  days  “ returned  ” under 
the  heads  of  continued  or  remittent  fevers  ; while  those  proving  quickly 
fatal,  with  insensibility,  convulsions,  stertorous  breathing,  and  such- 
like symptoms,  were  considered  to  be  cases  of  cerebral  apoplexy,  and 
registered  accordingly. 

Eor  example,  in  the  case  of  the  two  wings  of  H.M.  13th  Begiment, 
referred  to  by  Martin,  which  marched,  after  some  very  ill-judged  ex- 
posure and  drilling  in  the  sun,  from  Nuddea  to  Berampore  in  the 
midst  of  the  hot  weather,  the  men  suffered  terribly.  As  the  result 
of  one  march,  “the  day  closed  with  a sick-list  of  sixty-three,  and 
eighteen  deaths,”  all  of  which  appear  to  have  been  registered  as  cases 
ol  apoplexy.  It  is  certain  from  the  description  left  by  the  medical 
officers,  that  the  cases  would  in  the  present  clay  be  considered  to  have 
no  pathological  relation  to  apoplexy,  yet  Dr.  Henderson  was  at  a loss 

whether  to  consider  them  cases  of  remittent  fever  or  apoplexy.” 
(Martin.)  The  symptoms  were  clearly  those  of  insolation.  Many 
other  examples  of  a like  kind  could  be  given. 

The  following  are  some  of  the  best  historical  instances  of  insolation 

1 ^ jlave  recently,  however,  seen  an  acconnt  of  an  epidemic  of  insolation,  which  attacked 
one  of  our  trading  ports  in  China,  after  many  days  and  nights  of  unusually  high  tempera- 
ture.  ^ The  mortality  was  high,  and  by  no  means  confined  to  the  European  community. 

Staff-surgeon  Befcker  informs  me  that  while  on  active  service  in  China,  a sudden 
order  was  given  for  a movement  in  the  heat  of  the  day.  One  commanding  officer  opened 
the  canteen  before  the  men  marched  ; by  way  of  precaution  they  partook  freely  of  spirits. 
The  effects  of  this  injudicious  measure  were  soon  apparent : the  men  who  thus  indulged 
suffered  twice  as  much  from  Sun-stroke  as  those  who  did  not.  On  this  occasion  also  it 
was  noted  that  a large  proportion  of  the  victims  had  heart  disease,  in  one  or  other  of  the 
forms  I have  elsewhere  shown  to  be  so  common  in  the  army. 

VOL.  II.  K 
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occurring  in  tlio  field  and  in  barracks  ; they  have  been  brought  forward 
in  more  or  less  detail  by  nearly  all  recent  authors  on  the  subject,  and 
for  the  last  five  years  I have  used  them  in  my  lectures  in  illustration 

of  the  different  forms  of  this  affection. 

In  May  1834,  the  68tli  Regiment,  quartered  in  Fort  St.  George, 
Madras,  attended  the  funeral  of  a General  Officer.  The  regiment 
paraded  in  full  dress  at  an  early  hour  in  the  afternoon  in  one  of  the 
hottest  months  in  the  year,  their  tight-fitting  coats  buttoned  up,  their 
leather  stocks,  as  stiff  and  unyielding  as  horse-collars,  round  their 
necks,  heavy  cross-belts  so  contrived  as  to  interfere  with  every  move- 
ment of  the  chest,  heavy  shakoes  on  their  heads,  made  of  black  felt, 
mounted  with  brass  ornaments  with  wide  fiat  circular  tops,  ingeniously 
contrived  to  concentrate  the  sun’s  rays  on  the  crown  of  the  head,  and 
without  protection  in  the  way  of  a depending  flap  for  the  nape  of  the 
neck.  So  dressed,  the  men  marched  for  several  miles.  Before  the  funeral 
parade  was  over,  the  soldiers  began  to  fall  senseless  one  died  on  the 
spot,  two  more  in  less  than  two  hours.  Men  suffering  from  insolation 
in  various  degrees  were  brought  into  hospital  all  that  night  and  part  of 
next  day  The  cases  that  did  not  prove  fatal,  although  their  real  nature 
was  correctly  understood  by  Dr.  Russell,  acting-  surgeon  of  the  regiment, 
were  all  registered  as  cases  either  of  continued  or  ephemeral  fever,  i he 
symptoms  in  the  fatal  cases  were  thirst,  excessive  heat  of  skin,  extreme 
prostration,  immediately  followed  by  gasping  respiration,  coma,  stertor, 
lividity  of  the  face,  and  death.  After  death  no  morbid  appearance  was 
found  in  the  brain,  but  in  the  lungs  of  all  there  was  extreme,  conges- 
tion. There  lingers  a tradition  of  this  parade  m Madras  to  this  day. 

The  63rd  Regiment  suffered  in  the  same  way,  at  the  same  place, 
and  under  circumstances  precisely  alike.  (Martin:  Influence  of 

Tropical  Climates.)  . . ., 

Of  the  next  example  the  writer  of  this  article  was  an  eye-witness. 

The  98th  Regiment  joined  the  expeditionary  force  under  Lord  Goug 
in  China  in  1842.  The  regiment  came  from  England  in  the  Bdicisle 
an  old  74-gun  ship,  and  suffered  from  overcrowding.  On  the  21st  o 
July  the  98th  took  part  in  the  attack  on  Chm-Iviang-Foo,  the  fina 
military  operation  of  the  war.  The  men  were  dressed  precisely  as 
already  described  in  the  case  of  the  68tli  Regiment.  In  this  condition 
they  had  to  take  possession  of  a steep  hill  exposed  to  the  fierce  rays 
of  the  sun  shining  out  of  an  unclouded  sky.  A great  many  men  were 
struck  down  by  the  heat,  about  fifteen  died  on  the  spot,  falling  on  their 
faces  as  Dr  Parkes,  on  the  authority  of  another  eye-witness,  has  coi- 
rectly  described  (Practical  Hygiene) ; they  gave  a few  convulsive  gasps, 
ond  died  before  anything  could  be  done  foi  their  relief. 

The  best  history  of  an  outbreak  of  insolation  with  which  the  writer 
nip rl  G that  oiven  by  Dr.  Barclay,  of  the  43rd  Light  Infantn, 
18  n number  of  the  Madras  Quarterly  Journal 

and  pu  - mi  /LQvj  Regiment  performed  one  of  the  most 

-arched  from  BangaWo 
the  Deccan,  to  Calpee,  in  Central  India,  a dlStance  by  the  route  taken 
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considerably  exceeding  eleven  hundred  miles.  The  exigencies  of  the 
public  service  at  that  time  (1857-58,  memorable  as  the  years  of  the 
mutiny  in  Bengal)  were  such,  that  this  march,  with  the  exception  of  a 
few  brief  halts  at  stations  by  the  way,  was  made  continuously,  and  a 
great  portion  of  it  was  accomplished  during  the  hottest  season  of  the 
year.  The  men  were  exposed  to  a very  high  temperature  by  night  as 
well  as  by  day. 

Dr.  Barclay,  while  in  a valley  at  the  foot  of  the  Bisramgunge  Ghat, 
observed  the  thermometer  at  118°  Fahr.  in  the  largest  tents  during 
the  day,  127°  in  the  smallest,  and  on  one  occasion  he  observed  it  at 
105°  at  midnight.  This  prolonged  exertion  and  continuous  exposure 
to  excessive  heat  by  night  as  well  as  by  day,  exceeded  the  limits  of 
human  endurance.  When  they  reached  Nagode,  “the  indications  of 
exhaustion  in  the  altered  looks  of  the  men,  their  loss  of  flesh,  and 
their  evidently  failing  strength,  were  so  obvious  that  they  forced  them- 
selves on  the  observation  of  every  one.”  But  further  on,  on  the  march 
from  Humeerpore  to  Calpee,  Dr.  Barclay  records,  “ There  was  scarcely 
a man  in  the  regiment  whose  strength  was  not  reduced  to  a level  with 
that  of  a child.” 

It  is  remarkable  that  no  case  of  insolation  occurred  until  the  28th 
of  April,  i.e.  until  the  43rd  had  marched  969  miles— until,  in  fact,  the 
signs  of  exhaustion,  first  noted  by  Dr.  Barclay,  were  apparent.  From 
that  date  they  increased  in  frequency.  When  at  the  foot  of  the  pass, 
named  above,  cases  “ were  brought  to  the  hospital  tents  at  every 
hour  of  the  day  and  night,  and  although  a large  proportion  of  them 
recovered,  two  officers  and  eleven  men  were  buried  under  one  tree  in 
the  neighbourhood  of  the  camp.”  (Dr.  Barclay  on  the  Natural  History 
of  Insolation.) 

Boudin  relates  a terrible  example  of  the  effects  of  heat  on  a body  of 
Belgian  soldiers  on  the  line  of  march,  which  may  be  fairly  taken  as  a 
striking  instance  of  the  evil  consequences  of  tight  clothing  and  accoutre- 
ments under  exertion  in  a high  temperature.  On  the  8th  of  July,  1853, 
a body  of  men,  1,200  strong,  marched  from  Beverloo  to  ITasselt.  ’ They 
started  at  eight  o’clock  in  the  morning.  Only  500  reached  Hasselt  in 
the  evening.  . Nineteen  perished  en  route,  and  a great  number  in  a state 
oi  iunous  delirium  were  taken  to  hospital.  I do  not  think  that  any- 
hmg  so  disastrous  as  this  occurred  during  the  unavoidable  exposure 
oi  British  soldiers  to  the  fierce  heat  of  the  sun  in  Central  India,  in  the 
years  of  the  Mutiny,  1857-58.  It  is  remarkable  that  the  temperature 
on  this  occasion  did  not  exceed  33°  or  35°  Centigrade.  M.  Boudin 
adds,  that  two  well-known  Egyptian  astronomers,  MM.  Mahmoud  and 
Ismael,  who  were  in  Brussels  on  that  day,  assured  M.  Quetelet  that 
they  suffered  as  much  from  a temperature  of  30 ’7°  C.  in  that  city  as  in 
Cairo  under  a temperature  of  nearly  50°  C. : “ Nouvelle  preuve  de  la 
necessite  de  tenir  compte  de  la  qualite  de  la  temperature .” 

■fi  ia  ’ mf  ^as  ^een  sa^’  ins°lati011  occurs  in  barracks  as  well  as  in  the 
eld.  The  two  best  and  most  carefully  observed  examples  of  this 
iorm  oi  the  affection  are  those  recorded  by  Dr.  Butler,  of  the  3rd  Lhdit 
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Cavalry,  at  Meean  Meer,  and  by  Mr.  Longmore,  then  surgeon  of  the 
19th  Regiment,  stationed  at  Barrackpore,  in  Lower  Bengal,  and  both 

published  in  the  Indian  Annals  of  Medicine. 

Dr  Butler  records  that  his  men  had  not  been  overworked  or  fatigued, 
but  at  a time  when  the  heat  was  excessive  (102°  in  the  shade)  they 
were  overcrowded.  “Assuredly,"  says  Dr.  Butler,  “those  barracks 
most  crowded,  least  ventilated,  and  worst  provided  with  punkahs  and 
other  appliances  to  moderate  excessive  heat,  furnished  the  greatest 

number  ot  latal  cases.  . . , , n . 

Mr.  Longmore’ s evidence  on  the  same  point  is  most  important.  Out 

of  sixteen  cases  thirteen  occurred  in  barracks  or  in  hospital,  and  r. 
Longmore  notes  that  one-third  of  his  cases,  and  nearly  half  the  deaths, 

“ occurred  in  one  company  of  the  regiment  quartered  in  the  barrac 
which  was  manifestly  the  worst  conditioned  as  to  ventilation,  and, 

indeed  in  every  sanitary  requirement.  ’ 

Mr.  Lonamore  remarked  also  that  “ the  patients  seized  m hospital 
were  lying-in  two  wards  on  the  leeward  side,  and  from  circumstances 

of  situation  the  warmest  and  most  confined.  . 

Insolation  has  frequently  been  observed  on  board  ship  but  almost 
always  under  conditions  similar  to  those  in  barracks , that  is,  vie  e 
overcrowding  and  impure  air  are  added  to  the  influence  of  excess* e 
heat  Insolation  is  not  uncommon  on  board  the  mail  steamers  m e I 
Red’ Sea  in  the  hot  months  of  August  and  September;  it  has  been 
observed  that  most  of  the  cases  occur  while  the  sufferers  are  m the 

finrizontal  position  in  ill-ventilated  cabins. 

M Bassier  Surgeon  in  the  French  Navy,  reports  (Dissertation  sur 
lo  Oalenturei  that  in  the  month  of  August  1823,  the  man-of-war  brig 
\e%ncc,  cruising  off  Cadiz,  had  eighteen  cases  of  insolation  out  of  a 
tvew  of  seventy-eight  men.  The  heat  was  excessive  ( 3 o a Zodegrm 
cZ  " and  mlch  aggravated  hy  calms.  In  this  case  the  ship  was 
overcrowded : “le  bdtiment,  tree  petit,  offreat  pm  d espace  pour  le  coucher 

*M?  Boudin  (Statistics  M&licales)  quotes  from  the  same  auttac 
the  case  of  the  French  man-of-war  Dugmsne.  This  ship,  while  at  B 

hunched  men  “ Mosf  of  * 

SSasViJraa  mwm  ass 

also  an  impure  air. 

Ettotogy— I have  already  remarked,  that  men  will  bear  a high 
Etiolog  . air  with  comparative  impunity,  provided  (a) 

temperature  1 tinued  (b)  that  the  dress  be  reasonably 

that  it  is  not  too  long  continue  U m0Vement  of  the  chest 

adapted  to  the  temperature  M that t sportsmen  in 

ihert  hut’as'they8 are  ^careful  to'dress  suitably,  they  seldom  suffer 
from  insolation, 
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It  will  be  remarked,  that  in  all  the  examples  of  insolation  in  the 
direct  rays  of  the  sun  given  above,  the  sufferers  were  soldiers  dressed 
and  accoutred  precisely  as  men  ought  not  to  be  in  the  circumstances 
in  which  they  were  placed.  Dress  and  accoutrements,  then,  are 
powerful  aids  to  high  temperature. 

The  case  of  the  43rd  Light  Infantry,  as  related  by  Dr.  Barclay, 
brings  out  another  predisposing  cause,  which  appears  to  exercise  a 
powerful  influence,  viz.  exhaustion,  the  result  of  prolonged  exertion. 

This  appears  to  act  in  various  ways.  First,  there  is  a great  waste 
of  tissue,  for  a time, — that  is,  so  long  as  the  functions  of  the  skin, 
lungs,  bowels,  and  kidneys  continue  in  tolerable  activity,  the  blood 
is  maintained  in  a state  probably  not  far  from  its  normal  condition. 
But  as  exertion  continues  under  a temperature  seldom  falling  belowr 
90°  or  92°  Fahr.,  and  often  reaching,  as  we  have  seen,  100°,  107°,  and 
sometimes  118°,  in  a well-made  tent,  the  function  of  the  skin  ceases, 
and  the  result  of  this  must  be  not  only  the  loss  of  the  cooling  effect 
of  evaporation,  but  also  blood  impurity.  Again,  all  observers  note 
that  under  such  circumstances,  obstinate  constipation  of  the  bowels 
is  a constant  condition,  still  further  promoting  this  impure  con- 
dition of  the  blood.  But  not  only  may  we  reasonably  suppose  that 
the  blood  must  be  in  an  abnormal  condition  from  the  above  causes  ; it 
is  very  imperfectly  replenished  by  healthy,  well-digested  food.  “The 
appetite,”  says  Dr.  Barclay,  “ gradually  failed,  and  a feeling  of  nausea 
was  generally  complained  of,  the  sight  of  food  often  exciting 
loathing.” 

In  other  instances  there  was  nearly  complete  anorexia.  It  may  be 
supposed  that  the  activity  of  the  kidneys  may,  to  some  extent,  com- 
pensate for  the  lost  function  of  the  skin  and  the  impaired  eliminating 
action  of  other  organs.  But  not  to  dilate  on  the  fact  that  frequent 
micturition,  although  a common,  is  by  no  means  an  invariable 
symptom  in  the  premonitory  state  of  insolation,  is  it  not  possible  that 
the  inability  to  retain  urine  in  the  bladder  is  quite  as  much  due  to  its 
quality  as  its  quantity  ? “I  cannot  hold  my  water,”  was  the  almost 
i invariable  complaint  of  Dr.  Barclay’s  men ; and  Mr.  Longmore  care- 
fully noted  the  same  thing  in  his  cases. 

Dr.  Obernier  is  of  opinion  that  although  the  secretion  of  urine  is 
in  excess  at  the  beginning  of  a march,  the  quantity  is  lessened  by 
prolonged  exertion,  doubtless  because  the  blood  has  lost  much  of  its 
water  through  profuse  perspiration ; and  he  states  that  suppression  of 
urine  often  precedes  Sun-stroke.  “ Now,  suppression  of  urine  means 
retention  of  urea  in  the  blood,”  and  accordingly  in  two  cases  of  Sun- 
stroke Dr.  Obernier  found  urea  in  excess  of  the  normal  quantity  in 
the  blood.  Yet  the  same  author  declares  that  in  his  experiments  on 
animals  subjected  to  the  effects  of  heat  until  they  exhibited  signs  of 
Sun-stroke,  he  “ could  not  discover  a trace  of  urea  in  their  blood.” 

If  we  look  again  to  the  cases  quoted  as  occurring  in  barracks 
and  ships,  it  will  be  seen  that  another  cause  besides  heat  was  in 
operation.  In  all  the  examples  given  of  insolation  in  barracks,  the 
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observers  have  noted  the  ill- ventilated,  overcrowded  condition  of  the 
places  where  the  majority  of  the  cases  occurred.  Many  of  the  small 
bungalows  occupied  by  officers  in  military  stations  in  India,  are  quite 
as  hot  as  any  barrack-room,  yet  nothing  is  more  rare  than  to  see 
officers  affected  with  this  form  of  insolation.  In  the  French  ships, 
overcrowding  and  imperfect  ventilation,  with  their  necessary  con- 
sequence,  impure  air,  were  noted  by  the  surgeons  who  reported  the 
cases. 

It  is  then  evident,  from  the  above  facts,  and  from  many  more  of 
the  same  kind  that  might  be  adduced,  that  the  pressure  of  tight  and 
unsuitable  clothes  and  accoutrements,  excessive  fatigue,  with  all  its 
consequences,  and  the  impure  air  of  ill-ventilated  barracks  and  ships, 
are  powerful  predisposing  causes  of  insolation. 

But  it  cannot  be  doubted  that  heat,  and,  speaking  generally,  heat 
long  continued,  is  the  true  exciting  cause  of  this  formidable  affection. 
The  recently  published  observations  of  Dr.  Obernier,  of  Bonn,  put 
this  opinion  beyond  doubt.  Tick,  a German  physiologist  of  reputa- 
tion, maintains  that  under  the  controlling  influence  of  radiation  and 
evaporation  through  the  lungs  and  skin,  the  temperature  of  the  blood 
in  man  is  always  the  same.1  But  Obernier’s  experiments  confirm  the 
opinion  urged  in  this  article,  viz.  that  if  through  any  cause  the  cooling 
effect  of  the  above  processes  be  interrupted,  “ as  by.  warm  ancl  tight 
clothing,  by  an  elevated  temperature  of  the  outer  air,  by  exposure  to 
direct  sunshine,  or  the  overheated  atmosphere  of  an  engme-room,  or 
even  the  forced  deprivation  of  cold  water  ; the  effect  is  an  accumula- 
tion of  heat  in  the  body,  and  an  injurious  if  not  fatal  action  of , this 
heated  blood  on  the  nervous  system,  and  through  it  on  the  heart 

The  observations  of  physiologists  have  shown  that  the  human  body 
produces  four  times  as  much  heat  under  considerable  muscular  exer- 
tion as  during  sleep.  Obernier’s  exact  experiments  prove  that  the 
temperature  of  a man  walking  for  half  an  hour  increased  by  2 Omit, 
or  0'9°  Falir.  After  two  hours’  walking  in  sunshine,  his  temperature 
rose  3°‘6  Falir.  If  exertion  be  continued  in  a hot  atmosphere,  or 
with  the  clothing  so  often  adverted  to  in  this  article,  or  without  the 
use  of  cold  water,  until  the  cooling  processes  of  radiation  and  evapo- 
ration fail  “ then  the  action  of  the  heart  grows  weaker  and  weaker, 
the  lesser  circuit  of  the  blood  becomes  overcharged,  the  venous 
vessels  of  the  head  grow  turgid  and  sensibly  expand;  these  symptoms 
develop  gradually,  but  the  resulting  disease— Sun-stroke— makes  its 


, M f • j onrerpon  Becker  will  shortly  publish  a series  of  most  interesting 

m'ine^e^rete^  daily. 
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appearance  suddenly.”  Obernier  offers  no  opinion  on  the  question 
whether  or  not  nerve  tissue  undergoes  any  change  of  structure  under 
heat.  At  this  point  the  observations  and  experiments  of  Kiihne, 
recorded  in  the  second  edition  of  Ludwig’s  Physiology,  are  full  of 
interest.1  This  physiologist  found  that  after  exposing  frogs  to  a high 
temperature,  an  electric  current  could  with  difficulty  be  transmitted 
along  their  nerves ; at  first  it  was  lessened,  and  finally  stopped 
altogether. 

Other  experiments  by  the  same  observer  demonstrate  that  if  the 
heat  in  any  vertebrate  animal  exceeds  113°  of  Fahr.,  coagulation  of 
the  albuminous  principle  in  the  muscular  system  at  once  takes  place. 

There  is  no  agreement  among  observers  as  to  the  effects  of  extreme 
dryness  or  moisture  in  increasing  or  diminishing  the  effects  of  heat. 
Insolation  has  been  observed  in  both  conditions.  In  the  case  of  the 
43rd  Regiment,  the  hot,  dry  land  winds  were  blowing.  Mr.  Longmore 
also  notes  the  extreme  dryness  of  the  air  at  Barrackpore  during  the 
outbreak  there;  and  in  all  the  examples  given,  the  disease  disappeared 
with  the  first  heavy  fall  of  rain,  attended  with  a rapid  fall  in  tem- 
perature. On  the  other  hand,  Dr.  Baxter,  of  the  93rd  Highlanders, 
who  gives  four  cases  of  Sun-stroke  observed  at  Sealkote,  considers  that 
Sun-stroke  is  much  more  likely  to  occur  when  the  atmosphere  “is 
largely  impregnated  with  watery  vapour.”  (Dublin  Quart.  Journal  of 
■ Med.  Science,  No.  81,  Feb.  1866.) 

. Mr.  Naylor  also  is  of  opinion  that  cloudy  days,  with  “ a moist  con- 
dition of  the  atmosphere,”  favour  the  occurrence  of  insolation  (More- 
head’s  Clinical  Researches).  Exact  observations  on  this  point,  with 
; the  wTet  and  dry  bulb,  are  much  required. 

It  would  appear  that  a hot  and  moist  condition  of  the  air  is  most 
favourable  to  the  production  of  insolation  in  barracks,  because  not 
only  does  such  a condition  diminish  the  cooling  effect  of  evaporation 
from  the  skin,  but  interferes  with  the  artificial  means  used  to  reduce 
the  temperature  of  the  overheated  rooms. 

Duration. — The  disease  may  prove  fatal,  as  we  have  seen,  in  a few 
minutes,  or  the  symptoms  may  last  from  one  to  forty-six  or  forty-effiht 
hours.  J b 

Termination.— The  disease  terminates  either  in  death  or  recovery, 
which  may  be  complete  or  partial,  certain  sequels  in  a considerable 
number  of  cases  appearing.  These  are  persisting  headache,  the  pain 
being  either  fixed  or  shifting ; a chorea-like  affection  of  the  muscles, 
generally  those  of  the  forearm  and  hands ; epilepsy,  particularly  in 
those  who  have  suffered  from  this  disease  in  youth,  or  who  have  a 
hereditary  tendency  to  it.  In  some  cases  mental  weakness,  which 
may  prove  permanent,  follows  Sun-stroke.  In  one  example,  that  of 
an  officer  of  distinction,  who  lost  his  hunting-cap  while  pursuing  a 
wild  hog  at  speed,  and  in  the  eagerness  of  the  chase  rode  for  males 
bare-headed,  Sun-stroke  was  the  result ; from  that  hour  his  mind  was 
alrected,  and  complete  recovery  never  took  place. 

1 Ludwig’s  Physiologie,  vol.  ii.  p.  732. 
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Symptoms. — Dr.  Morehead  lias  divided  Insolation  into  three 
varieties, — the  Cardiac,  the  Cerebro-spinal,  and  the  Mixed.  In  the 
present  state  of  knowledge  this  classification  is  useful,  and  it  certainly 
appears  to  he  founded  on  correct  pathology. 

In  the  Cardiac  variety,  although  it  is  probable  that  the  sufferer  is 
himself  conscious  of  some  premonitory  symptoms,  there  is  seldom 
time  for  their  full  development  so  as  to  attract  the  attention  of 
bystanders  before  the  patient  falls,  gasps,  and  in  some  severe  cases 
expires  before  there  is  time  to  do  much,  or  anything,  for  his  recovery, 
death  taking  place  by  syncope.  This  is  the  form  most  frequently 
seen  in  men  exerting  themselves  in  the  heat  of  the  sun  when 
dressed  and  accoutred,  as  were  the  soldiers  of  the  98th  Regiment 
at  Chin-Kiang-F oo,  or  at  the  funeral  parades  at  Madras  above 
described. 

In  the  so-called  Cerebro-spinal  cases,  premonitory  symptoms  gene- 
rally give  notice  of  the  coming  danger.  These  are  heat  of  skin  this 
is  never  absent ; the  heat  is  attended  with  extreme  dryness,  and  is 
remarkably  ardent  and  stinging,  exceeding  that  of^  the  worst  form  of 
remittent  fever,  which  is  sometimes  as  high  as  107°  Fahr. — giddiness, 
congestion  of  the  eyes,  extreme  debility,  nausea,  and  frequent  desire 
to  micturate.  This  last  symptom  is  much  insisted  on  by  Longmore, 
and  Dr.  Barclay  says  that  “I  cannot  hold  my  water”  was  often  the 
first  complaint  made  by  many  of  his  patients.  It  is  a notable  thing 
that  headache  is  by  no  means  a common  symptom;  it  does  not  appear 
to  have  been  complained  of  in  a single  instance  in  Dr.  Barclay  s cases. 

Again,  a wild  shout  of  laughter,  or  an  attempt  to  escape  in  tenor 
from  some  imaginary  enemy,  sometimes  precedes  the  more  serious 

symptoms,  to  be  presently  described.  ^ . e 

M.  Bassier,  in  the  case  already  referred  to  of  the  French  man-of- 
war  at  Rio  Janeiro,  mentions  that  the  utmost  difficulty  was  experienced 
in  preventing  the  men  from  throwing  themselves  into  the  sea  “ Us 
devenaient  incoherents  dans  leur  discours,  pousscdent  des  cns,  mena- 
caient  de  geste  et  de  regard,  entraient  en  fureur,  et  semUaient  mettre 
toils  leurs  soins  d decouvrir  une  issue  qui  leur  permit  cle  s dancer 
la  mer.”  1 On  one  occasion  I saw  a man  in  this  condition  suddenly 
possess  himself  of  the  arms  of  a sentry  to  defend  himself  from  an 

^lif  is^not  by  ^ any  means  always  that  we  have  an  opportunity  of 
seeing  the  above  premonitory  symptoms.  Where  men  m barracks  are 
sensible  of  the  approach  of  any  of  them,  they  generally  assume  tl 
recumbent  position,  and  in  that  state  pass  into  a state  of  coma  the 
attention  of  their  comrades  being  first  called  to  then  con  y 

their  stertorous  breathing. 

i Frenchmen  under  the  influence  of  insolation  seem  strongly  impelled  to  self- 

destruction.  “pendant  une  expedition  du  General  Bugeaud  dans  la 

Boudin  relates  that  in  1S<50,  penudut  t Wides  et  200  homines 

de  quelques  mffliers  d’homme," 
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After  a longer  or  shorter  continuance  of  the  above  symptoms, 
the  patient  becomes  insensible;  the  heat  and  dryness  of  the  skin 
augment;  the  respiration  becomes  hurried,  noisy,  laboured  ; the  pupils 
contract,  and  are  quite  insensible  to  light;  the  conjunctme  become 
more  congested,  “ pinky  ” (Barclay);  the  heart  acts  tumultuously; 
the  pulse  in  men  in  asthenic  condition  being  at  first  rapid,  but 
distinct,  but  as  the  case  progresses  unfavourably,  becoming  com- 
pressible, feeble,  and  irregular ; convulsions  are  frequent,  but  not 
invariable  : sometimes  they  appear  early,  in  other  cases  they  imme- 
diately precede  death. 

Dr.  Barclay  expressly  says,  that  in  a large  proportion  of  cases, 
from  the  commencement  of  the  attack  to  its  termination  in  death,  the 
patient  never  moved  a limb  or  even  an  eyelid.” 

In  the  Mixed  form  of  Morehead,  the  symptoms  partake  of  both 
varieties,  and  the  fatal  event  is  brought  about  partly  by  coma,  partly 
by  syncope. 

Diagnosis. — The  diseases  with  which  this  affection  appears  to  have 
been  confounded  are  cerebral  apoplexy,  and  various  forms  of  fever, 
such  as  ardent  continued  fever,  and  even  some  of  the  graver  forms 
of  remittent.  With  the  first  named  it  has  no  pathological  relations 
at  all,  and  it  is  to  be  regretted  that  the  term  “ apoplexy  ” continues 
to  be  appended  to  any  of  the  names  in  use  to  distinguish  this  disease. 
In  both  apoplexy  and  the  cerebro-spinal  variety  of  Sun-stroke,  there 
is  coma ; but  the  pulse  in  apoplexy  is  slow,  generally  full,  sometimes 
intermitting.  In  Sun-stroke  it  is  quick  and  sharp.  In  apoplexy 
the  breathing  is  slow,  irregular,  and  explosive  in  expiration;  in  Sun- 
stroke, it  is  rapid,  noisy,  but  not  explosive.  In  apoplexy  the  pupils 
are  usually  dilated,  or  one  is  more  so  than  the  other  ; in  Sun-stroke 
both  are  contracted,  and  the  conjunctivse  are  deeply  congested.  The 
skin  in.  apoplexy  is  not  hot,  and  is  often  cold  and  moist ; in  Sun- 
stroke it  is  always,  except  in  some  rare  examples  of  the  cardiac 
variety,  very  hot  and  excessively  dry. 

Paralysis  (hemiplegia)  is  the  almost  invariable  result  of  cerebral 
haemorrhage ; it  never  follows  immediately  on  Sun-stroke,  and  is  rare 
even  as  a sequel  of  that  affection. 

From  ardent  continued  fever,  the  premonitory  symptoms  already 
enumerated,  more  particularly  the  frequent  micturition,  and  the  early 
supervention  of  insensibility,  will  distinguish  it.  The  above,  with  the 
history  of  the  case,  ought  to  suffice  to  distinguisli  it  from  the  hot  stao-e 
of  remittent  fever.  ° 

Pathology.— On  one  point,  at  least,  all  modern  pathologists  are 
agreed,  viz.  that  the  superheating  of  the  blood  which  precedes  and 
~ companies  Sun-stroke,  has  a depressing  and  not  a stimulating  effect 
3 on  the  nervous  centres ; and  as  the  general  recognition  of  this  has 

ad  a powerful  effect  in  leading  to  a more  rational  form  of  treatment 
it  is  a decided  step  in  advance. 
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The  opinion  given  by  I)r.  Moreliead,  that  the  sthenic  constitution 
of  the  newly-arrived  European  predisposes  to  the  cerebro-spinal 
variety  of  insolation,  must,  I venture  to  think,  be  taken  with  some 
qualification.  Without  doubt  it  was  this  variety  that  prevailed  most 
in  the  43rd  Light  Infantry  ; yet,  from  Dr.  Barclay’s  description  of  the 
miserable  condition  to  which  his  men  were  reduced  .before  the  disease 
appeared  among  them,  they  were  in  anything  but  a sthenic  condition. 
On  the  other  hand,  the  men  of  the  63rd  Regiment  at  M adras,  and  the 
98tli  at  Chin-Kiang-Eoo,  fresh  from  Europe,  were  in  the  very  opposite 
condition ; yet  it  is  clear,  from  the  description  given  of  the  symptoms, 
that  they  suffered  from  the  cardiac  variety.  It  appears  to  me  that  the 
constriction  of  the  men’s  chests  by  tight  coats,  the  pressure  of  their 
unyielding  stocks  and  accoutrements,  had  much  to  do  in  determining 
the  particular  symptoms — an  opinion  strengthened  by  all  that  I 
have  learned  from  a careful  study  of  the  effects  of  dress  and  accoutre- 
ments on  the  organs  of  circulation  and  respiration,  and  by  the  reve- 
lations of  the  committee  appointed  to  investigate  this  subject.  At 
Chin-Kiang-Eoo,  the  soldiers  of  the  18th  Royal  Irish,  the  49th,  and 
55th  Regiments  were  quite  as  much  exposed  to  the  sun  as  the  98th, 
they  did  not  suffer  from  insolation,  but  they  marched  and  fought 
without  stocks,  and  with  their  jackets  open. 

I am  also  strongly  impressed  with  the  opinion  that  blood  impurity, 
induced  by  the  vitiated  air  of  overcrowded  barracks,  tents,  and  ships, 
powerfully  aids  heat  in  bringing  about  that  condition  of  the  nervous 
centres  which  leads  to  the  development  of  the  terrible  symptoms  of 
insolation.  Were  it  not  so,  the  high  temperature  so  often  observed  in 
the  small  houses  and  tents,  particularly  of  many  junior  officers,  would 
make  this  disease  more  common  than  it  is  among  them. 


Morbid  Anatomy. — The  blood  is  invariably  found  in  the  same 
condition  as  after  death  from  lightning,  or  blows  on  the  epigastrium, 

— that  is,  fluid.  . ™ 

When  death  occurs  so  quickly  as  it  generally  does  m this  atiection, 

there  is  really  no  time  for  much  organic  lesion ; some  congestion 
of  the  cerebral  vessels  is  a common,  but  by  no  means  an  invariable, 

^ The  most  common  condition  in  all  varieties,  but  more  particularly 
in  the  cardiac,  is  congestion  of  the  lungs,  with  distension  ot  the  rig  i 
heart.  This  congestion  is  more  complete  in  this  than  m any  other 

disease. 


Mortality.— If  Sir  Charles  Napier  is  correct  in  the  statement  lie 
makes  in  a letter  published  in  his  Life,  that  out  of  fort^four  cases  of 
Sun-stroke  which  occurred  at  Nussurpoor  on  the  loth  of  June,  lb4 o, 
forty-three  proved  fatal,  this  is  the  highest  mortality  on  recoid. 

Dr.  Barclay  only  included  severe  and  well-marked  cases  m his  table, 

and  his  death-rate  was  42734  per  cent. 

Dr.  Butler’s  at  Meean  Meer  was  43 '3  per  cent. 
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I)r.  Moreliead  gives  the  following  table  : 


Treated. 


Deaths. 


Mr.  Hill’s  collected  cases  . . . . 

Dr.  Taylor’s,  Gazeepore 


504 

115 

16 

80 

89 

25 

60 

200 

29 


259 

16 


/ 

10 

24 

6 

17 


Mr.  Lofthouse,  14th  Light  Dragoons  . 
Dr.  Simpson,  71st  Regiment 
Mr.  Ward,  3rd  Bombay  E.  Regiment 
Mr.  Ewing,  95th  Regiment  . . . . 


Sir  Hugh  Rose  and  Dr.  Stuart,  25th  Regt 
Field  Hospital,  Hansi 


10 


Prognosis. — The  most  unfavourable  signs  are  prolonged  and  com- 
plete insensibility,  without  movement  (this  is  a much  more  un- 
favourable symptom  than  occasional  convulsions) ; intense  heat  of 
skin,  persisting  notwithstanding  the  free  use  of  the  douche ; increasing 
congestion  of  the  eyes  ; tumultuous  action  of  the  heart ; failing  pulse  ; 
lividity  of  hands  and  feet. 

If  convulsions  appear  after  such  symptoms  have  been  present  for 
some  time,  they  indicate  the  near  approach  of  death. 

Prophylaxis. — 1st,  In  barracks.  The  measure  now  about  to  be 
carried  out  in  the  construction  of  barracks  in  India,  viz.  having  dor- 
mitories in  which  not  more  than  from  ten  to  fifteen  men  can  be 
accommodated,  will  do  more  to  diminish  the  frequency  of  barrack 
insolation  than  any  single  remedy  with  which  I am  acquainted. 

Meanwhile,  I cannot  too  strongly  insist  on  the  propriety  of  at  once 
pitching  a sufficient  number  of  tents  for  dormitories,  whenever  the 
night  temperature  rises  to  90°,  so  as  to  diminish,  by  at  least  one- 
half,  the  number  of  men  in  barracks  during  the  night.  The  manner 
of  pooling  both  tents  and  barracks  is  so  well  understood  in  India,  that 
it  is  useless  to  insist  upon  it  here. 

In  future,  troops  in  India  are  never  likely  to  be  drilled  in  a hot  sun, 
or  paraded  to  attend  military  funerals  in  heavy  marching  order  at 
3 p.m.  Even  in  that  " military  hothouse  ” Madras,  where  such  customs 
lingered  long  and  latest  died/’  it  is  to  be  hoped  they  will  never  more 
be  heard  of. 

As  a rule,  save  under  the  pressure  of  real  military  necessity, 
European  troops  are  not  likely  to  be  moved  during  the  hot  weather; 
and  where  such  a cruel  necessity  exists,  the  terrible  lessons  taught 
during'  the  Mutiny  are  not  likely  to  be  forgotten.1  When  troops  of 
necessity  must  march  in  hot  weather,  they  should  do  so  in  as  “ open 
order  as  military  reasons  will  allow,  and  frequents  halts  should  be 
called  to  allow  the  overheated  bodies  of  the  men  to  cool.  This  point 

is  much  insisted  on  by  Marshal  Ney,  doubtless  from  observation  of 
its  necessity. 
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The  necessity  for  light  clothing,  suitable  protection  lor  the  head, 
neck,  and  spine,  is  now  well  understood  and  provided  lor  by  existing 

regAtaS'  time,  it  will  be  good  economy  to  engage  an  extra  number 
of  water-carriers,  so  that  a never-failing  supply  shall  be  at  hand,  not 
only  for  drinking,  but  for  douching  purposes.  1 cordially  assent  to  j 
tiie  practical  suggestion  urged  by  Dr.  Barclay,  that  the  hospital  tents 
used1  on  such  occasions  should  be  the  best  that  can  be  made,  and 
should  be  furnished  with  the  best  appliances,  to  maintain  as  low  a 
temperature  as  possible.  If  patients  suffering  from  insolation  can 
middy  be  brought  into  an  hospital  tent  15  or  20  degrees  cooler  than 
tire  one  from  whence  he  lias  been  taken,  his  chance  of  life  will  be 
immediately  increased.  Nor  is  it  necessary  to  say  much  on  the  good 

^'ifis  to  bThoped  that  the  day  is  not  distant  when  the  spirit  ration 
will  be  a tiling  of  tlie  past. 

Treatment. — In  the  days  when  insolation  was ' ^ 

token  for  cerebral  apoplexy,  the  lancet  was  usually  the  hist  resoul  te. 
lire  mortality  even  no  w,  under  a mode  of  treatment  more  in  accordance 
l"nd  pathology, 'is  often  exceedingly  high,  but  when  blood- 

le^Afew  years  ToS  on  hoard  cure  of  the 

mad  steamers  inthe  Bed  Sea,  this  was  the  mode  of  treatment  pursued. 
A fatal  issue  resulted  m every  case.  an  0fficer  0f 

'^'ThSlS  IXtiytmoTd  to  t 

J not  a M ter  ” ^ 

SJKSS  rrmiTsf  dftTe  life  of  the  officer.  Mortal 

^now  opinion”  on  the  treatment 

of  Sun-stroke,  and  by  universal  consent  the  lancet “ the 
At  the  earliest,  possible  tot  ^“^11  cold  water  over 

nearest  shade,  stripped,  an  ■ - effectually  and  quickly  done,  the 
head,  neck,  and  chest,  I tin  be  ? wAsoon  re-establish 

powerful  imp* mn  c m he  c—u^  ^ jn  ft  more  reguJar  and 

respiration,  at  fiist  by  e . P duce  the  heat  of  skin.  It  may 

tranquil  manner.  It  will  ais  . hosnital  it  may  be  necessary 

require  to  be  done  again  and  age  > j pw  tle  fan  or  punkah 

to  envelope  the  patent  jn  a ^eet > "tS  7 ^ ^ 
over  him  vigorously  until  the  be  d under  medical 

perature-a  measure,  however,  requiring 

supervision. 
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The  patient  should  be  encouraged  to  drink  freely,  and  if  vomiting 
follows,  this  will  often  aid  in  relieving  the  congestion  of  the  lungs. 
The  douche  used  as  above  described  is  a powerful  remedy,  and  as  Dr. 
Abercrombie  long  since  pointed  out,  it  may  be  abused,  particularly  if 
it  is  applied  too  long  to  the  shaven  head.  Morehead  has  also  well 
cautioned  us  against  its  prolonged  use  in  a routine  way,  when  the 
skin  is  cold  and  clammy,  and  the  respiration  sighing — under  such 
circumstances  we  must  restrict  ourselves  to  dashing  water  over  the 
face  and  chest.  When  the  heat  of  the  skin  is  excessive  we  may  avail 
ourselves,  if  ice  is  at  hand,  of  Dr.  Parkes’s  suggestion,  and  give  an 
enema  of  ice-cold  water.  We  should  also  apply  ammonia,  with  the 

I usual  caution,  now  and  then  to  the  nostrils.  The  bowels  being  always 
constipated,  the  sooner  they  are  relieved  the  better,  by  the  use  of  pur- 
gatives and  enemata.  If  the  skin  refuse  to  act,  even  after  the  free 
use  of  the  douche,  and  maintains  its  high  temperature,  a trial  may  be 
given  to  Warburgs  Tincture,  the  most  powerful  sudorific  with  which 
I am  acquainted.1  The  occurrence  of  moderate  diarrhoea  seems  to 
favour  recovery.  Support  and  a judicious  use  of  stimulants  must 
not  be  neglected. 

If  sensibility  be  not  restored  and  maintained  by  the  douche,  a blister 
should  be  applied  at  once  to  the  nape,  and,  if  need  be,  to  the  shaven 
head.  There  is  much  unanimity  as  to  the  good  effects  of  this  measure. 

The  late  Sir  James  Simpson,  of  Edinburgh,  long  ago  taught  us  how 
invaluable  the  inhalation  of  chloroform  is  in  the  convulsions  of  children 
depending  on  cerebral  irritation.  In  India  I have  saved  the  lives  of 
many  by  acting  on  this  advice.  Dr.  Barclay  in  like  manner  found 
chloroform  inhalation  useful  “ in  the  convulsive  form  of  the  disease, 
attended  with  extreme  nervous  irritability,”— a class  of  cases  in  which, 
he  adds,  “ the  douche  is  inadmissible  from  the  agony  it  occasions.” 
In  some  instances  life  was  saved  by  this  remedy;  in  all  it  was 
prolonged. 

Treatment  of  the  Sequels  of  Sun-stroke. — Although  by  careful 
and  judicious  treatment  many  recover  from  the  immediate  effects  of 
Sun-stroke,  considerable  numbers  are  incapacitated  by  it  for  service  in 
India,  or  in  any  hot  climate,  without  at  least  a more  or  less  prolonged 
stay  in  a cold  climate.  This  is  precisely  what  we  see  after  concussion. 
Out  of  the  large  number  of  cases  of  concussion  I have  seen  in  India 
from  falls  from  horseback,  I have  hardly  seen  one  make  a complete 
recovery  without  a visit  to  Europe. 

Persistent  headache  is  one  of  the  most  common  sequels  to  Sun- 
t stroke. 

At  Netley  during  the  invaliding  season  we  are  never  without  such 
cases,  and  very  obstinate  and  intractable  some  of  them  are.  When 
the  pain  is  fixed,  counter- irritation  to  the  nape  is  recommended. 

I have  seldom  seen  it  of  much  use.  I have  seen  this  trouble- 


1 Vide  article  Remittent  Fever,  Vol.  I.  p.  608. 
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some  symptom  follow  Sun-stroke  in  tliis  country,  and  he  quite 
as  intractable  and  obstinate  as  after  insolation  in  India.  A lady 
bathing  at  Cowes  had  a slight  “ stroke”  of  the  sun  ; she  did  not  lose 
consciousness.  For  more  than  a year  after  the  occurrence  this  lady 
(who  was  under  my  observation)  suffered  from  headache  as  severely 
as  any  of  our  invalids  from  India  sent  home  after  Sun-stroke  m its 
oravest  forms.  Of  late  I have  been  more  successful  with  the  bromide 
of  potassium  than  with  any  other  remedy.  It  is  far,  however,  from 
being  a specific,  often  it  fails  entirely,  as  it  did  very  notably  in  the 

case  iust  recorded.  . . , 

Great  attention  to  the  functions  of  the  skin  forms  an  essential  part 

of  the  treatment  in  all  the  varieties  of  the  sequelae  of  Sun-stroke,  tor 
it  is  impaired  in  all.  Frictions,  bathing,  exercise  m the  open  air,  are 
essential.  When  the  headache  is  not  fi*ed,  but  shifting,  it  will  otten 
be  found  to  depend  on  a weak  condition  of  the  digestive  organs,  and 
careful  treatment  suited  to  the  peculiar  features  of  each  individual 

In  epilepsy  following  Sun-stroke  the  prognosis  is  generally  favour- 
able. The  fits  usually  subside  on  the  patient  being  removed  to  a 
temperate  climate. 


ALCOHOLISM. 


By  Francis  Edmund  Anstie,  M.D.,  F.E.C.P. 


Definition. — A disease  of  the  general  nervous  system,  induced  by 
continued  excesses  in  the  use  of  alcoholic  liquors.  It  manifests  itself 
usually  in  a chronic,  but  occasionally  in  an  acute  form.  Its  charac- 
! teristic  phenomena  are  muscular  tremor  and  progressive  muscular 
weakness,  insomnia,  hallucinations  of  sight  and  (less  commonly)  of 

I hearing  and  smell,  busy  delirium,  diminished  or  deranged  intellectual 
and  moral  force,  together  with  dyspepsia,  slight  jaundice  and  morning 
vomiting.  In  advanced  cases  there  are  also  paralysis  of  sensation  or 
motion,  or  both,  convulsions,  epilepsy,  dementia,  and  general  degene- 
ration _ of  the  tissues  of  the  body.  Tendency  to  death  slight  when 
the  original  cause  of  the  malady  can  be  removed.  The  fatal  result 
is  either  produced  by  exhaustion  from  protracted  acute  delirium,  or 
slowly  brought  about  by  progressive  degeneration  of  the  nervous 
centres,  or  of  some  important  organ  of  nutrition. 

Synonyms.— Alcoholismus  chronicus,  Delirium  tremens,  Delirium 
potatorum,  Mania  potatorum,  Ebrietas,  Chronic  alcoholic  intoxication, 
Trunksucht,  &c.  &c.  These  various  names  obviously  apply  to  various 
aspects  of  the  disease  accordingly  as  it  occurs  in  the  acute  or  the 

chronic  forms,  between  which  there  was  formerly  no  sufficient  dis- 
tinction made. 

History.  The  “ history  of  Alcoholism,  to  use  the  expression  in 
its  proper  medical  sense,  is  simply  the  story  of  the  excesses  of  each 
individual  patient  as  regards  the  daily  allowance  of  alcohol  the 
duration  of  intemperate  habits,  and  the  kind  of  liquor  taken,  espe- 
cially as  regards  its  degree  of  concentration. 


. Etiology.— This  part  of  the  subject  is  extremely  complex.  The 
simplest  portion  of  it  is  that  which  refers  to  the  exciting  causes,  and 
it  will  be  best  to  dispose  of  this  first. 

1.  The  exciting  causes  of  Alcoholism  can  be  better  appreciated  at 
ne  present  time  than  formerly,  because  our  increased  knowledge  of 
e Physiological  action  of  alcohol  has  enabled  us  to  explode  some 
errors  of  theory  which  were  almost  universal  in  medical  writings  and 
1 opular  belief  about  the  disease.  The  prime  source  of  these"" errors 
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was  the  general  tendency  to  notice  only  the  more  acute  nervous  affec- 
tions which  are  caused  by  alcoholic  excess  namely,  delirium  tremens, 
maniacal  excitement,  and  terrifying  hallucinations  (horrors)  These 
phenomena  had  been  observed  to  occur  frequently,  and  were  believed 
to  occur  always  in  consequence  of  a temporary  abstinence  from  drink 
after  a course  of  excessive  indulgence.  This  presumed  sequence  of 
cause  and  effect  fitted  exactly  with  the  classical  denomination  of 
alcohol  as  a “stimulant,”  a member  of  an  ideal. class  of  medicaments  I 
which  possessed  the  peculiar  property  of  exciting  vital  function  ml 
such  a manner  that  after  a longer  or  shorter  period  a recoil  was 
inevitable,  under  which  the  forces  of  life  were  reduced  below  their 
natural  level.  The  great  feebleness  which  was  observed  to  charac- 
terise the  acute  delirium  of  drunkards  was  supposed  to  be  due  to  this 
kind  of  exhaustion  from  the  withdrawal  of  an  accustomed  stiinu  us 
At  present  our  ideas  are  very  different.  In  the  first  place  it  has 
been  abundantly  shown  by  various  writers,  of  whom  Ware1  was  the 
earliest  that  abstinence  from  drink  by  no  means  always,  01  ev  en  most 
frequently  precedes  the  outbreak  of  delirium  tremens  or  of  alcoholic 
mania  • on  the  contrary,  these  accidents  commonly  overtake  the  patient 
n 1 e midst  of  his  excesses.  Secondly,  alcohol,  m doses  which  singly 

are  capable  of  producing  drunkenness,  and  ‘^beVS tarc“t1 
brincr  on  acute  delirium,  &c.,  has  been  proved  to  be  a true  narcotic 
noison  of  the  same  class  as  the  so-called  anaesthetics,  chlorofoim  an 
sulnhuric  ether  Given  in  these  large  doses,  its  influence  is  entirely 

of  the  nervous  debility  which  brings  about  the  delinous  crisis.  i 
+1  • lPr  flip  modern  researches  which  have  enabled  us  cmar  y . 

ilssillSg 

place  to  the  direct  action  upon  the  1 ^ wg  surround  a living 

charged  with  a high  peicen  _ connexions)  with  alcohol  of  a 

nerve  (partially  incapable  of 

certain  strength,  we  fine  . . affected  part ; while  a very  weak 

transmitting  impressions  through  its  attecteo^p  . tMs  effect. 

mixture  of  alcohol  a“d  wa  ei  circulation  a certain  quantity  of 

Similarly,  if  an  animal  absoi  neryous  centres  and  the  periphery 

“b*  S in  less  degree)  paralysed.  That  this  effect  is, 

• Bemarks  on  ft.  History  and  Treatment  of  Delirium  Tremens.  Boston,  1831. 
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at  least  in  part,  due  to  direct  action  of  strong  alcohol  upon  the  nervous 
tissue  can  hardly  be  doubted,  considering  the  analogy  of  the  well- 
ascertained  local  effect  in  the  above  experiment : there  is,  however,  a 
co-operative  cause  of  no  small  importance;  namely,  it  has  been 
ascertained  by  the  researches  of  various  observers  that  the  im- 
pregnation of  the  blood  with  large  quantities  of  alcohol  interferes 
with  its  absorption  of  oxygen  ; it  thus  becomes  unfitted  to  sujaport 
healthy  nervous  functions.  Under  these  combined  influences  the 
nervous  tissues,  and  particularly  those  of  the  central  organs,  become 
more  and  more  unfitted  for  the  performance  of  their  proper  functions  : 
and  this  change  progresses  with  a rapidity  proportionate  to  the 
strength  and  frequency  of  the  alcoholic  influence.  It  is  counteracted 
only  by  one  circumstance— the  elimination  of  portions  of  the  alcohol 
from  the  system,  which  goes  on  by  the  medium  of  all  the  excreting 
glands,  but  more  especially  by  the  kidneys,  the  skin,  and  the  lungs. 
Upon  the  activity  of  these  organs  in  performing  this  task  probably 
depends,  cccteris  paribus,  the  impunity  of  the  drinker  from  the  ill  effects 
of  the  poison  upon  his  nervous  centres.  Thus  it  comes  to  pass  that 
the  occupation  and  many  surrounding  circumstances  of  the  drinker 
modify  his  symptoms  in  an  important  manner,  as  will  be  noticed  more 
particularly  under  the  head  of  Predisposing  Causes. 

It  is  necessary  here  to  recall  the  principal  facts  which  are  known 
with  respect  to  the  action  of  alcohol  upon  the  organism.  This 
substance  is  easily  absorbed  from  the  stomach,  especially  when  that 
viscus  is  empty.  If  the  dose  be  moderate  and  the  administration  well 
timed,  the  effect  upon  the  nervous  system  is  simply  that  of  a restora- 
tive stimulant.  Sensations  of  fatigue  are  dispelled,  the  mind  works 
more  freely,  a healthy  sense  of  warmth  is  diffused  through  the  body, 
and  the  arterial  system  acquires  an  increased  tonicity  if  it  was  hitherto 
deficient  in  that  quality.  The  latter  fact,  which  is  due  to  the  influence 
of  the  remedy  upon  the  sympathetic  nerves,  is  capable  of  being 
demonstrated  in  a very  interesting  and  convincing  manner.  The 
sphygmograph  of  M.  Marey  has  the  power  of  accurately  representing, 
by  its  registration  of  the  pulse-wave,  the  degree  of  arterial  tonicity 
present ; and  by  this  unfailing  test  it  appears  that  the  small  vessels, 
when  relaxed  in  a condition  of  fatigue,  are  brought,  by  a moderate  dose 
of  alcohol,  to  a proper  tension,  from  which  they  suffer  no  recoil.  If, 
on  the  contrary,  the  dose  has  been  immoderate,  or  administered  at  a 
time  when  it  was  not  required,  the  pulse-waves  give  a precisely  opposite 
indication  that,  namely,  which  proves  that  arterial  relaxation  has 
occurred;  and  simultaneously  with  this  the  pulse  becomes  abnormally 
quick.  At  the  same  time  other  symptoms  of  a paralytic  nature  are 
observed,  confined  in  the  first  instance  to  the  spinal  nerves  and  to 
the  fifth  cranial  nerve.  The  former  show  their  weakness  by  the 
occurrence  of  slight  feelings  of  numbness,  and  an  impairment  of  mus- 
cular sense  in  the  extremities  ; the  latter  indicates  its  affection  by  the 
occurrence  of  slight  numbness  of  the  lips.  The  vaso-motor  fibres  of' 
the  fifth  nerve  discover  their  partially  palsied  condition  by  flnshffm 
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of  tlie  face,  congestion  of  the  conjunctivse,  and  lachrymation.  The 
cerebral  hemispheres  next  give  notice  of  the  alcoholic  influence,  by 
the  occurrence  of  intellectual  confusion,  and  the  hypoglossi  becoming 
simultaneously  affected,  the  muscular  movements  of  the  tongue  be- 
come difficult,  and  articulation  is  impeded.  The  further  stages  of 
drunkenness  consist  in  more  or  less  noisy  or  sentimental  delirium,, 
passing  gradually  into  coma ; palsy,  more  and  more  complete,  of 
voluntary  motion  and  sensation  ; the  medulla  oblongata  is  palsied, 
and  breathing  ceases;  and,  last  of  all,  the  organic  nerves  of  the  heart 
become  incapable  of  performing  their  functions,  and  cardiac  life  ceases. 
During  all  this  process  the  secreting  glands  are  affected,  but  in  varying 
degrees  : the  kidneys  in  particular  are  singularly  little  acted  on  in 
some  cases,  and  very  strikingly  in  others;  and  the  diuresis,  which  is 
the  result  of  the  latter  condition,  is  the  best  safeguard  against  fatal 
results,  as  it  involves  a large  elimination  of  alcohol.  MM.  Lalle- 
mand,  Duroy,  and  Perrin  were  the  first  observers  who  clearly  proved 
the  elimination  of  unchanged  alcohol,  and  the  phenomena  appeared 
to  them  so  striking  that  they  concluded,  too  hastily,  that  the  whole 
amount  of  any  dose  of  alcohol  taken  into  the  system  was  thus  elimi- 
nated by  one  or  other  secreting  surface.  The  facts  adduced  by  these 
authors  do  not,  however,  justify  any  such  inference.  I have  repeated 
their  observations  with  much  care  and  especial  attention  to  the 
dose  administered— a point  singularly  neglected  by  MM.  Lallemand, 
Duroy,  and  Perrin.  The  result  of  these  observations  is,  that  a moderate 
dose  (e.g.  a pint  of  light  beer  or  a glass  of  sherry)  produces  very  slight 
effects  in  the  way  of  elimination,  which  last  over  a few  hours  only,  and 
cannot  be  reasonably  supposed  to  represent  the  elimination  of  more 
than  a small  fractional  part  of  the  alcohol  imbibed.  On  the  contrary 
when  a dose  has  been  taken  sufficient  to  produce  more  or  less  profound 
intoxication,  alcohol  is  so  copiously  eliminated  by  skin,  lungs,  and  kid- 
neys, especially  the  latter,  that  there  is  some  reason  to  think  that  as 
much  as  from  a fourth  to  a third  of  the  dose  taken  leaves  the  body  m an 
unchanged  condition  within  the  course  of  forty-eight  hours.  Lven  m 
this  instance,  however,  there  is  no  sufficient  reason  to  suppose  that  ai 
the  alcohol  leaves  the  body  in  an  unchanged  form  ; indeed  there  are 
the  strongest  reasons  for  thinking  the  reverse.  It  is  true  that  the  inter- 
mediate compounds,  between  alcohol  on  the  one  side,  and  carbonic 
acid  and  water  on  the  other,  which  would  represent  the  stages  of 
transformation  of  the  former  into  the  latter,  have  not  yet  been  satis- 
factorily proved  to  exist  in  the  organism  after  a dose  of  alcohol  has 
been  taken ; but  in  truth  nothing  like  an  efficient  search  has  yet  been 
made  for  them  The  researches  of  Lallemand  show  us  that  elimination 
may  go  on  for  a period  of  forty-eight  hours,  and  my  own  experience 
appears  to  indicate  with  certainty  that  not  a trace  of  dimu^on  of 
unchanged  alcohol  can  be  detected  at  a later  date  than  this.  But  this 
is  entirely  contrary  to  what  we  know  of  the  behaviour  of  thosn 
poisonous  substances  which  are  wholly  eliminated  m an  unchanged 
form,  especially  when,  like  alcohol,  they  are  of  a low  diffusive  power. 
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According  to  the  analogy  drawn  from  such  cases,  alcohol,  were  it 
entirely  eliminated  in  an  unchanged  form,  ought  to  be  traceable  by  the 
delicate  chromic  acid  test  in  all  the  secretions  for  a period  not  of  two 
days,  but  of  two  weeks  or  more,  from  the  time  of  its  ingestion. 
Probabilities  are  therefore  greatly  against  the  total  elimination  of 
alcohol  in  -an  unchanged  form,  even  from  the  chemical  point  of  view  ; 
and  to  conclude  this  part  of  my  subject,  I may  say  that  proba- 
bilities are  converted  into  what  most  persons  will  be  inclined  to 
consider  certainties,  when  the  remarkable  physiological  influence  of 
alcohol  in  supporting  vital  power  is  taken  into  consideration.  But 
as  I have  dwelt  fully  on  these  matters  elsewhere,  it  is  unnecessary  to 
repeat  facts  which  would  take  up  a great  deal  of  space  in  the  telling.1 

The  exciting  causes  of  Alcoholism  may  be  understood,  then,  to  be 
the  repeated  direct  action  of  blood  strongly  impregnated  with  alcohol 
on  the  tissue  of  the  nervous  centres  and  branches,  rendering  them 
physically  incapable  of  the  due  performance  of  their  functions,  and 
the  influence  of  an  insufficiently  oxygenated  blood-supply  consequent 
on  a morbid  condition  of  the  blood-corpuscles. 

2.  The  predisposing  causes  of  the  disease  are  much  more  complicated. 
They  should  be  divided,  in  the  first  place,  into  (a)  those  which  are 
occasional,  and  (b)  those  which  are  constant. 

(a)  The  occasional  predisposing  causes  include  those  external  cir- 
cumstances which  expose  persons  to  the  temptation  of  drink,  and  those 
internal  sensations,  produced  by  temporary  illness,  which  bias  them 
in  a similar  direction,  or,  by  weakening  the  nervous  system,  render 
the  effects  of  drink  more  sensibly  felt. 

Occupation  is  an  important  influence.  For  instance,  a large  number 
of  cases  present  themselves  at  the  hospital  which  are  directly  trace- 
able to  the  frequent  presence  of  the  temptation,  as  in  the  case  of 
workmen  at  breweries  and  distilleries,  and  potmen  and  waiters  at 
taverns.  In  a higher  grade  of  life,  public-house  keepers  and  the 

1 The  rear] er  is  referred  for  ampler  information  to  the  papers  of  M.  Baudot,  in  the 
is lR°i\  for  1863,  and  to  my  work  on  “Stimulants  and  Narcotics”  (London, 


Since  this  article  was  written  and  in  type  I have  had  time  to  make  new  researches, 
w ic  l enable  me  greatly  to  strengthen  my  statement  as  to  the  comparatively  trifling  ex- 
•en  to  which  alcohol  is  eliminated  from  the  body  in  an  unchanged  form.  With  the 
assistance  of  my  friend  and  colleague,  Dr.  Dupre,  I have  made  experiments  on  a large 
sea  e,  and  with  increased  care,  which  prove  indisputably’that  when  alcohol  is  taken  in 
non -intoxicating  doses,  the  total  elimination,  in  the  twenty -four  hours,  only  amounts  to 
a raction  (generally  a small  one)  of  a grain  for  the  kidneys,  and  even  smaller  quantities 
oi  the  lungs  and  skin.  Even  in  cases  of  intoxication  I now  believe  that  a very 
much  smaller  proportion  of  unchanged  alcohol  is  exoreted  than  I had  supposed,  and 
enormously  less  than  MM.  Lallemand,  Duroy,  and  Perrin  had  represented.  The  total 
period  during  which  any  elimination  goes  on  is  also  proved  to  be  much  shorter  than  had 
been  previously  supposed. 

By  a curious  coincidence,  it  happened  that  a German  observer,  Dr.  Schulinus,  was  in- 
vestigating the  same  question  simultaneously  with  myself.  His  results,  obtained  from 
a very  elaborate  and  careful  series  of  experiments,  closely  correspond  with  my  own.  Dr. 
enu  linns’  paper  will  be  found  in  the  Arch,  d.  ffeilkunde  for  1866,  My  own  observa- 
ions,  which  were  made  in  ignorance  of  the  German  researches,  are  included  in  mv 
ectures  at  the  Loyal  College  of  Physicians,  which  appear  in  the  Lancet  of  July 

August,  and  September  18b7.—F.  E.  A,  ^ 
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clerks  and  travellers  tor  wine  and  spirit  merchants,  are  especially 
liable  to  Alcoholism.  There  is,  however,  by  no  means  such  a 

preponderance  of  cases  due  to  this  direct  temptation  as  might  be 
supposed.  A very  large  number  of  patients  come  from  the  classes 
whose  business  exposes  them  greatly  to  the  inclemency  of  the  weather . 
thus  cab-drivers,  coal-porters  (especially  the  workmen  who  lade  the 
river  barges),  and  hawkers  are  very  commonly  large  drinkers;  they 
very  frecjuently  become  the  subjects  of  Alcoholism,  and  would  be  still 
oftener  affected  in  this  way  were  it  not  for  the  assistance  to  elimina- 
tion which  their  outdoor  life  renders.  Monotony  oi  occupation  is  also 
hiohly  predisposing,  especially  when  combined  with  much  confinement 
jnc  close  rooms.  Amongst  occupations  of  this  kind  there  are  none 
which  have  furnished  me  with  so  many  and  such  serious  cases  as 
the  trades  of  shoemaker  and  barber.  The  want  of  active  outdoor 
exercise,  of  course,  represses  elimination,  and  much  increases  the  evil. 

I have  seen  few  more  desperate  cases  of  Alcoholism  than  some  which 
have  occurred  in  barbers  who  have  been  habitually  confined  to 
miserably  small  shops,  and  at  the  same  time  have  earned  enough 

money  to  pay  for  a great  deal  of  drink.  . . 

Depressing  Mental  Influences  are  powerful  predisposers  to  drinking 
habits;  and  besides  this,  they  directly  increase  the  liability  ot  the 
nervous  system  to  be  affected  with  symptoms  of  Alcoholism,  m virtue 
of  their  weakening  operation  upon  it.  There  is  a vulgar  notion  that 
drink  is  the  simple  and  uncomplicated  cause  of  the  greater  number  of 
crimes  committed  by  the  poor.  The  truth  is  that,  m recognising  tie 
indisputable  fact  that  drunkenness  is  often  followed  by  crime  of  a worse 
kind,  people  are  apt  to  overlook  large  portions  of  the  history  of  the 
criminal,  and  especially  the  wretched  poverty  m which  he  is  usually 
reared.  The  demoralizing  influence  of  this  poverty  is  the  central  fact 
on  which  we*ought  to  concentrate  our  attention ; it  is  a common  cause 
of  general  reckless  behaviour,  of  which  drunken  habits  are  only  a pait 
although  they  doubtless  render  the  commission  of  fresh  crimes  moie 
probable.  'The  same  recklessness  of  despair  has  often  been  seen 
produce  intemperance  in  drink,  where  poverty  had  no  share  in  its  ong  • 
In  the  higher  classes  we  not  unfrequently  see  men  who  have  faded  in 
some  cherished  speculation,  or  women  who  have  lost  the  only  object 
which  thev  cared  about  in  life,  take  to  drink  with  an  almost  insane 
i or u-J  «1  thou  oh  they  may  never  have  shown  any  such  tendencies 

any  particular  temptation  in  ^ taste 

nf  the  drinks  to  which  they  have  recourse,  for  it  is  a fact  that  even 
fte  most  refined  and  delicate  women,  when  they  take  to  these  practices 

and  stron  sp  ■ circumstances  they  would  take  opium  01 

select  alcohol  : un fZr  to  came  conveniently  to  hand, 

hashish,  or  any  A inclul  ounce  of  some  special  vice  which 

Sdtaffi  They  merely  wish  for  oUinon.  And  this 
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is  the  very  motive  which  drives  the  poor  in  many  cases  to  drunkenness, 
and  which  simultaneously  inclines  them  to  commit  other  rash  and 
criminal  acts ; the  wish  to  escape,  in  any  direction  possible,  from  the 
hideous  dulness  of  a life  which  is  one  monotonous  pain.  Starvation 
— actual  severe  deprivation  of  food — cannot  be  an  active  predisposing 
cause  of  drunkenness ; for  the  opportunity  of  gettiug  liquor  is  cut 
off  by  the  extreme  degree  of  poverty  which  brings  about  such  a state 
ol  things : it  is  rather  the  sense  of  embarrassment  and  misery,  con- 
sequent on  the  difficulty  or  impossibility  of  paying  debts,  that  is 
common  in  the  lowest  ranks  of  the  middle  class,  which  prompts  to 
drinking  habits. 

O 

The  influence-  of  various  forms  of  disease  in  predisposing  patients 
to  Alcoholism  is  twofold.  In  the  first  place,  there  are  many  conditions 
of  chronic  weakness  and  suffering  which  are  susceptible  of  great 
relief,  when  they  are  at  their  worst  period  of  aggravation,  by  the  use 
of  alcohol ; and  this  fact,  accidentally  learned  by  the  sufferer,  is  from 
ignorance  often  perverted.  The  diseases  of  this  class  which  are  the 
most  important  are  the  whole  group  of  neuralgise,  the  depression  and 
faintness  attending  the  menstrual  period  of  some  women,  and  the 
debility  and  low  spirits  which  often  distress  nursing  mothers.  Under 
the  influence  of  such  disorders  patients  are  extremely  apt  to  use 
alcoholic  drinks  recklessly,  and  the  foundation  of  drunken  habits  is 
thus  laid.  This  subject  is  so  important  that  I may  be  excused  for 
dwelling  on  it,  at  the  risk  of  a digression,  because  it  is  scarcely  possible 
in  a very  few  words  to  convey  my  meaning  without  danger  of  being 
misunderstood.  It  is  frequently  charged  upon  those  physicians  who 
recommend,  alcoholic  stimulants  in  disease,  that  they  are  encouraging 
patients  to. indulge  in  one  of  the  strongest  temptations  to  drunkenness! 
This  accusation  is  entirely  unjust,  if  applied  to  those  who  administer 
the  remedy  on  scientific  principles.  I have  endeavoured  to  show  else- 
where, that  it  is  the  use  of  doses  which  are  large  enough  or  ill-timed 
enough  to  produce  symptoms  of  narcotism  that  can  alone  implant  in 
the  patient  that  craving  for  drink  which  forces  him  against  his  will 
to  indulge,  with  constantly  increasing  intemperance,  in  the  abuse  of 
a coholic  liquors.  But  the  ignorance  of  the  layman  who;  attempts  to 
regulate  Ins  own.  medicinal  use  of  alcohol  frequently  leads  him  to 
confound  two-  radically  distinct  modes  of  operation,  by  either  of  which 
is  substance  may  be  made  to  relieve  pain  and  nervous  depression  or 
restlessness.  The  use  of  such  moderate  quantities  as  fall  short  of 
producing  any,  even  the  earliest,  of  the  intoxicative  symptoms  which 
ave  been  already  described,  while  it  frequently  relieves  the  patient’s 
distress,  leaves  no  disastrous  after-depression  or  craving,  but  simply 
restores  the  nervous  system  to  its  healthy  state.  But  pain,  and  various 
other  forms  of  malaise,  may  also  be  relieved  by  the  use  of  true  narcotic 
or  intoxicant  doses  which  paralyse  the  nervous  system  for  a time* 
and  it  is  this  kind  of  temporary  relief  which  involves  depression’ 

f -S(inSe  -°f  cravmS  for  stimulants  during  the  period  in  which 
ne  drinker  is  recovering  from  his  narcotic  stupefaction.  It  is  this 
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wasteful  misuse  of  alcohol,  in  the  absence  of  scientific  knowledge, 
which  becomes  a predisposing  cause  of  drunkenness  in  the  case 
of  patients  affected  with  the  class  of  maladies  to  which  I have 
now  referred. 

One  special  variety  of  chronic  temptation  to  drink,  depending  on 
temporary  bodily  conditions,  deserves  more  notice  than  it  has  yet 
received,  but  can  be  only  briefly  indicated  here.  I refer  to  the 
influence  of  the  sexual  orgasm  which  distresses  particular  individuals 
of  both  sexes  (but  especially  females)  in  whom  the  development  of 
puberty  takes  place  in  a difficult  or  irregular  maimer.  The  symptoms 
with  which  young  females  are  affected  under  these  circumstances  are 
commonly  treated  (as  “ hysterical  ”)  by  various  household  remedies, 
which  contain  more  or  less  alcohol,  such  as  sal-volatile,  eau-de-Cologne, 
and  various  wanning  tinctures.  These  remedies  are  often  swallowed 
in  most  improper  and  unnecessary  quantities ; and  there  is  too . much 
reason  to  believe  that  in  this  way  the  foundation  of  seciet  drinking 


is  not  unfrequently  laid.  . 

(b)  There  is  another  kind  of  predisposing  cause,  which  is  constant 
in  its  operation,  and  which  is.  probably  at  least  as  influential,  both 
in  producing  alcoholic  excess  and  in  aggravating  its  ill  effects,  as 
any  of  those  occasional  causes  which  have  been  enumerated— viz.  a 
peculiar  inherited  constitution  of  the  nervous  system.  In  the  course 
of  a large  experience  of  Alco,hqlism  among  the  hospital  out-patients, 

I have  been  greatly  struck  with  the  number  of  drinkers  who  have 
informed  me  that  their  relations,  either  on  the  paternal  or  the 
maternal  side,  have  also  been  given  to,  drink.  And  a still  larger 
number  are  found  on  inquiry  to  come  of  families  m which  some 
nervous  disorders  (especially  insanity,  epilepsy,  and  neuralgia)  have 
been  markedly  prevalent.  The  doctrine  of  the  hereditary  transmission 
of  a neurosis  which,  according  to  the  special  pressure  of  externa 
circumstances,  may  take  the  form  either  of  lqtelleptual  insanity,  of 
impulsive  emotional  impulsiveness,  combined  with  moral  weakness, 
or  on  the  other  hand,  of  convulsive  or  neuralgic  affections,  has  beep 
much  insisted  upon  by  recent  alienist  writers,  and  especially  y 
Moreau  in  his  very  able  treatise  on  “Psychology  Morbide.  My  o ft 
experience  has  led  me  to  a firm  conviction  that  particular  causes 
oAervous  degeneration  affecting  individuals  do  very  frequently  lead 
to  the  transmission,  to  the  offspring  of  those  persons,  of  an  enfeebled 
nervous  organization  which  renders  them  peculiarly  liable  to 
severer  neuroses  and  which  also  makes  them  facile  victims  of  the 
temntations  to  seek  oblivion  for  their  mental  and  bodily  pains  in 
naTotte  indu Sence  I believe  that  things  often  work  in  a vicious 
chd"his  end;  and  that  the  nervous  enfeeblement  produced 
in  an  ancestor  by  great  excesses  in  drink  is  reproduced  m his 
various  descendants  with  the  effect  of  producing  insanity  m one, 
ISsy  another,  neuralgia  in  a thirS,  alcoholic  excesses  in  a 
fourth,  and  so  on.  Among  the  higher  classes,  where  it ms  easier  *£ 
in  the  case  of  the  poor  to  obtain  tolerably  complete  fapnly  histones 
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extending  over  two  or  three  generations,  careful  inquiry  elicits  facts 
of  this  kind  with  surprising  frequency.  So  strong  is  the  impression 
left  on  my  mind  by  what  1 have  observed  in  this  direction,  that  I 
am  inclined  to  believe  that  the  great  majority  of  the  most  inveterate 
and  hopeless  cases  of  alcoholic  excess,  among  the  higher  classes,  are 
produced  by  two  factors,  of  which  the  least  important  is  the  circum- 
stance of  external  momentary  temptation  in  which  the  patient  has 
been  placed,  while  the  more  momentous  and  weighty  cause  is  de- 
rived from  an  inherited  nervous  weakness  which  renders  all  kinds 
of  bodily  and  mental  trouble  specially  hard  to  be  borne.  It  need 
hardly  be  remarked  that,  in  this  view  of  the  case,  the  fatal  rapidity 
with  which  habits  of  intemperance  exaggerate  themselves  is  only 
what  might  be  expected,  seeing  that  the  nutrition  of  the  nervous 
centres  would  be  still  further  impaired  by  each  successive  indul- 
gence in  poisonous  doses  of  alcohol,  and  the  power  of  moral  resis- 
tance to  feelings  of  depression  and  misery  would  be  proportionately 
weakened. 

Symptoms.— The  symptoms  of  acute  Alcoholism  are  in  general  well 
known,  and  there  is  little  difficulty  in  understanding  their  access  and 
the  order  of  their  succession.  What  is  far  less  generally  understood 
is  the  slighter  and  more  chronic  form  of  Alcoholism  which,  in  the 
majority  of  cases,  precedes  by  a considerable  time  the  occurrence  of 
the  delirious  affection.  Accordingly,  it  will  be  well  to  commence 
with  the  description  of  this  chronic  disease,  since  its  characters  may 
be  properly  considered  as  representing  the  earlier  stages  of  a great 
| constitutional  malady. 

(a)  Symptoms  of  Chronic  Alcoholism. — It  is  upon  the  motor  ner- 
vous system  that  the  influence  of  chronic  excess  is  first  discernible 
in  the  largest  number  of  cases.  Of  an  extremely  large  number  of 
patients  who  present  themselves  at  the  out-patient  department  of 
vl  estminster  Hospital  suffering  from  this  disease,  certainly  more  than 
two-thirds,  upon  careful  analysis  of  their  complaints,  state  that  a 
muscular  inquietude,  which  might  or  might  not  amount  to  actual 
tremor,  v7as  the  first  disagreeable  symptom  which  they  noticed.  Iii 
cases  of  gradual  access  the  affection  at  first  may  amount  to  no  more 
than  an  inability  to  keep  the  limbs  of  the  body  still  without  a special 
effort  of  attention — the  exercise  of  the  will  being  sufficient  to  render 
the  muscles  perfectly  steady.*  The  degree  of  motor  disturbance  is  dis- 
tinct from  and  independent  of  the  peculiar  mental  restlessness  to  be 
piesently  noticed  as  arising  somewdiat  later,  although  the  occurrence 
of  the  mental  affection  very  much  aggravates  the  tendency  to  involun- 
tary movement.  This  distinction  is  noticeable  in  relation  to  the 
nocturnal  state  of  the  patients.  Long  before  the  occurrence  of  terri- 
fying dreams,  of  nocturnal  delirium,  or  of  hallucinations — even  before 
there  is  conscious  nocturnal  disturbance  of  the  mind  at  all — the  patient 
feels  an  inability  to  sleep  which  appears  to  depend  on  the  condition 
of  the  raptor  nervous  system.  Eepeatedly  I have  been  assured  by 
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persons  suffering  from  the  slighter  degrees  of  Alcoholism  that  they 
go  to  bed  with  a sense  of  at  least  average  drowsiness,  but  an  in- 
vincible disposition  to  turn  restlessly  from  side  to  side  in  the  bed 
entirely  prevents  them  from  getting  any  sleep. 

Io  is  not  very  often  that  a patient  asks  for  advice  at  the  early  stage 
of  the  disease,  which  is  represented  by  the  presence  of  the  above  symp- 
toms only.  More  commonly  he  does  not  come  under  medical  notice 
till  the  motor  disorder  has  reached  a further  stage ; and  his  complaint 
is  now,  probably,  that  lie  suffers  from  persistent  muscular  tremor. 
This  symptom  develops  itself  first  in  the  extremities.  Magnus  Huss 
declares  that  it  always  appears  earliest  in  the  hands ; but  it  is  probable 
that  this  is  a mistake,  for  in  a majority  of  the  cases  which  have,  come 
under  my  care  the  lower  extremities  were  first  affected  ; while  it  is  less 
easy  to  detect  tremor  of  the  lower  than  of  the  upper  extremities,  and 
the  former  often  escapes  notice  for  some  time  after  its  commencement. 
Huss  notes  correctly  the  fact  that  even  in  the  stage  of  persistent 
alcoholic  tremor  the  patients  can  at  first,  by  a strong  effort  of  the 
will,  restrain  their  movements  for  a time,  but  on  the  cessation  ot  the 
effort  the  tremulousness  is  ordinarily  worse  than  ever.  A very  old 
and  general  observation  is  to  the  effect  that  the  tremor  of  Alcoholism 
is  almost  invariably  worse  in  the  morning , and  it  has  been  usual  o 
assign  as  the  reason  for  this,  that  the  accustomed  stimulus  of  alcohol 
has  been  withheld  for  some  hours.  The  statement  is  plausible, 
because  it  is  the  fact  that  a glass  of  beer,  or  wine,  or  brandy,  taken 
under  these  circumstances,  will  at  once  dimmish  the  unsteadiness  of 
the  muscles:  but  another  fact  may  be  mentioned  which  strongly 
opposes  the  theory— viz.  that  common  foods,  such  as  bread  and  milk, 
or  broth  (if  the  stomach  be  not  too  much  irritated  to  digest  them), 
will  answer  precisely  the  same  purpose.  In  truth,  the  excessive 
morning  tremor  of  the  chronic  toper  is  due  chiefly  to  exhaustion 
from  failure  to  get  sleep.  Wliat  sleep  he  has  had  has  been  of  an 
unrefreshing  kind,  and  a complete  condition  of  nervous  PTOS^lon 
naturally  results,  from  which  he  can  only  be  rallied  by  food  01  dnnjc 
Coincidently  with  the  establishment  of  persistent  muscular  tiemo 
and  sometimes  earlier  than  this,  certain  cerebral  symptoms  present 
themselves.  One  of  the  commonest  of  these  is  a buzzing  or  a lush  0 
sound  in  the  ears,  which  is.  frequently,  though  not  always,  accom- 
panied with  dull  diffused  headache.  Vision  is  also  affected,  wi  h 
vary  in  cr  degrees  of  severity,  the  most  trifling  symptom  being  the  appeal- 
ing of  mV/Scce  volitantes,  or  of  “ clouds  ” before  the  eyes.  Flashes  of 
lioht  are  a more  serious  phenomenon,  and  their  occurrence  at  nig  , ju 
blto  tL  pXnt  drops  into  Ins  first  uneasy  half-slumber,  is  frequently 
tl  ° ;SteprecuLr  of  the  more  definite 

Mnmpnl-flrv  attacks  of  vertigo  are  common.  By  this  time  the  peculiar 
^Tofc ^ih"is  fully  developed  in  the  great  majority  of  cases: 
th)  lath,  ( tosses  from  side  to  side  during  nearly  the  whole  night, 
opkfo  only  broken  snatches  of  sleep,  and  these  almost  always 
attended  with  disturbing,  and  often  with  frightful  dreams. 
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The  mental  condition  is  now  usually  such  as  to  distress  the  patient 
and  to  impress  the  medical  observer  who  sees  the  case  for  the  first 
time.  Its  chief  feature  is  the  uncertainty  of  purpose  which  the 
sufferer  displays : independently  of  any  fixed  delusion,  or  even  of  a 
distinct  feeling  of  terror,  there  is  a mental  inquietude  which  makes  it 
impossible  for  him  to  settle  to  any  ordinary  occupation,  or  to  complete 
the  tasks  which  he  begins.  To  this  is  added  either  violent  temper  or 
a feeling  of  dread  which  may  be  vague  and  unaccountable,  or  (in  bad 
cases)  may  arise  from  actual  delusions,  such  as  the  belief  that  an 
enemy  is  constantly  lying  in  wait  to  inflict  an  injury,  &c.  This  sort 
of  delusion  is  not  to  be  confounded  with  another  kind,  which  consists 
in  a vivid  apprehension  by  the  patient  that  he  is  in  danger  of  falling 
down  a precipice  even  when  he  is  walking  on  firm  ground  in  broad 
daylight,  and  which  seems  to  me  to  be  connected  with  rapidly  pro- 
gressing impairment  of  muscular  co-ordination.  Cases  which  display 
the  latter  feature  are  commonly  of  a dangerous  type,  and,  unless 
energetically  treated,  pass  rapidly  to  a hopeless  condition  as  to 
recovery.  The  sensation  as  described  to  me  is  not  like  that  of 
ordinary  vertigo,  or  of  fainting;  it  resembles  the  disagreeable  night- 
mare which  everyone  has  experienced  on  first  falling  asleep  after  an 
indigestible  supper,  or,  still  more  closely,  the  hideous  feelings  which 
some  persons  (myself  among  the  number)  suffer  from  under  the 
action  of  a large  dose  of  Indian  hemp.  But  it  is  not  usually  found 
among  the  earlier  symptoms  of  Alcoholism. 

The  above  is  a fair  description  of  the  nervous  symptoms  under 
which  the  patient  commonly  suffers  when  he  first  applies  for  relief. 
The  disorders  of  common  sensation  wliigh  are  frequently  produced  by 
alcoholic  excess  are,  in  my  experience,  usually  later  in  their  advent. 
When  the  patient  comes  under  notice,  he  may  present  either  of  several 
conditions  as  regards  his  outward  appearance.  There  is  not  often  at 
this  early  stage,  any  very  great  emaciation,  even  in  the  case’ of 
habitual  spirit- drinkers ; but  there  may  be  every  degree  of  fatness, 
from  the  unwieldy  bulk  of  the  country  publican,  who  chiefly  fuddles 
himself  with  beer,  to  the  slight  frame  of  the  London  hairdresser  who 
too  often  makes  away  with  two  or  three  quarterns  of  gin  or  rum  daily. 
It  is  a.  great  mistake,  however,  to  push  so  far,  as  is  often  done  in 
descriptive  works,  the  contrast  between  the  respective  influences  of 
spirit-drinking  and  beer-drinking.  The  haggard  wretches  whose  por- 
traits Hogarth  has  drawn  in  his  picture  of  “Gin  Lane”  are  emaciated 
to  that  degree  quite  as  much  from  utter  want  of  all  the  comforts  of 
life  as  from  the  direct  influence  of  spirit-drinking ; and,  in  fact,  one 
sees,,  in  the  classes  whose  circumstances  are  a shade  more  easy,  plenty 
of  gin- drinkers  who  (living  chiefly  on  gin)  have  a good  allowance  of 
tat,  it  not  of  muscle.  The  countenance  of  the  drinker  (whether  of 
spirits  or  beer)  usually  presents  two  remarkable  features  in  conjunc- 
tion—viz.  great  flabbiness  of  the  muscles  of  expression,  and  red 
watery  eyes ; the  conjunctivas  are  also  very  generally  more  or  W 
jaundiced.  To  this  is  often  added  redness  of  the  nose  and  cheeks 


154 


A SYSTEM  OF  MEDICINE. 


and  an  eruption,  resembling  acne  rosacea,  around  tne  nose  and 
the  mouth.  On  inquiry  we  learn  that,  besides  the  already-described 
nervous  symptoms,  the  patient  suffers  from  morning  vomiting,  01  at 
least  nausea.  This  is  nearly  always  the  case,  but  there  may  be  any 
amount-or  no  amount- of  general  symptoms  of  gastric  or  intestinal 
irritation,  except  this  one  symptom  ; and  the  tongue  m correspon- 
dence with  these  variations,  may  be  in  nearly  any  state,  from  perfect 
cleanness  and  moistness  to  dry  red  glazmess  or  thick  yellow  furring  : 
the  latter  is  its  more  common  condition,  especially  at  the  back  pait. 
The  morning  vomiting  is  in  my  opinion  not  a mere  dyspeptic  disorder, 
but  a true  part  of  the  nervous  phenomena  of  receding  narcosis.  One 
symptom,  which  it  is  not  easy  to  explain,  but  which  nearly  always 
exists  even  where  there  are  no  signs  of  dyspepsia,  is  a peculiar  toul 
breath- smell,  which  it  is  impossible  to  describe  or  to  mistake  when 
once  it  has  been  smelt.  It  is  quite  unlike  the  odour  of  the  alcoholic 
liquor  itself,  and  may  be  separately  distinguished  even  when  the 

^Considering1  the  enormous  quantities  of  spirituous 
are  drunk  by  many  of  the  patients  who  apply  for  relief  fiom  the 
consequences  of  chronic  Alcoholism,  it  would  be  natural  for  the  reader 
who  holds  the  usual  opinion  as  to  the  origin  of  cirrhosis  of  the  liver 
to  expect  that  serious  symptoms,  produced  by  the  lattei  disorder,  must 
Cen^oomplicate  cases  of  the  former.  The  case,  however  is  far  other- 
wise in  my  own  experience.  Of  an  immense  number  of  patients  m 
whom  the^  nervous  disorder  has  been  clearly  identified,  ! have  onlv 

„1  ™b,,lio  excess  is  needed  to  produce  the  severe  type  of  that  disease. 

hS^i  -eniarkaA  extent,  the  same  °"“Jdto 

Set  tsr  Sr 

bear  a large  share  of  the  blame  ordinarily  attributed  to  akohol  H 

large  o/renal  mischief?  Be  this, 

the  urine,  or  othei  recoi  y h hepatic,  complications. 

as  it  may.  it  is  dJ^ZeZn  the  treatment  of 

are  very  rarely  the  sou  dinarv  type  which  is  indicated  by  such 

chronic  Alcoholism  of  the  ordinary W dpsoribed. 

a group  of  nervous  SW wiu  llave  to  be  said  under  the  head 
Not  to  anticipate  unduly  what  m . ^ the  fom  of  the  disease 

of  Prognosis,  it  may  d ig  decidedly  curable,  tending  m fact 
which  we  have  so  fai  conside  > complete  abstinence 

to  right  itself  on  the  simple .ad* on  < f a nourishm« 

from  the  exciting  cause  of  the  m scluet  co  n sundry  cppv 

and  supporting  diet,  unless  m tne  laie  in 
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plications,  which  may  fairly  be  called  accidental,  happen  to  receive  a 
dangerous  development.  These  complications  arise  out  of  the  local 
irritant  action  of  the  more  concentrated  alcoholic  liquors  on  the 
gastro-intestinal  mucous  membrane  or  on  the  air-passages,  and  will 
now  be  described. 

The  irritant  effects  of  alcohol  on  the  alimentary  canal  are  chiefly 
seen  in  the  case  of  spirit-drinkers,  and  more  particularly  in  those  who 
drink  spirits  neat,  or  highly  concentrated.  Beer-drinkers  do,  indeed, 
often  suffer  from  a simple  form  of  dyspepsia,  and  there  is  little  doubt 
that  slow  degenerative  changes  are  usually  set  up  in  the  stomachs  of 
these  patients  ; but,  except  in  the  case  of  enormous  habitual  excesses, 
the  dyspepsia  is  a transient  phenomenon  which  rapidly  disappears  on 
the.  adoption  of  a rigid  plan  of  abstinence  together  with  a simple 
medicinal  treatment.  The  more  concentrated  alcohols,  however,  when 
used  for  any  length  of  time,  may  set  up  a formidable  irritation  which 
produces  intense  congestion  of  the  stomach  or  the  intestines,  or  both  : 
in  short,  a greater  or  less  portion  of  the  tract  in  which  the  radicles 
of  the  portal  vein  take  their  rise  is  subject  to  severe  engorgement. 
Perhaps  the  most  serious  consequence  of  such  an  action  is  the 
\ occurrence,  which  we  now  and  then  witness,  of  'profuse  haemorrhage 
from  the  stomach  or  bowels.  According  to  what  I have  seen,  this  is 
rare.  I have  not  met  with  a dozen  cases  of  this  kind  altogether  : two 
of  these — one  a case  of  hsematemesis,  and  the  other  of  intestinal 
hemorrhage — occurred  in  the  same  week,  in  the  practice  of  West- 
minster Hospital,  quite  lately.  It  is  a frequent  thing,  however,  for 
drinkers  to  be  affected  with  haemorrhoids,  from  which  more  or  less, 
bleeding  takes  place. 

Great  numbers  even  of  the  heaviest  drinkers  never  develop  any 
0 further  specific  symptoms  of  Alcoholism  than  those  which  have  been 
already  described,  and  their  vicious  habit,  if  it  shortens  their  lives, 
does  so  chiefly  by  impairing  their  general  nutrition,  and  thus  rendering 
them  less  able  to  resist  the  attacks  of  intercurrent  acute  disease,  and 
at  the  same  time  more  predisposed  to  constitutional  maladies,  such  as 
gout  for  instance,  to  which  they  may  chance  to  have  a hereditary  bias. 
Others  suffer  from  attacks  of  delirium  tremens  (to  be  presently  de- 
scribed), once  and  again.  But  in  many  other  drinkers  the  nervous 
Symptoms,  still  preserving  a more  or  less  chronic  type,  assume  a far 
jnore  serious  development ; and  we  have  now  to  speak  of  these  more 
extreme  developments  of  chronic  Alcoholism. 

Of  fhe  earliest  symptoms  which  indicate  a dangerous  degree  of 
pervoqs  degeneration,  the  occurrence  of  marked  sensory  paralysis  is 
one  of  the  most  frequent.  Unlike  the  corresponding  affection  of  the 
motor  nerves,  sensory  paralysis  is  most  commonly  exhibited  in  a 
slight  degree  in  the  upper  extremities  before  it  appears  in  the  lower. 
The  occurrence  of  dny  considerable  degree  of  sensory  palsy  in  the 
lower  limbs  is  a sign  of  grave  import : the  patient  so  affected,  unless 
he  be  induced  at  once  to  adept  a proper  abstinence,  and  an  appro- 
priate medical  treatment,  is  ahmvt  u lain  very  quickly  to  experience 
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some  serious  organic  lesion  of  the  brain.  Simultaneously  with  the 
occurrence  of  a considerable  degree  of  sensory  paralysis,  there  is 
usually  a great  development  of  the  muscular  tremor,  which,  in  several 
cases  which  I have  seen,  approached  closely  to  the  type  ol  paralysis 
agitans.  The  mental  powers  are  by  this  time  usually  affected  in  a 
marked  degree — the  most  common  mental  condition  being  one  of 
general  intellectual  enfeeblement  and  moral  degradation,  marked  by 
cowardice  and  untruthfulness.  At  this  point  the  progress  of  the  case 
may  diverge  in  either  of  several  directions.  In  patients  whose  family 
history  is  strongly  marked  with  the  taint  of  insanity,  a tendency  to 
suicide  is  often  developed,  or  else  the.  sufferer  sinks  rapidly  into  a 
state  of  confirmed  and  incurable  dementia.  In  others  the  function  of 
muscular  co-ordination  is  interfered  with  to  a degree  which  makes  the 
case  resemble,  at  first  sight,  the  affection  known  as  Locomotor  Ataxy. 
In  others  there  occurs  a sudden  break  down  of  nervous  fibres  in  the 
corpora  striata,  or  optic  thalami,  which  produces  a stioke  of  hemi- 
plecric  paralysis.  In  others,  along  with  some  symptoms  of  mental 
alienation,  a general  motor  palsy  is  so  distinctly  observed  as  strongly 
to  suggest  the  idea  of  commencing  general  paralysis,  of  the  insane. 
In  others  the  rupture  of  a oerebral  artery  leads  to.  an  effusion  of  blood 
and  the  sudden  occurrence  of  an  attack  resembling  ordinary  apoplexy. 
In  others,  again  (but  this  is  a very  small  class),  the  patient  suffers 
attacks  of  convulsions  indistinguishable  from  those  of  simple  epilepsy. 
Epileptic  attacks,  occurring  in  this  way,  as  a symptom,  of  a very 
advanced  stage  of  the  nervous  degeneration  developed  by  chronic 
Alcoholism,  are  broadly  distinguished,  in  a clinical  and  prognostic  point 
of  view,  from  the  much  commoner  attacks  of  epilepsy  m a subject 
known  to  be  predisposed  to  or  actually  affected  with  that  disease,  as  a 
mere  consequence  of  a somewhat  unusual  alcoholic  excess  : the  latter 
are  of  comparatively  slight  consequence,  while  the  former  indicate  an 
altogether  hopeless,  phase,  of  alcoholic  degeneration  of  the  nervous 
centres-  They  are  almost  always  accompanied  by  an  advanced  degree 

fB)  Symptoms  of  Acute  Alcoholism.— If  we  set  aside,  the  case 
of  common  drunkenness,  as  being  rather  an  instance  of  narcotic 
poisoning,  to,  be  dealt  with  by  toxicologists , than  a morbid  affection 
coming  under  the  definition  which  we  have,  placed  at  the  head  of  this 
article,  we,  may  describe  the  symptoms  of  acute  Alcoholism  as  pre- 
senting themselves  under  four  principal  forms— namely,  Dehrium 
Tremens,  Acute  Mania  from  drink,  Acute  Melancholia  from  dunk, 

Trem*™.- The  clinical  history  of  this  disease  was 
much  misunderstood  in  former  times.  It  used  to  be  believed  that  1 
the  majority  of  cases  the  delirious  affection  was  produced  not  by  the 
direct  poisonous  action  of  alcohol  upon  the  nervous  system,  but  by 
the  circumstance  of  an  habitually  intemperate  person ,s  leaving .off ti e 
use  of  his  accustomed  potations.  As  a matter  ot  fact  it  had  frequently 
been  observed  that  the  sufferer  from  delirium  tremens  had  ceased 
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drink  for  one,  two,  or  three  days  before  the  access  of  his  more  acute 
symptoms,  and  the  exhaustion  caused  by  the  loss  of  his  ordinary 
stimulant  was  supposed  to  produce  those  symptoms.  Dr.  Ware,  of 
Boston  (1831),  was  one  of  the  first  writers  who  pointed  out  that  this 
statement  includes  a fallacy  of  observation.  From  an  analysis  of  100 
cases,  he  proved  that  the  cessation  of  drinking,  where  this  occurs,  is 
in  fact  produced  by  a feeling  of  revulsion  to  strong  liquors,  which  is  a 
part  of  the  early  symptoms  of  the  acute  disease  in  many  cases ; and, 
on  the  other  hand,  that  very  many  patients  do  not  leave  off  drinking 
at  all,  but  the  delirious  attack  supervenes  in  the  midst  of  a debaucln 
This  observation  has  been  confirmed  by  Dr.  Gairdner,  and  many  other 
excellent  recent  writers,  and  at  present  the  classical  theory  of  ex- 
haustion from  withdrawal  of  an  accustomed  stimulus  has  but  few 
upholders. 

The  first  warning  of  the  approach  of  delirium  tremens  is  ordinarily 
given  by  the  occurrence  of  complete  insomnia.  The  patient  may 
have  long  indulged  to  excess  in  drink,  or  he  may  be  quite  a novice 
in  intemperance,  but  in  any  case  a greater  debauch  than  usual  has 
commonly  been  perpetrated ; and  the  sufferer  finds  himself  quite 
unable  to  obtain  any  sleep,  or  at  most  can  only  gain  short  snatches  of 
slumber,  disturbed  by  horrifying  dreams  and  visions:  and  during  his 
waking  moments,  even  in  broad  daylight,  he  suffers  from  halluci- 
nations of  sight  which  commonly  take  the  form  of  disgusting  or 
terrifying  objects,  such  as  snakes,  insects,  monsters,  or  of  armed  men 
pursuing  him  with  threatening,  gestures.  More  rarely  he  hears  voices 
denouncing  threats,  or  mocking  him : occasionally  he  experiences 
delusive  sensations  of  disgusting  smells.  Often  the  occurrence  of 
distinct  visual  hallucinations  while  the  patient  is  awake  is  the  first 
sign  of  the  passage  from  chronic  Alcoholism  (which  may  have  lasted 
tor  months  or  years,  with  a varying  degree  of  insomnia,  and  perhaps 
with  habitually  distressing  dreams)  to  the  acute  affection.  During 
e first  day  or  two  days  the  patient  is  in  an  extraordinarily  depressed 
s ate,  with  slow  and  feeble  pulse,  cold  extremities,  and  a profuse 
sweating.  The  mental  state  is  one  of  great  anxiety,  but  there  are 
usua  y no  real  delusions:  even  where  visual  hallucinations  are 
piesen  , tie  patient  can  by  an  effort  of  the  will  recognise  them  as 
such,  and  momentarily  banish  them  from  his  sight.  During  all  this 
lme  leie  is  so  complete  an  absence  of  appetite,  in  the  great  majority 
o cases,  hat  no  food,  or  scarcely  any,  is  taken,  and  this  circumstance 
pro  a y mainly  conduces  to  precipitate  the  onset  of  the  second 
s age.  in  this  the  mere  anxiety  and  nervousness  is  exchanged  for 
mcoierence  of  speech  and  wild  excitability  of  manner,  which  some- 
imes  takes  the  shape  of  causeless  anger  (though  even  then  nearly 
a ways  mixed  with  cowardice),  and  sometimes  of  great  terror,  which 
S,U  erer  often  accounts  for  by  pointing  to  imaginary  terrific  shapes 
tn  ru  !uSeemi t0  PeoPle  tlie  and  which  he  is  constantly  seeking 

samh!h>aSlde  W1ih  a *estl.ess  motion  of  his  hands.  He  talks  incest 
y,  m a rambling  fashion.  Even  when  his  terror  or  his  ancmr  ff 
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at  its  height  he  can  generally  be  momentarily  restrained  by  the 
influence  of  any  onlooker  who  addresses  him  in  a firm  and  determined 
manner,  and  may  even  be  reasoned  temporarily  out  of  his  halluci- 
natory imaginations.  The  pulse  has  now  become  quick  (from  100  to 
130  or  140  a minute) : it  is  sometimes  small  and  thready,  sometimes 
soft  and  voluminous  : but  in  every  case  which  I have  examined  it 
gives  a tracing,  by  the  use  of  Marey’s  sphygmograph,  in  which  the 
form  of  the  pulse-waves  closely  resembles  that  which  is  observed  in 
fevers  and  inflammations  of  a typhoid  type,  and  is  especially  remark- 
able for  the  prominence  of  the  phenomenon  called  “ dicrotism.”  The 
annexed  tracings  will  give  a more  accurate  idea  of  the  quality  of  the 
pulse  than  any  description  of  the  sensations  which  it  communicates 
to  the  finger : — 


Muscular  tremor , which,  from  its  striking  prominence  in  many 
cases,  has  given  the  disease  its  name  of  delirium  tremens,  is  by  no 
means  universally  present.  According  to  Craigie,  whose  observations 
on  this  point  I believe  to  be  correct,  they  are  usually  observed  in  the 
cases  of  confirmed  dram-drinkers  ; and  in  many  instances  I have 
found  on  inquiry  that  they  were  only  an  exaggeration  of  a tremulous- 
ness of  the  extremities  which  had  already  existed  for  months  or  for 
years.  But  even  when  the  characteristic  tremulous  movement  of  the 
arms  and  hands  is  not  present  there  is  a constant  restlessness ; the 
patient  shifts  constantly  in  the  bed,  and  will  get  out  of  it  twenty 
times  in  an  hour  if  he  be  permitted  to  do  so.  The  eyes  are  in  almost 
constant  movement ; the  pupils  are  usually,  though  by  no  means 
always,  dilated,  The  temporal  and  carotid  arteries  throb  violently  in 
most  cases  ; very  often  the  face  is  flushed,  but  sometimes  it  remains 
deadly  pale  ; nearly  always  there  is  much  sweating,  which  is 
obviously  due,  in  great  part,  to  the  constant  muscular  movements. 
The  tongue  is  protruded,  on  the  request  of  the  physician,  with  an 
almost  choreic  jerk.  It  almost  always  trembles  ; usually  it  is  covered 
with  a yellowish  fur,  but  it  may  be  clean,  red,  and  glassy  on  the  one 
hand,  or  brown,  dry,  and  cracked  on  the  other. 

It  is  usual  to  assign  a limit  to  the  second  stage  (which  may  last 
one,  two,  or  several  days)  at  the  period  when  the  patient  first  falls 
into  continuous  slumber;  and  no  doubt  the.  classical  descriptions 
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which  assign  this  as  the  critical  event  to  which  convalescence  may  be 
expected  to  succeed,  find  a considerable  superficial  justification  in 
clinical  facts.  But,  in  common  with  some  of  the  most  careful 
observers,  1 believe  that  to  be  a very  erroneous  and  mischievous 
opinion  which  ascribes  to  a few  hours’  sleep  anything  like  a distinctly 
curative  power.  It  is  true  that  in  many,  perhaps  most,  instances, 
the  patient  awakes,  after  his  first  sleep  of  considerable  duration,  in  a 
condition  of  comparative  convalescence.  But,  on  the  other  hand, 
numerous  cases  have  been  observed  in  which  the  patient  has  sunk 
into  profound  slumber  for  many  hours,  and  has  awakened  as  delirious 
as  ever,  or  in  a state  of  complete  prostration,  which  has  rapidly  ter- 
minated in  death.  Interesting  considerations  will  be  brought  forward 
on  this  point,  under  the  head  of  Prognosis,  particularly  with  regard 
to  the  condition  of  the  pulse,  and  the  amount  of  success  which  has 
attended  the  efforts  of  the  attendants  to  get  the  patient  to  take 
nourishment.  In  fact,  the  occurrence  of  sleep,  even  of  considerable 
duration,  marks  with  accuracy  the  commencement  of  convalescence 
only  where  we  find  the  patient,  on  waking,  clear  in  his  intellect,  free 
(or  nearly  so)  from  hallucinations,  and  with  a pulse  greatly  reduced 
in  frequency  and  yielding  a sphygmographic  trace  such  as  will  be 
presently  described.  The  stage  of  convalescence  once  established, 
presents  nothing  particularly  worthy  of  description.  But  instead  of 
sleep  occurring  at  all,  the  patient  may  pass  from  mere  delirium  into  a 
comatose  condition,  with  muttering  delirium,  eyes  open,  staring,  and 
fixed,  restless  movements  of  the  limbs  more  marked  than  ever, 
picking  at  the  bed-clothes,  or  possibly  profound  stertorous  coma,  or 
violent  convulsions,  these  symptoms  being  followed  speedily  by  death. 
In  other  cases  the  patient,  in  the  midst  of  violent  delirium,  with 
great  excitability,  suddenly  collapses,  as  it  were ; the  pulse  becomes 
hurried,  intermittent,  and  thready ; the  features  pinched  and  ghastly, 
the  breathing  gasping,  and  death  ensues  in  a minute  or  two,  some- 
times even  in  a few  moments. 

2.  Acute  Mania  from  drink  presents  symptoms  which,  though 
sometimes  puzzlingly  like  those  of  simple  delirium  tremens,  can 
usually  be  discriminated  from  the  latter.  The  patient,  who  (in- 
variably, as  far  as  my  experience  goes)  possesses  some  hereditary 
predisposition  to  insanity,  is  seized,  in  the  midst  of  a drinking  bout 
most  commonly,  with  active  maniacal  delirium  of  a violent  kind,  and 
frequently  displays  a marked  tendency  to  homicidal  acts.  In  most  of 
the  cases  which  I have  seen  the  whole  aspect  of  the  countenance  and 
manner  of  the  patient  is  different  from  that  of  delirium  tremens,  and 
there  is  comparatively  little  of  the  busy  tremulousness  of  the  hands 
so  often  seen  in  the  latter  disease.  I believe  that  cases  which  are 
attended  with  positive  intellectual  delusion  are  nearly  always  of  this, 
or  else  of  the  melancholic  kind.  The  pulse,  whatever  its  degree  of 
apparent  strength  or  weakness,  as  tested  by  the  finger,  is  seldom 
so  markedly  dicrotons  as  in  delirium  tremens. 

3.  Acute  Melancholia  from  drink  presents  the  usual  characteristics 
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of  melancholia  from  any  other  cause,  but  is  marked  by  a special 
tendency  to  suicidal  acts.  The  influence  of  a sound,  protracted 
slumber,  which  in  mania  from  drink  is  usually  very  beneficial,  is 
far  less  so  in  melancholia  from  the  same  cause,  as  far  as  my  limited 
experience  goes. 

4.  Oinomania. — The  fourth  variety  of  acute  Alcoholism  is  that 
curious  affection  which  Roesch  was  the  first  to  describe  with  precision, 
and  which  is  now  commonly  called  oinomania.  It  is,  in  truth,  rather 
a variety  of  constitutional  insanity  than  of  alcoholic  disease ; but 
as  the  outbreaks  owe  many  of  their  characteristic  symptoms  to  the 
influence  of  drink,  the  disorder  requires  notice  in  a treatise  on 
Alcoholism.  The  sufferers  from  oinomania  are,  I believe,  usually 
descended  of  families  in  which  insanity  (and  often  insanity  of  the 
same  type)  is  hereditary.  Patients  of  this  class  very  commonly, 
though  not  always,  display  their  tendencies  early  in  life  ; sometimes, 
indeed,  on  the  very  first  occasion  on  which  the  opportunity  for  the 
free  use  of  strong  drink  presents  itself.  It  should  be  clearly  under- 
stood that  the  term  “monomania,”  which  is  often  applied  to  the 
disease,  very  imperfectly  describes  the  condition  of  the  victims. 
Closer  investigation  of  their  mental  state  will  usually  discover  the 
fact  that  they  are  liable  to  periodical  recurrences  of  causeless  exulta- 
tion and  bursts  of  self-confidence  on  trifling  occasions ; they  then 
display  great  obstinacy,  and  a marked  excitement  of  the  animal 
passions  generally : indeed  the  commencement  of  a drinking  bout  is 
often  accidentally  precipitated  by  the  circumstances  of  temptation  in 
which  they  are  placed  by  loose  company.  Under  the  influence  partly 
of  an  uncontrollable  impulse,  and  partly  of  intoxication,  they  will 
perform  truly  insane  acts ; they  take  useless  and  purposeless  journeys 
to  remote  places,  or  they  lose  their  usual  sense  of  decency,  and  expose 
themselves  to  disgrace  by  public  acts  of  a degrading  character.  They 
exhibit  symptoms  which  in  many  respects  resemble  those  of  simple 
delirium  tremens,  though  there  is  usually  a marked  absence  of  that 
anxious  terror  which  is  almost  always  present  in  the  latter  complaint, 
and  also  a far  less  decided  incapacity  to  sleep  ; indeed,  there  is  some- 
times very  little  insomnia.  After  lasting  for  a few  days,  a week, 
sometimes  even  a month  or  six  weeks,  the  attack  seems  to  wear  itself 
out,  as  if  rhythmically ; and  the  patient  generally  recovers  very 
rapidly  his  usual  health,  though  he  suffers  “ horrors  ” for  a day  or 
two.  The  condition  of  these  patients  in  the  intervals  between  these 
attacks  is  very  different  from  that  of  the  ordinary  confirmed  sot.  Very 
often  they  live  perfectly  sober  and  chaste  lives,  and  are  even  remark- 
able for  active  and  intelligent  management  of  their  affairs.  But  this 
condition  only  lasts  for  two  or  three  months,  or  six  months,  or  at 
most  a year,  and  then  the  old  symptoms  recur,  and  the  patient  is 
uncontrollably  hurried  into  excesses  of  the  most  violent  kind.  Very 
rarely  indeed  is  a sufferer  from  this  disease  really  cured  ; it  usually 
recurs  with  increasing  frequency  throughout  life,  and  frequently  ends 
in  declared  and  permanent  insanity. 
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Diagnosis. — The  diagnosis  of  alcoholic  diseases  of  the  nervous 
system  is  not  unfrequently  surrounded  with  difficulties,  especially 
in  the  case  of  the  chronic  forms.  Chronic  Alcoholism  produces 
nervous  symptoms  which  are  particularly  liable  to  be  confounded 
with  the  following  diseases: — 1,  Chiefly  with  commencing  general 
paralysis ; 2,  with  paralysis  agitans ; 3,  with  lead-poisoning ; 

4,  with  locomotor  ataxy  ; 5,  with  hemiplegia  or  paraplegia  from 
ordinary  softening  of  the  brain  or  spinal  cord;  6,  with  epilepsy; 
7,  with  senile  dementia  ; 8,  with  hysteria ; 9,  with  the  nervous 
malaise  associated  with  some  forms  of  dyspepsia.  The  general 
group  of  leading  symptoms  whose  presence  enables  us  to  affirm 
the  diagnosis  of  chronic  Alcoholism  rather  than  that  of  any  of  these 
diseases  is  as  follows  : — The  patient  suffers  from  restlessness  of 
mind  (without  delusions),  insomnia,  muscular  fidgetiness,  or  actual 
tremor,  morning  vomiting ; and  presents  flabby  features,  and  watery 
eyes,  and  slight  jaundice  of  the  conjunctive.  These  symptoms  make 
the  diagnosis  highly  probable.  If  to  them  is  added  the  occurrence 
of  vertigo,  musce  volitantes,  and  terrifying  dreams,  it  is  greatly 
strengthened ; and  it  is  raised  to  the  point  of  certainty,  in  my 
opinion,  if  there  be  also  actual  visual  or  auditory  hallucinations  in 
the  form  of  visible  shapes  of  men,  beasts,  &c.,  or  audible  voices. 
Indeed,  the  concurrence  of  distinct  visual  or  auditory  hallucination 
with  only  four  other  of  the  above-mentioned  symptoms — viz.  in- 
somnia, morning  vomiting,  muscular  tremor,  and  causeless  mental 
restlessness — would  of  itself  very  nearly  persuade  me  of  the  existence 
of  alcoholic  poisoning.  Cases  of  commencing  general  paralysis  (the 
most  embarrassing  counterfeits  of  the  disease)  may  nearly  always 
be  distinguished  by  the  presence  of  mental  exaltation , the  condition 
of  the  toper  being  uniformly  one  of  mental  depression,  on  the  whole. 
The  very  rare  cases  of  general  palsy  which  do  not  display  mental 
exaltation  are  wanting  in  the  other  features  of  Alcoholism,  unless 
indeed  when  drink  has  been  the  exciting  cause.  As  far  as  I have 
seen,  chronic  alcoholic  poisoning  always  produces  three  or  four  of  the 
leading  symptoms  which  I have  mentioned  as  specially  diagnostic;  and 
where  an  acne-like  eruption  of  the  face  is  also  present,  this  settles  it. 
The  diagnosis  of  the  acute  forms  of  Alcoholism  is  usually  far  less 
difficult.  We  can  generally  get  at  a knowledge  of  the  patient’s  mode 
of  life  in  these  cases ; whereas  the  chronic  toper  is  very  commonly, 
especially  if  a woman,  most  cautiously  and  skilfully  reticent  and 
deceitful,  and  often  conceals  her  habits  even  from  her  nearest  relations. 
A case  of  considerable  difficulty  may  arise  in  the  distinction  between 
delirium  tremens  and  some  forms  of  acute  mania  not  caused  by 
drink.  The  existence  of  delusions,  not  mere  terrors,  should  bias  us 
in  favour  of  the  diagnosis  of  mania,  as  should  also  the  tendency  to 
commit  particular  acts  of  violence,  and  especially  lustful  propensities  ; 
while  the  predominance  of  hallucination,  especially  when  combined 
with  terror  of  mind,  tremor,  and  busy  delirium,  should  predispose  us 
to  recognise  delirium  tremens.  Dor  the  means  of  diagnosis  between 
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the  different  forms  of  acute  Alcoholism  the  reader  is  referred  to  what 
has  already  been  said  under  the  heading  of  Symptoms. 

Prognosis. — The  prognosis  in  chronic  Alcoholism,  except  in  its 
more  advanced  forms,  which  are  marked  by  the  occurrence  of  serious 
paralytic  or  convulsive  symptoms,  or  by  considerable  mental  impair- 
ment, is  highly  favourable  as  regards  recovery  from  the  immediate 
symptoms.  Mere  abstinence,  combined  with  simple  but  energetic 
treatment,  to  be  presently  described,  will  suffice  in  such  cases  to 
procure  a rapid  removal  of  all  the  unpleasant  symptoms.  Unfor- 
tunately, too  many  patients  are  biassed  by  long  habit,  by  hereditary 
constitution,  or  by  the  dismally  depressing  circumstances  of  their 
daily  life,  in  a way  which  renders  their  return  to  intemperance  inde- 
finitely probable.  When  once  the  more  serious  symptoms — such  as 
paralysis,  or  epilepsy,  or  extreme  and  persistent  muscular  tremor — 
have  occurred,  cure,  even  for  a time,  is  far  more  difficult,  and  the 
moral  degradation  of  the  patient,  especially  if  a female,  is  so  great  as 
to  allow  small  hope  that  abstinence  will  be  observed. 

In  delirium  tremens  the  main  elements  of  prognosis  are  the  occur- 
rence or  non-occurrence  of  sleep  before  the  patient  is  very  much 
exhausted,  the  condition  of  the  pulse  as  tested  by  the  sphygmograph, 
and  the  degree  of  success  which  attends  the  physician’s  efforts  to  get 
nourishment  into  the  system.  Sleep,  as  already  remarked,  is  not  of 
itself  curative.  The  disease,  in  proportion  to  its  original  virulence, 
has  a course  of  longer  or  shorter  duration  to  run  : this  depends  in 
great  measure  on  the  quantity  of  the  poison  taken,  the  sufficiency  of 
the  assimilative  processes,  the  original  strength  of  the  constitution, 
and  the  degree  in  which  it  can  be  supported  by  well-assimilated  food. 
Thus  the  prognosis  is  bad  in  the  extreme  when  the  dose  of  poison 
has  been  very  large,  the  patient’s  constitution  feeble,  his  powers  of 
assimilation  weak,  and,  in  addition  to  this,  disease  of  the  glandular 
organs  (especially  of  the  kidneys)  exists.  Such  a case  is  well-nigh 
hopeless.  Almost  equally  bad  is  that  in  which  any  severe  degree  of 
'pneumonia  complicates  the  malady.  The  test,  however,  of  the  patient’s 
chances  which  more  than  any  other  I am  inclined  to  value,  is  the 
indications  given  by  Marey’s  sphygmograph.  In  proportion  as  the  pulse 
shows  a tendency  towards  the  normal  form  indicated  by  this  tracing 
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offers  the  extreme  type  of  that  typhoid  form  which  is  of  most  evil 
augury.  This  latter  tracing  was  taken  from  a man,  aged  40,  who,  after 
remaining  for  nearly  a week  in  the  delirious  stage,  fell  into  a sound 
sleep,  which  lasted  for  six  or  seven  hours,  and  awoke  apparently  so 
much  improved  as  to  his  nervous  symptoms,  that  a somewhat  con- 
fident opinion  was  pronounced  in  favour  of  his  recovery.  I augured 
the  worst  from  the  pulse-tracing ; and  in  fact  the  patient  sank  rapidly, 
about  twenty-four  hours  later.  A somewhat  extensive  experience  of 
this  means  of  prognosis  enables  me  to  recommend  it  with  much  con- 
fidence. Mere  rapidity  of  pulse  counts  as  nothing  in  gravity,  in  my 
opinion,  in  comparison  with  the  obstinate  maintenance  of  the  typhoid 
form  of  pulse- wave. 

It  is  almost  needless  to  remark  that  the  circumstance  of  an  attack 
being  the  first  of  the  kind  which  the  patient  has  suffered,  renders  it 
much  less  dangerous  to  life,  as  a general  rule,  than  a second,  a third, 
or  a fourth  would  he  ; hut  there  are  important  exceptions  and  qualifi- 
cations to  this  law.  Thus  it  may  happen  that  a first  attack  of  delirium 
tremens  seizes  a patient  who  has  passed  the  line  of  middle  age,  and 
whose  nervous  system  has  been  already  much  enfeebled  by  chronic 
disease  or  had  feeding,  hut  who  has  never  till  recently  indulged  to  ex- 
cess in  drink.  Such  an  individual  runs  a great  danger  of  sinking  under 
the  first  acute  attack  ; and  the  reason  of  this  may  be  partly  found  in 
the  feebleness  of  his  system,  and  partly  in  the  circumstance  that  his 
eliminating  organs,  especially  his  kidneys,  have  not  become  habituated 
to  the  irritation  suddenly  thrown  upon  them  by  blood  containing  large 
quantities  of  unchanged  alcohol.  The  same  embarrassment  of  elimi- 
nating organs  suddenly  charged  with  unaccustomed  alcohol  is  doubtless 
the  cause  that  a young  man’s  first  debauch  (such  as  that  of  a young 
sailor,  e.g.  put  on  shore  after  his  first  voyage)  so  often  causes  an  attack 
of  delirium  tremens ; but  here  the  constitutional  strength  usually 
enables  the  patient  to  bear  up  till  the  natural  process  of  cure  has 
time  to  be  accomplished. 

The  prognosis  both  of  acute  mania  and  of  acute  melancholia  from 
drink  is  decidedly  good,  at  any  rate  on  the  occasion  of  first  attacks, 
and  provided  that  the  affection  is  promptly  treated.  The  probability 
of  the  case  passing  into  one  of  confirmed  insanity  is  of  course  pro- 
gressively increased  on  the  occasion  of  each  successive  acute  attack. 

The  prognosis  of  oinomania  is  in  one  way  very  hopeful,  in  another 
almost  entirely  hopeless.  The  attacks  of  the  acute  affection  may  recur 
any  number  of  times  without  any  serious  result : the  patient,  after  a 
variable  number  of  hours,  days,  or  wTeeks,  returns  to  his  sober  senses, 
and  resumes  his  usual  course  of  life.  The  hopelessness  of  the  case 
lies  in  the  taint  of  insanity  which  almost  always  lies  at  the  founda- 
tion of  the  complaint,  and  which  makes  it  almost  impossible  that 
the  patient  can  effect  a thorough  reformation  of  his  habits.  However 
virtuous  his  intentions  may  be,  and  however  strongly  he  may  be  urged 
by  every  consideration  of  prudence,  or  affection  for  those  whose  interests 
may  depend  upon  his  conduct,  it  appears  as  if  he  were  impelled  by  a 
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really  irresistible  force  to  yield  himself,  at  certain  intervals,  to  tlie 
temptation  of  drink.  When  the  outbreaks  become,  as  they  usually  do 
in  the  end,  greatly  more  numerous  than  at  first,  there  is  reason  to 
apprehend  the  speedy  supervention  of  confirmed  insanity. 

Complications. — Of  the  complications  of  chronic  Alcoholism  it 
would  be  impossible  to  speak  in  detail,  on  account  of  their  great 
number  and  variety.  The  only  point  to  which  I think  it  necessary  to 
direct  attention,  is  the  question  of  the  comparative  liability  of  drinkers 
and  of  sober  persons  to  phthisis.  It  appears  certain,  from  the  most 
careful  statistics,  and  especially  from  those  recently  collected  by  Dr. 
Sutton,  that  the  liability  of  drinkers  to  the  ordinary  forms  of  phthisis 
is  considerably  less  than  that  of  temperate  people.  On  the  other  hand, 
every  physician  has  now  and  then  observed  cases,  which  may  be  classed 
as  “ galloping  consumption,”  which  have  occurred  in  persons  who  have 
been  leading  drunken  lives,  and  which  arrive  with  great  rapidity  at 
a fatal  termination.  I believe  these  victims  of  acute  phthisis  from 
drink  are  always  descended  of  tuberculous  families;  and  I think 
it  likely  that  the  starting-point  of  the  actual  tubercular  deposit  is  to 
be  found  in  continuous  paralysis  or  semi-paralysis  of  the  “ nutritive  ” 
fibres  contained  in  the  pulmonary  branches  of  the  pneumogastric 
nerve,  which  is  kept  up  by  the  patient’s  drinking  habits. 

Of  acute  Alcoholism,  the  only  complication  of  which  I shall  sepa- 
rately speak  is  that  of  pneumonia.  Nothing  is  more  insidious  than 
the  occurrence  of  pneumonia  in  a subject  whose  nervous  system  is 
deeply  poisoned  with  alcohol.  A crucial  instance  of  this  occurred 
in  the  person  of  a patient  wdio  died  in  King’s  College  Hospital  many 
years  ago,  without  its  being  suspected  that  anything  more  than 
delirium  tremens  was  amiss,  but  whose  right  lung  proved,  on  post- 
mortem examination,  to  be  hepatised  from  apex  to  base.  In  this  case 
there  was  no  cough,  no  expectoration,  no  pain  in  the  chest,  and  only 
so  much  frequency  of  breathing  as  seemed  sufficiently  accounted 
for  by  the  restless  muscular  movements  of  the  patient.  It  is  most 
important,  in  every  case  of  delirium  tremens,  that  the  chest  should  be 
periodically  examined  with  care. 

Pathology. — The  pathology  of  Alcoholism  naturally  divides  itself 
into  three  portions.  The  morbid  influence  which  the  poison  exerts 
is  of  three  kinds  : in  the  first  place,  it  acts  as  a local  irritant  (when 
highly  concentrated)  upon  the  mucous  membrane  of  the  stomach  and 
the  alimentary  canal  generally ; and  in  the  second  place,  after  absorp- 
tion, it  affects  the  rate  of  movement  and  the  vitality  of  the  blood, 
and  as  a consequence  of  this  impairs  the  nutrition  of  every  organ  of 
the  body.  And  thirdly,  it  is  clear  that  the  nervous  centres,  indepen- 
dently of  the  ill  effects  on  their  nutrition  of  the  blood- changes,  have 
a certain  chemical  attraction  for  alcohol,  which  accordingly  is  found 
to  accumulate  in  their  tissues. 

In  the  alimentary  canal,  and  particularly  in  the  stomach,  the  local 
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effects  of  habitual  large  doses  of  concentrated  alcohol  are  seen  in 
permanent  congestion  of  the  blood-vessels,  exaggerated  or  vitiated 
secretions  from  the  gastric  glands,  and  ultimately  a degenerative  change 
in  the  structure  of  the  submucous  tissues,  which  consists  in  the 
disappearance  of  characteristic  secreting  structures,  and  the  hyper- 
trophic exaggeration  of  fibrous  tissue.  Absorbed  into  the  blood  in  large 
proportions,  alcohol  increases  largely  the  amount  of  fatty  matters  in 
that  fluid,  and  promotes  congestion  of  certain  important  organs.  The 
congestion  of  the  lungs,  liver,  kidneys,  &c.  seems  to  be  partly  due  to 
altered  chemical  relations  between  the  blood  and  the  tissues  of  those 
organs,  and  partly  to  a paralytic  action  of  the  alcohol  upon  the  vaso- 
motor nervous  system.  It  is  by  this  latter  action  that  I am  inclined  to 
account  for  the  abnormal  production  of  sugar  in  the  liver,  which  has 
been  experimentally  observed  by  Bernard  and  Harley  to  follow  the 
introduction  of  concentrated  alcohol  into  the  portal  vein,  and  also  for 
a largely  increased  excretion  of  water  from  the  kidneys,  which  is  one 
of  the  most  invariable  consequences  of  large  doses  of  alcoholic  liquors. 
It  is  indeed  doubtful  whether  the  degenerative  changes  which  result 
from  prolonged  alcoholic  poisoning  are  not  in  great  part  due  to  the 
direct  chemical  influence  of  alcohol  upon  the  nervous  tissues.  The 
characteristic  changes  which  have  been  observed  in  the  brain,  medulla 
oblongata,  &c.  of  confirmed  drinkers,  consist  essentially  of  a peculiar 
atrophic  modification,  by  which  the  true  elements  of  nervous  tissue 
are  partially  removed,  the  total  mass  of  nervous  matter  wastes,  serous 
fluid  is  effused  into  the  ventricles  and  the  arachnoid,  while  simulta- 
neously there  is  a marked  development  of  fibrous  tissue,  granular  fat, 
and  other  elements  which  belong  to  a low  order  of  vitalised  products. 
Essentially  similar  changes  are  observed  in  the  lungs,  the  liver,  the  kid- 
neys, the  heart,  and  the  larger  arteries,  which  (after  the  nervous  centres) 
are  the  most  frequently  affected.  The  cranial  bones  are  also  thick- 
ened by  a deposit  which  is  not  of  the  nature  of  a true  hypertrophy, 
for  the  bones  lose  much  of  their  original  texture,  and  become  dense, 
almost  porcellanous.  There  is  much  in  these  changes  which  reminds 
us  forcibly  of  the  effects  on  nutrition  of  tissues  produced  experimen- 
tally by  Schiff  and  Mantegazza  by  the  section  of  compound  nerves, 
such  as  the  fifth  cranial,  and  the  sciatic  and  crural  of  the  lower  limb ; 
and  suggests  the  idea  that  in  alcoholic  poisoning  the  starting-point  (or 
at  least  one  starting-point)  of  degenerative  tissue-changes  may  consist 
in  paralysis  of  those  nervous  branches  which  preside  specially  over 
nutrition,  the  distinct  character  of  which  has  been  so  well  pointed  out 
by  Brown-Sequard.1 

It  is  highly  probable,  however,  that  a considerable  portion  of  the 
degenerative  influence  of  the  continued  excessive  ingestion  of  alcohol 
is  due  to  a chemical  interference  with  the  natural  course  of  oxidation 
of  the  blood  and  tissues.  Notwithstanding  all  that  has  been  urged 
in  favour  of  the  view  that  alcohol  is  not  transformed  within  the  body, 

1 Vide  Lanceraux,  Archives  Gen.,  Oct.  1865,  for  a full  account  of  the  Morbid  Anatomy 
of  Alcoholism. 
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the  balance  of  evidence  is  strongly  in  favour  of  the  belief  that  a 
considerable  portion  of  every  dose  of  alcohol  which  is  ingested  does 
undergo  oxidation  m the  system,  and  that  to  the  diversion  from 
its  ordinary  purposes  of  the  inspired  oxygen  must  be  ascribed 
the  diminished  activity  of  elimination  of  carbonic  acid,  of  urea,  of 
chlorine,  and  of  the  acids  and  bases  of  the  urine,  which  -undoubtedly 
does  occur  in  the  subjects  of  alcoholic  poisoning. 

4 

Treatment. — 1.  The  treatment  of  the  chronic  form  of  Alcoholism 
varies  according  to  the  stage  of  the  disease  which  has  been  reached, 
In  that  large  majority  of  the  cases  which  come  under  our  notice,  in 
which  the  patient  merely  complains  of  nervousness,  of  inability  to 
sleep,  of  muscular  tremor,  and  perhaps  of  the  slighter  forms  of  visual 
hallucination,  together  with  some  dyspepsia  and  with  morning  vomit- 
ing, the  treatment  required  is  extremely  simple.  One  has  only  to 
insure  that  the  patient  practises  a proper  abstinence  from  drink — to 
insist  upon  his  taking  a diet  as  rich  in  nitrogenous  matters  as  may  be, 
but  at  the  same  time  such  as  his  digestive  system  can  appropriate — 
and  to  administer  certain  tonic  medicines ; and  in  nearly  every  case 
we  may  count  upon  a rapid  disappearance  of  the  unpleasant  symptoms 
of  which  he  has  complained.  With  regard  to  the  first  item,  the 
prescription  of  abstinence  from  drink,  a good  deal  of  difficulty  may 
arise,  and  there  is  room  for  difference  of  opinion  as  to  the  expedient 
course.  I wish  to  express  the  decided  opinion  that  complete  ab- 
stinence may  always  be  carried  out  without  any  immediate  danger  to 
life  or  health,  if  proper  care  be  taken  to  substitute  a substantially 
nourishing  diet.  The  danger  of  pursuing  this  course  is  not  a physical 
but  a moral  one  : all  kinds  of  pledges  which,  as  it  were,  bind  the 
individual,  have  a tendency  to  lessen  the  force  of  such  notions  of 
personal  responsibility  as  he  may  retain;  he  is  apt  to  rest  his  confi- 
dence on  the  oath  or  formal  resolution  which  he  has  taken,  instead  of 
teaching  himself  the  virtue  of  self-restraint,  as  he  would  have  to 
do  if  he  were  to  accustom  himself  to  the  moderate  use  of  alcoholic 
liquors.  This  is  a question,  however,  which  must  be  left  to  the  prac- 
titioner’s judgment  in  each  case.  The  administration  of  a highly 
animalized  diet  is  often  a matter  of  difficulty  at  first,  owing  to  the 
feebleness  of  the  digestive  powers,  which  renders  the  use  of  solid  meat 
impossible,  and  even  that  of  soups  very  difficult.  Under  these  circum- 
stances the  greatest  possible  benefit  may  be  derived  from  the  adminis- 
tration of  some  of  the  better  so-called  “ concentrated”  preparations  of 
meat,  more  especially  Gillon’s  beef-juice,  and  a solid  extract  from  this 
which  is  prepared  by  Messrs.  Bell,  of  Oxford  Street,  as  also  the  better 
specimens  of  the  extractum  carnis  of  Liebig.  Without  entering  into 
the  vexed  question  of  the  exact  nutritive  value  of  these  preparations, 
there  can  be  no  doubt  that  they  are  powerfully  reviving  to  an  exhausted 
nervous  system,  and  that  simultaneously  with  the  general  improvement 
which  they  produce,  the  digestive  organs  become  strengthened  to  deal 
with  more  bulky  forms  of  animal  food.  The  direct  medicinal  treat- 
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ment  of  chronic  Alcoholism  in  its  milder  forms  is  very  simple.  The 
presence  of  dyspeptic  symptoms,  unless  they  are  very  aggravated,  and 
there  is  reason  to  believe  that  serious  organic  changes  in  the  abdominal 
viscera  have  taken  place,  ought  not  to  distract  our  attention  from  the 
main  object  of  fortifying  the  nervous  system ; for  with  the  observance 
of  a proper  abstinence  from  their  exciting  cause  they  will  rapidly 
subside.  The  nervous  tonic  in  .which,  after  a great  many  trials  of 
different  remedies,  I have  come  to  repose  the  greatest  confidence,  is 
quinine  in  one-grain  doses  two  or  three  times  a day.  It  should  be 
given  from  the  very  first,  if  possible ; and  this  may  be  done,  even 
when  the  stomach  is  very  irritable,  by  administering  the  remedy 
in  effervescence,  writh  bicarbonate  of  potash  and  citric  acid.  The 
symptoms  which  most  of  all  distress  the  patient,  in  the  majority  of 
cases,  are  the  persistent  wakefulness  and  the  tendency  to  visual 
hallucinations  or  to  appearances  of  black  specks,  flashes  of  fire,  &c. 
before  the  eyes  : the  insomnia  is  also,  of  course,  a great  obstacle  to  that 
repair  of  the  nervous  energy  without  which  recovery  is  impossible. 
But  it  would  be  a mistake  to  suppose  that  soporific  narcotics,  in  doses 
which  in  a comparatively  healthy  patient  would  produce  a stupefying 
effect,  are  well  adapted  to  relieve  this  wakefulness  : on  the  contrary, 
they  generally  aggravate  the  nocturnal  restlessness,  besides  seriously 
impairing  the  general  health.  Nothing  has  been  more  marked,  in  my 
experience,  than  the  superior  efficacy  of  direct  tonics,  and  especially 
of  quinine,  in  producing  that  nervous  tranquillity  which  makes  sleep 
possible.  When  these  medicines  prove  insufficient,  I have  found  a re- 
medy, which  has  been  recommended  by  several  authors,  very  useful — - 
namely,  sulphuric  ether,  either  given  in  half-drachm  doses  three  times 
a day,  or  a single  dose  of  one  drachm  at  bedtime.  A good  addition  to 
such  a night-draught  is  half  a drachm  of  tincture  of  sumbul. 

Another  remedy,  which  has  proved  very  successful  in  the  hands  of 
my  friend  and  late  colleague,  Dr.  Marcet,  is  the  oxide  of  zinc,  which, 
according  to  that  author,  has  a powerful  effect  in  inducing  sleep. 
He  recommends  it  to  be  used  at  first  in  doses  of  two  grains  twice 
daily,  but  this  quantity  may  be  progressively  increased,  if  necessary, 
until  ten,  twenty,  thirty  grains  daily,  or  even  larger  quantities,  are 
taken.  I have  given  this  medicine  very  patient  trials,  both  in  the 
smaller  and  in  the  larger  doses,  and  I cannot  say  that  I have  been  so 
favourably  impressed  by  its  action;  and  on  the  whole  I am  inclined  to 
think  that  in  the  majority  of  cases  quinine  acts  much  more  satisfactorily. 
It  must  also  be  borne  in  mind,  as  Dr.  Marcet  himself  admits,  that  in 
certain  subjects,  especially  the  anasmic  and  the  chlorotic,  the  continued 
administration  of  zinc  is  observed  to  produce  a prejudicially  depressing 
effect  on  the  constitution.  Nevertheless  there  is  no  doubt  that  oxide 
of  zinc  occasionally  proves  a valuable  remedy.  I think  it  should  not 
be  administered  in  larger  quantities  than  at  most  six  grains  daily ; 
and  I concur  with  Dr.  Marcet  in  the  recommendation  that  it  should 
be  given  shortly  after  a meal,  as  it  otherwise  sometimes  occasions 
nausea. 
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A much  more  effective  remedy  than  zinc  appears  to  he  the  bromide 
of  potassium  in  ten  or  twenty  grain  doses  three  times  a day.  Although 
I have  not  yet  had  the  opportunity  of  trying  this  medicine  so  ex- 
tensively as  I should  wish,  the  results  obtained  have  been  very  good. 
In  several  instances  it  has  at  once  removed  distressing,  wakefulness, 
dreams,  and  visual  hallucinations.  It  is  occasionally  impossible  to 
o-ive  this  drug,  however,  from  its  exciting  gastric  irritation. 

^ Now  and  then  we  find  that  sleep  is  not  to  be  obtained  by  any  of 
the  remedies  above  mentioned,  and  we  are  driven  to  the  use  of  some 
of  the  more  recognised  hypnotics.  Of  these  one  of  the  most  effectual 
is  the  extract  of  Indian  hemp;  it  should  be  given  in  small  doses; 
from  a quarter  to  half  a grain  of  a good  extract  is  quite  sufficient,  and 
a larger  quantity  is  more  likely  to  do  harm  than  good  to  the  majority 
of  patients.  Opium,  if  given  at  all,  should  be  administered  in  the 
form  of  morphia,  hypodermically  injected;  one-tenth  to  one-quarter 
of  a orain  is  sufficient.  But  a medicine  which  is  quite  as  ellectual 
in  many  cases  is  good  bottled  stout  given  in  one  single  dose  ot  halt  a 


pint  at  bed- time.  . . ..  , ,, 

In  the  more  advanced  cases  of  chronic  Alcoholism,  where  the  ner- 
vous centres  are  undergoing  serious  degenerative  changes,  as  evidenced 
by  the  occurrence  of  paralysis,  epileptiform  convulsions,  or  grave 
mental  deterioration,  further  remedial  measures  are  required.  Of  these 
the  two  which  have  yielded  me  by  far  the  most  satisfactory  lesults 
are  cod-liver  oil,  and  phosphorus  in  the  form  of  the  liypophosphites 
of  soda  or  lime.  Cod-liver  oil,  to  be  really  of  use,  must  be  continued 
in  tolerably  full  doses  over  a long  period.  Employed  for  so  long  a time 
as  three  or  six  months  without  intermission,  I have  seen  it.  produce 
strikino-  benefit  even  in  advanced  stages;  and  in  some  instances 
where  it  failed  to  produce  anything  like  a cure,  it  caused  great  amend- 
ment of  the  most  serious  symptoms.  The  hypophosphites  in  live  and 
ten  grain  doses,  three  times  a day,  have  been  particularly  valuable,  m 
mv  hands  in  the  treatment  of  cases  which  were  distinguished  by 
commencing  paralysis  of  sensation.  In  one  case  which  was  marked 
bv  epileptic  convulsions,  with  much  impairment  of  the  mental  faculties 
the  combined  use  of  cod-liver  oil  and  bromide  of  potassium  produced 
very  beneficial  effects.  Another  class  of  cases,  those  m which  the 
predominant  symptom  is  a very  considerable  degree  of  muscular 
tremor,  are  often  greatly  benefited  by  strychnia.  N ery  small  doses 
mdv  are  to  be  used ; it  is  well  to  commence  with  the  **th  of  a 
oram  and  increase  this  to  not  more  than  the  ^nd  of  a gram,  three 
times  daily.  Doses  much  larger  than  this  have  invariably  seemed 
to  do  decided  harm,  especially  increasing  the  tendency  to  vertigo, 

Delirium  tremens  is  a 

malady  the  treatment  of  which  has  experienced  several  changes  cor- 
respondingly with  the  progress  of  accurate  clinical  observation  In 
lesponuii  y 1 years  slnce_the  notion  universally 

prevailed  that  the  delirious  symptoms  were  owing  to  the  exhaustion 
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which  was  chiefly  kept  up  by  want  of  sleep  ; and,  consequently,  that 
the  production  of  continuous  sleep  for  several  hours  was  the  sole  and 
all-important  means  of  cure.  It  was  therefore  the  custom  to  ply  the 
patients  with  larger  and  larger  successive  doses  of  opium,  with  a view 
of  drowning  the  delirium  in  narcotic  stupor.  Great  mischief  arose 
from  this  wide-spread  belief  and  practice.  In  the  first  place,  it  has 
often  happened  that  the  patient,  without  ever  sleeping  at  all,  has 
passed  first  into  a condition  of  coma- vigil,  next  of  stertorous  breathing, 
and  at  last  sunk,  fairly  poisoned  with  opium.  Again,  a fact  which  was 
disregarded  by  the  earlier  authorities  was  this,  that,  without  exerting 
any  poisonous  action  upon  the  centres  of  consciousness,  opium  occasion- 
ally spends  almost  the  whole  of  its  depressing  force  upon  the  visceral 
nerves.  A minor  consequence  of  neglecting  this  fact  was,  that  the 
patient’s  chance  of  assimilating  food  was  often  entirely  ruined  by  the 
paralysing  action  of  the  drug  upon  the  digestive  organs  : a much  more 
serious  one  was  the  accident  which  has  doubtless  often  happened, 
and  which  occurred  in  cases  within  my  knowledge — namely,  the 
rapid  induction  of  a cardiac  paralysis,  the  patient  (without  any 
cerebral  signs  of  poisoning  whatever)  suddenly  becoming  ghastly  pale, 
the  pulse  fluttering  and  coming  to  a standstill  within  a few  moments. 
One  such  example  was  particularly  striking,  as  it  immediately  followed 
two  large  doses  of  opium,  which  had  been  given  in  the  vain  hope  of 
procuring  sleep  ; the  second  dose  was  equally  inefficacious  as  a sopo- 
rific with  the  first,  but  its  deadly  effect  upon  the  circulation  could 
not  be  mistaken. 

The  idea  that  patients  in  delirium  tremens  require  to  be  narcotised 

I into  a state  of  repose,  may  now  be  said  to  be  abandoned  by  those 
best  qualified  to  speak  on  the  subject.  In  truth,  the  condition  of  the 
brain  requires  that  sort  of  treatment  which  shall  fortify  and  stimulate 
its  functions.  I have  already  argued  at  length,  in  another  work,  that 
every  stimulant,  when  given  in  such  restricted  doses  as  alone  deserve 
i that  name,  is  a promoter,  but  not  an  exhauster,  of  function,  and  that 
i the  idea  of  any  depressive  recoil  following  its  action  is  purely  fictitious. 
There  are,  accordingly,  a great  number  of  remedies  of  which  the  larger 
doses  are  narcotic,  and  the  smaller  stimulant,  which  in  the  latter  form 
1 are  capable  of  giving  more  or  less  relief  to  the  symptoms  of  delirium 
tremens.  It  is  not  worth  while  to  enumerate  all  these.  The  typical 
member  of  the  group  of  stimulants  is  simple,  easily-digested  food ; 
and  the  successful  treatment  of  delirium  tremens,  in  nine  cases  out  of 
ten,  depends  on  the  regular  and  continuous  supply  of  suitable  nutri- 
ment, whereby  the  functions  of  the  nervous  system  are  supported 
during  the  struggle  towards  recovery.  The  principal  kinds  of  food 
which  are  desirable  are  milk,  soup,  or  strong  broth  with  bread  in  it 
(and  given  very  hot),  the  concentrated  meat-foods  already  recommended 
under  the  head  of  Chronic  Alcoholism,  and  raw  eggs  beaten  up.  The 
necessity  for  the  administration  of  some  nutriment  of  this  kind 
is  imperative;  and  if  the  stomach  be  at  first  too  irritable  or  the 
anorexia  too  complete  to  allow  of  feeding  by  the  stomach,  it  must  be 
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given  in  the  form  of  enemata,  so  as  not  to  lose  a day,  nor  even  a 
few  hours. 

It  should  be  observed,  however,  that  there  arc  two  classes  of 
patients,  in  one  of  whom  it  is,  and  in  the  other  it  is  not,  desirable 
to  employ  some  preparatory  treatment  of  an  eliminative  kind.  The 
value  of  purgatives  has  been  recognised  by  many  writers.  They  are 
eminently  suitable  to  those  cases  in  which  a young  and  somewhat 
robust  person  has  brought  on  delirium  by  drinking  a very  large 
quantity  of  spirits  ; in  such  instances  a dose  or  two  of  medicine, 
producing  free  watery  evacuations,  effects  a wonderful  improvement 
(no  doubt  by  ridding  the  alimentary  canal  of  much  of  the  alcohol  which 
it  has  taken  in).  Where  the  strength  of  the  patient  is  sufficient  to 
allow  of  this  plan  being  safely  carried  out,  it  will  be  found  that  the 
subsequent  assimilation  of  food  is  rendered  more  easy  and  rapid,  and 
that  the  stage  of  convalescence  is  comparatively  soon  attained.  But 
in  debilitated  subjects  it  is  far  better  not  to  attempt  any  forced 
increase  of  the  eliminative  processes,  but  to  commence  at  once  with 
the  administration  of  the  more  easily  digested  foods  in  small  quan- 
tities frequently  repeated.  The  irritation  of  the  stomach  may  be 
combated  by  the  administration  of  ice,  and  of  small  quantities  of 
soda-water  and  other  aerated  drinks,  and  one . of  the  best . modes  of 
commencing  the  necessary  feeding  is  by  administering  milk,  mixer 
with  one-third  its  bulk  of  lime-water,  at  frequent  intervals.  Every  - 
thing  is  to  be  hoped  for  a patient  who  has  been  well  supported  by 

food  from  the  early  stages  of  the  attack.  _ . 

Of  late  years  an  important  question  has  been  raised  concerning  the 
therapeutic  value  of  digitalis  in  delirium  tremens.  The  practice,  intro- 
duced by  Mr.  Jones  of  Jersey,  of  administering  very  large  doses  oi  tinc- 
ture of  digitalis  (from  half  an  ounce  to  an  ounce  and  even  more),  was  a 
startling  innovation  on  the  traditional  practice  in  the  use  of  1 11s  c mg , 
such  doses  having  formerly  been  universally  regarded  as  dangerously 
poisonous,  and  calculated  to  produce  fatal  depression  of  the  circula- 
tion It  has  been  proved,  beyond  doubt,  that  in  a large  num  iei  o 
cases  these  doses  are  at  least  harmless,  and  the  testimony  of  a good 
many  observers  has  now  apparently  established  the  fact  that  the 
delirium  may  frequently  be  quieted,  and  sleep  obtained,  by  the  em- 
ployment of  digitalis  in  this  manner.  It  must  be  owned  however, 
that  the  question  still  remains  in  a very  unsatisfactory  position.  Tic 
areat  majority  of  the  cases  have  been  treated  with  the  tinctui  e,  and 
not  with  any  simple  preparation  of  digitalis  : that  is  to  say,  t e 
natients  have  in  fact,  received  half-ounce  or  ounce  doses  of  proof 
Spirit  over  and  above  the  drug  intended  to  act  upon  the  disease • Bu 
it  is  well  known  that  alcohol,  m common  with  all  the  sti  jlant 
class  of  remedies,  has  often  a beneficial  influence  m states  of  low 
delirium  In  the  presence  of  the  very  conflicting  statements  on  the 
action  of  digitalis  which  have  been  published  by  different  writers 
I have  endeavoured  to  clear  the  matter  up  by  employing  a strong 
infusion  instead  of  the  tincture  ; but  it  is  unfortunately  impossible,  1 
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many  cases,  to  get  the  patients  to  take  the  remedy  in  this  shape,  and 
I have  thus  been  hindered  from  effectively  carrying  out  the  experi- 
ment. The  powder,  given  in  pills,  would  he  a better  form.  From 
the  observation  of  a few  cases  treated  with  digitalis,  in  one  form  or 
another,  which  have  been  under  my  own  treatment  or  that  of  friends, 
I have  been  led  to  the  provisional  conclusion,  that  in  all  probability 
a large  number  of  the  reported  successful  cases  have  either  been 
instances  of  a spontaneous  favourable  termination  of  the  disease,  or 
have  been  slightly  helped  towards  their  happy  issue  by  the  alcohol 
which  is  contained  in  the  tincture  ordinaiiiy  employed.  This  con- 
sideration leads  us  naturally  to  consider  the  very  important  question 
— whether  alcoholic  liquors  should  or  should  not  be  used  in  the 
r treatment  of  delirium  tremens. 

I am  inclined  to  think  that  the  moral  argument  has  great  weight 
here.  In  all  cases,  and  more  especially  in  first  attacks,  the  subjects 
of  which,  we  may  hope,  are  not  irremediably  debased  by  drunken 
habits,  it  appears  to  be  incumbent  on  us  to  use  the  time  of  sickness  as 
an  opportunity  for  possible  reformation,  unless  alcohol  were  necessary. 
It  would,  therefore,  seem  to  be  our  duty  to  commence  the  work  by 
\ giving  the  patient’s  system  an  entire  rest  from  the  action  of  alcohol 
' during  the  period  for  which  he  is  under  our  authoritative  guidance. 
In  young  subjects,  therefore,  and  in  first  attacks,  it  is  proper  to 
abstain  altogether  from  the  use  of  alcohol.  It  is  more  difficult  to 
carry  out  this  plan  with  older  patients,  and  with  those  who  have  been 
for  a long  time  accustomed  to  depend  upon  strong  drinks  for  a large 
/ part  of  their  ordinary  nutrition.  In  every  case,  however,  I think 
it  is  our  duty  to  abstain  as  long  as  possible  from  the  use  of  alcohol, 
and  before  resorting  to  a treatment  of  such  doubtful  propriety,  we 
i ought  to  try  less  harmful  narcotic  stimulants.  Opium  and  Indian 
hemp  fulfil  the  indications  which  we  require,  under  these  circum- 
stances, better  than  any  others  of  their  class.  Opium  should  never 
be  administered  by  the  stomach , but  always  in  the  form  of  morphia 
\ hypodermically  injected,  in  the  dose  of  one-tenth  to  one-fourth  or 
one-half  grain.  Where  there  is  any  reason,  from  the  quality  of  the 
f pulse,  to  believe  that  the  circulation  is  much  enfeebled,  Indian  hemp, 
in  doses  of  a quarter  to  half  a grain  of  good  extract,  is  a less  objec- 
: tionable  remedy,  and  I have  seen  it  produce  excellent  effects. 

A very  important  question  is  the  propriety  or  otherwise  of  employ- 
. ing  the  inhalation  of  chloroform,  in  order  to  quiet  the  patient  suffi- 
■ ciently  to  enable  him  to  sleep  : on  this  matter  there  has  been  the 
greatest  difference  of  opinion.  My  own  experience  of  this  remedy  may 
be  summed  up  as  follows  : — In  the  first  place,  I have  known  from 
; personal  friends  of  two  cases  (and  many  others  have  been  recorded)  in 
which  the  patient  died  suddenly,  from  cardiac  palsy,  while  the  inhalation 
was  proceeding.  Secondly,  I do  not  believe,  though  I have  frequently 
I fried  it,  that  the  action  of  small  doses  of  a weak  atmosphere  of  chloro- 
form (such  as  would  be  free  from  the  danger  of  producing  cardiac 
palsy)  is  sufficient  to  induce  sleep,  or  even  to  greatly  reduce  the 
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patient’s  agitation,  in  the  majority  of  cases.  And  lastly,  remembering 
how  few  persons  possess  a high  degree  ot  skill  in  exactly  graduating  the 
dose  of  chloroform-vapour,  it  appears  undesirable  that  it  should  come 
into  general  use  in  delirium  tremens,  lor  it  is  certain  that  the  evil 
effects  of  a narcotic  depression  ol  the  heart  s action  aie  much  more 
serious  in  the  case  of  this  disease  than  of  many  other  complaints. 
Given  internally,  in  doses  of  twenty  to  thirty  minims  (or  an  equiva- 
lent amount  ot  chloric  ether),  chloroform  is  less  dangerous,  but,  as 
far  as  my  experience  goes,  not  more  successful.  Other  practitioners, 
however,  have  met  with  more  success  in  its  use,  and  some  have 
pushed  ’it  to  much  larger  doses;  but  considering  that  forty-five 
minims  taken  internally  by  a healthy  man  has  been  known  to  produce 
full  anaesthesia  (though  this  is  usually  too  little  to  produce  such  an 
effect),  it  is  not  advisable  to  run  the  risk  of  larger  doses  than  I 


have  named.  , 

In  all  probability  another  remedy,  which  has  only  lately  become  the 

subject  of  attention  in  respect  to  delirium  tremens,  will  pio\  e one  o 
the  best  of  all  the  auxiliary  means  for  quieting  nervous  agitation  and 
hastening  the  advent  of  convalescence.  I refer  to  the  bromide  o 

In  twenty-grain  doses  repeated  every  two  hours  the  bromide 
succeeds,  in  a*  large  number  of  cases,  in  calming  the  nervous  agitation 
and  procuring  really  refreshing  sleep  it  should  be  pushed  till  as 
much  as  two  drachms  have  been  taken  m consecutive  doses,  if  sleep 
is  not  procured  before ; but  very  commonly  not  more  than  three  or 
four  doses  are  required.  As  soon  as  the  patient  wakes  out  of  sleep 
the  administration  should  be  resumed.  My  own  experience  is  now 
sufficient  to  assure  me  that  this  treatment  is  incomparably  moie  effec- 
tive as  well  as  more  safe  than  the  use  of  opium.  It  is  more  especially 
fitted  for  young  and  vigorous  patients  however,  and  especially  to  those 
who,  while  preserving  considerable  muscular  power  have  so  injured 
their  nervous  centres  by  large  excesses  as  to  induce  epileptifo 

te  ATecond  remedy  lias  lately  been  discovered,  which ^appears ^tome 
to  pxactlv  fill  the  place  of  an  appropriate  remedy  foi  those  cases 
for  v^ich  the  bromide  is  not  snitabV-I  mean  the  hydrate  o cbhira 
Given  in  twenty-grain  doses  repeated  at  an  hour  s interval,  cliloial 
Arvnears  to  me  to  act  in  a manner  superior  to  that  of  any  drug  whicl 
ills  been  used  in  delirium  tremens.  It  is  rarely  that  more  than  three 
doses  are  required  to  produce  calm  and  refreshing  sleep. 

depressing  effects.  I venture  to  mi  ^ distinguislied  by 

■tXe”  dS&  with  a bold  and  threatening  (instead  of  a timid) 
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expression  of  countenance,  congested  conjunctive,  &c.  are  quite  worth- 
less. Such  symptoms  afford  no  measure  of  the  patient’s  real  strength, 
nor  are  they  any  warrant  for  the  use  of  antimony ; for  this  remedy 
must  be  given  in  considerable  doses,  if  it  is  to  do  any  real  good : from 
a quarter  to  half  a grain  should  be  given  three  or  four  times,  at  in- 
tervals of  one  or  two  hours.  When  a favourable  effect  is  produced,  it 
is  always  accompanied  (and  I believe  caused)  by  an  increased  secretion 
from  the  kidneys,  or  by  profuse  sweating,  by  which  probably  the 
elimination  of  alcohol  is  favoured.  Scantiness  of  either  or  both  these 
secretions  is  therefore  the  true  indication  for  antimony.  But  it  is 
necessary,  even  when  these  indications  exist,  to  form  a very  accurate 
judgment  of  the  strength  of  the  circulation,  and  this,  if  we  trust  to 
the  finger’s  estimate  of  the  radial  pulse,  is  most  difficult.  Fortunately, 
the  use  of  Marey’s  sphygmograph  will  enable  us  to  form  a far  more 
correct  opinion  than  was  formerly  possible  on  this  point.  The  symp- 
toms which  indicate  a dangerous  action  of  tartar  emetic  are  faintness, 
cold  sweating,  and  intermittence  or  irregularity  of  the  pulse  : the  latter 
symptom  should  be  carefully  looked  for  with  the  help  of  the  sphyg- 
mograph, which  may  detect  it  when  the  finger  could  not.  If  the  first 
dose  produces  even  a slight  irregularity  of  cardiac  rhythm,  the 
medicine  should  be  at  once  suspended.  I wish  to  express  the  de- 
cided opinion  that  bromide  of  potassium  and  chloral  are  practically 
the  only  drugs  we  need  ever  employ  in  delirium  tremens. 

The  treatment  of  the  complications  of  delirium  tremens  hardly 
requires  any  special  remark,  except  perhaps  as  to  the  complication 
of  pneumonia.  It  is  of  course  necessary,  as  a general  rule,  to  be 
specially  careful  to  avoid  unnecessarily  depressing  treatment  of 
affections  the  original  cause  of  which  is  the  action  of  a depressing- 
narcotic  poison  such  as  alcohol : but  this  rule  is  of  twofold  importance 
in  the  case  of  pneumonia  supervening  in  acute  Alcoholism.  I am 
satisfied  that  1 have  seen  the  life  of  a patient  sacrificed  by  the 
administration  of  two  or  three  consecutive  quarter-grain  doses  of 
tartar  emetic,  under  the  idea  that  this  treatment  was  specifically 
indicated  by  the  affection  of  the  lung.  Tartar  emetic,  blood-letting 
both  general  and  local,  purgatives,  and  every  other  depressing  treat” 
ment,  are  to  be  utterly  proscribed  in  alcoholic  pneumonia,  an  affection 
which  is  attended  with  much  greater  debility,  especially  of  the  heart, 
than  its  superficial  symptoms  would  appear  to  indicate.  The  sphyg- 
mograph is  very  useful  as  a test  of  the  real  condition  of  things. 

One  important  branch  of  the  treatment  remains  to  be  briefly 
noticed.  It  is  in  all  cases  most  highly  desirable  that  a skilled 
attendant  should  be  procured,  and  in  cases  where  the  patient  is  at 
once  violent  and  of  considerable  strength,  two  trained  persons,  with 
experience  of  the  treatment  of  lunatics,  should  be  placed  in  constant 
attendance.  It  is  scarcely  necessary  to  say  that  the  utmost  violence 
of  a patient  should  never  induce  us  to  employ  bandages  or  the 
strait- waistcoat,  if  it  be  anyhow  possible  to  secure  sufficient  nursinev 
assistance.  ” ’ ° 
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(II)  The  treatment  of  acute  mania  from  drink  is  a subject  which 
belongs  properly  to  the  department  of  mental  diseases,  and 

(c)  The  treatment  of  alcoholic  melancholia  is  in  the  same  position, 

as  is  also 

(d)  The  treatment  of  oino mania. 

In  order  to  give  as  much  continuity  as  possible  to  my  description 
of  the  diseases  grouped  under  the  term  “Alcoholism,”  I have  pur- 
posely avoided  long  digressions  upon  the  views  held  by  other  writers, 
and  have  made  comparatively  few  quotations  ot  their  writings.  Bat 
in  order  that  the  reader  may  have  an  opportunity  of  comparing  this 
article  with  the  teachings  of  other  modern  writers,  I subjoin  the 
following  list  of  the  principal  works  which  are  now  looked  upon  as 
possessing  authority  on  this  subject : — 


Sutton,  Tracts  on  Delir.  Trem.  &c. 
d’ Hygiene,  t.  xx.  1838.  Rayer,  Memo 


: London,  1813.  Roesch,  Papers  in  Ann. 
re  sur  le  Delir.  Trem.  : Paris,  1819.  Ware, 


VERTIGO. 


By  J.  Spence  Ramskill,  M.D. 

Definition. — The  sensation  of  moving,  or  the  appearance  of  moving 
j objects,  without  any  real  existence  of  movement. 

Description. — Vertigo  may  present  two  forms : in  the  one  the 
1 patient  complains  of  giddiness  in  himself,  external  objects  remaining 
1 stationary ; in  the  other  external  objects  assume  various  abnormal 
b positions:  for  example,  articles  of  furniture  in  the  room,  or  patterns 
I of  paper  on  a wall,  seem  to  chase  each  other  round  the  apartment; 

or,  in  rarer  cases,  the  vehicles  in  the  street  appear  upside  down,  or 
; the  pavement  undulates,  or  feels  elastic.  On  attempting  to  walk,  the 
; patient  may  feel  himself  drawn  or  impelled  forwards,  sidewards,  or 
backwards,  and  he  can  only  prevent  himself  obeying  the  impulse  by 
‘ a strong  effort  of  volition.  Minor  degrees  of  disturbed  balance,  and 
the  commonest  sense  of  uncertainty  of  gait  demand  the  same  exercise 
of  volition,  for  there  is  in  all  cases  a perpetual  fear  of  falling  down  or 
of  rude  contact  against  other  persons  or  against  surrounding  objects. 
In  slight  cases  Vertigo  occurs  only  on  movement;  in  severe  ones, 

) when  at  rest  also,  and  even  during  sleep. 

With  both  forms  of  Vertigo  we  occasionally  find  perversions  of  the 
.'  special  senses.  Patients  complain  of  mistiness  of  vision,  of  being 
-unable  to  see  more  than  half  an  object,  or  of  one  half  being  out  of 
r all  proportion  to  the  other  half,  of  exaggeration  in  size  of  an  object, 
it  of  deafness,  or  of  hypersesthesia  of  the  sense  of  hearing,  the  noise  of 
ri  passing  vehicles  assuming  the  intensity  of  thunder,  or  of  metsesthesia 
- or  a perverted  sense,  ordinary  loud  sounds  appearing  clear,  but  soft 
jand  distant.  In  a distinct  variety  of  Vertigo  there  is  real  deafness  of 
i one  or  both  ears. 

! Associated  with  these  functional  disorders  there  are  complaints  of 
tinnitus  aurium,  a noise  of  pumping  water,  of  intermittent  pulsations 
ilof  fluids,  of  the  hissing  of  a tea-kettle,  of  the  noise  of  machinery,  in 
ifact  of  many  kinds  of  noises  which  defy  and  escape  description;  most 
; commonly  the  noises  are  permanent,  although  they  may  vary  in 
intensity  whilst  the  Vertigo  is  intermittent,  yet  the  noises  are  loudest 
during  the  vertiginous  attack. 
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Prognosis. — It  may  be  taken  as  a rule  tliat  in  Vertigo  unconnected 
with  visceral  disease,  and  in  persons  under  the  age  of  fifty,  there  is 
not  much  danger  to  life,  nor  from  what  is  most  usually  dreaded,  viz. 
paralysis.  Sudden  and  violent  attacks  of  an  intermittent  character  are 
unusually  eccentric  in  origin,  whereas  a constant  sense  of  uncertainty 
in  movement,  and  a susceptibility  to  the  induction  of  giddiness  from 
the  movement  of  passing  objects,  especially  if  combined  with  a cloudi- 
ness of  intelligence,  or  rather  a want  of  the  usual  clearness,  indicates 
usually  a centric  disturbance.  When,  however,  a severe  attack  occurs, 
without  any  palpable  cause,  to  a person  after  the  climacteric  has  been 
reached,  a cautious  prognosis  must  be  given,  and  the  more  so  if  it  be 
associated  with  vomiting,  or  constant  nausea,  tingling  of  extremities, 
the  sense  of  pins  and  needles  in  one  hand  or  foot,  or  of  neuralgia  of  a 
group  of  muscles,  or  of  those  of  one  limb.  The  just  fear  in  such  a 
case  is  the  fear  of  impending  apoplexy.  A discovery  of  dilated  heart, 
of  valvular  disease  of  that  organ,  of  degeneration  of  kidneys,  with  the 
presence  of  albumen  in  the  urine,  will  make  the  prognosis  more  serious 
still.  Organic  disease  apart,  Vertigo  has  been  known  to  exist  during 
a long  life,  and  indeed,  unless  some  other  suggestive  symptoms  are 
superaddecl,  it  cannot  be  considered  a dangerous  disease.  In  fact,  the 
longer  the  complaint  has  existed  many  given  case,  the  less  dangerous 
it  appears  to  be. 


Etiology. — The  direct  proximate  cause  of  all  Vertigo  appears  to 
be  a disordered  cerebral  circulation ; whereby,  on  the  one  hand,  the 
special  senses  convey  a false  impression  to  the  sensorium,  or,  on  the 
other,  a faulty  co-ordination  of  muscular  action  is  induced. 

Of  remote  causes,  it  seems  probable  that  any  acute  disease,  or  any 
sudden  perversion  of  function  of  any  important  viscus  on  the  body, 
may  cause  Vertigo,  either  directly  or  by  reflex  action.  Thus  we  find 
stomachal  vertigo  as  the  commonest  of  all  forms  of  the  complaint, 
excepting  only  the  invasion  of  all,  or  almost  all,  acute  inflammatory 
diseases,  the  exanthemata,  &c. ; next,  poisoning  of  blood,  whether  by 
disease,  as  from  cacluemia,  excessive  smoking,  intoxication  or  paludal 
poison then  organic  disease  of  heart,  of  right  or  left  side,  aftei 
such  disease  has  reached  a certain  point,  which  acts  by  altering  the 
cerebral  circulation  in  a twofold  manner.  In  like  manner  the  sup- 
pression of  a long-accustomed  haemorrhage  acts,  whether  it  be  in  the 
form  of  epistaxis,  bleeding  from  haemorrhoids,  or  prolapsus  ani,  or 
from  the  menstrual  flow  ceasing  too  suddenly. 

The  rapid  suppression  of  an  extensive  chronic  cutaneous  eruption 
is  an  acknowledged  common  cause,  and  it  is  explicable  on  the  same 

principle. 


Varieties.— The  varieties  of  Vertigo  may  be  practically  divided 
into  eccentric  forms,  or  those  arising  from  functional  disorder  of  any 
viscus  or  viscera  in  the  body  ; or  centric,  from  organic  disease  m the 
brain  itself,  or  by  blood-poisoning.  There  is  a third  variety,  importan 
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enough  to  demand  separation  from  these  groups.  I have  called  it 
essential  Vertigo.  It  is  not  associated  with  any  other  head  symptoms, 
and  there  is  no  appearance  of  depraved  general  nutrition.  It  occurs 
mostly  in  persons  about  thirty  years  of  age,  and  is  a rare  form  of  the 
disease,  as  compared  with  Vertigo  arising  from  other  demonstrable 
eccentric  causes.  In  other  respects,  a patient  suffering  from  it  will 
declare  himself  in  perfect  health.  In  all  the  cases  I have  seen,  the 
complaint  has  been  associated  with  a decidedly  weak  heart,  a feeble 
small  pulse,  and  with  symptoms  I take  to  indicate  a dilated  right 
ventricle.  Another  characteristic  maybe  said  to  be  this,  that  it  is  not 
materially  improved  by  remedies,  unless  these  are  accompanied  by  rest 
and  freedom  from  anxiety  of  every  kind. 

Stomachal  Veltigo. — The  most  common  and  most  tractable 
eccentric  variety  arises  from  disorder  of  stomach,  or  of  functional 
derangement  of  the  liver  and  upper  part  of  the  alimentary  canal.  It 
often  occurs  suddenly  in  the  middle  of  the  night,  or  without  any 
warning  at  any  period  of  the  day,  and  in  a state  of  apparent  robust 
health.  From  its  violence  it  suggests  the  idea  of  imminent  danger.  The 
following  case  may  be  taken  as  a type  : — A merchant,  some  three  hours 
after  breakfast,  after  transacting  some  business  of  an  exciting  character, 
was  quietly  walking  from  a neighbouring  office  to  his  own,  when  he 
was  suddenly  seized  with  violent  Vertigo.  He  reeled  and  immediately 
laid  hold  of  an  adjacent  gas  pillar  ; he  felt  sick.  Resting  a few  minutes, 
he  felt  the  giddiness  subsiding,  and  tried  to  walk  ; but  with  the  first 
step  the  Vertigo  returned  in  greater  violence,  accompanied  by  a strange 
tightness  of  scalp.  He  asked  a jaasser-by  to  assist  him,  and  with  the 
help  of  this  second  person  managed,  reeling  or  rolling,  to  reach  his  office, 
a distance  of  a.  few  hundred  yards.  Seated  in  his  chair,  the  symptoms 
gradually  subsided ; and  in  a few  hours,  after  a free  evacuation  of  the 
bowels,  he  was  free  from  the  Vertigo,  but  he  felt  weak  and  shaken, 
and  complained  of  a heavy  diffused  headache.  From  a very  careful 
examination  these  facts  were  elicited.  The  Vertigo  seemed  to  be  of  both 
forms  described  at  p.  175.  Fie  felt  giddy  in  himself,  and  his  legs  were 
feeble,  but  the  objects  in  the  streets  were  also  strange.  The  shoja  win- 
dows seemed  moving  forwards,  passers-by  were  racing  after  each  other, 
the  ground  felt  to  his  feet  uneven,  billowy,  as  if  elevated  and  depressed, 
and  he  felt  constrained  to  lift  his  feet  over  the  apparent  elevations. 
Yet  he  was  distinctly  conscious  of  this  illusion,  and  tried  to  conceal  it. 
The  headache  occupied  the  entire  head;  it  was  not  acute;  it  gave  the 
sensation  of  weight  rather  than  of  pain  ; it  was  not  more  frontal  than 
vertical  and  occipital  in  its  seat.  There  was  no  discoverable  disorder 
of  stomach  or  of  apy  individual  viscus,  and,  beyond  the  sudden  attack 
or  diarrhoea,  nothing  to  suggest  disorder  of  the  abdominal  viscera. 
He  attributed  the  attack,  and  probably  correctly,  to  having  eaten  very 
heartily  a breakfast  of  which  sausages  and  Devonshire  cream  formed 
a part,  and  to  a hasty  and  very  imperfect  habit  of  mastication.  Durino- 
the  ensuing  month  this  patient  had  five  separate  attacks  of  the  same 
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violence,  but  without  the  same  disturbance  of  bowels,  and  without 
being  able  to  discover  any  cause,  most  assuredly  not  in  the  matter  of 
diet,  in  which  he  had  become  exceedingly  careful.  Yet  lie  was  com- 
pletely and  permanently  cured  by  the  remedies  adopted  for  stomachal 
Vertigo.  As  a matter  of  fact,  it  is  very  rare  to  find  any  positive  signs 
of  stomach  disorder  in  these  cases.  They  are  named  stomachal 
because  remedies  addressed  to  the  stomach  cure,  and  cure  readily  and 
quickly.  With  respect  to  the  kind  of  Vertigo  experienced,  it  does  not, 
exclusively,  take  either  of  the  two  forms ; it  assumes  both  characters 
in  some  individuals.  However,  it  is  often  so  entirely  connected  with 
the  appearance  of  external  objects  to  the  patient’s  eye,  that  the  in- 
ternal sense  of  giddiness  is  with  difficulty  made  manifest.  Curiously 
enough,  it  is  rarely  that  patients  complain  of  exaltation  or  defect  of 
hearing,  or  of  tinnitus  aurium,  although  both  these  complaints  are  very 
common  in  the  chronic  stomachal  forms  of  Vertigo.  The  rationale  of 
the  symptoms  would  appear  to  stand  thus  : — Digestion  progresses  satis- 
factorily up  to  a certain  point,  when,  owing  to  some  temporary  cerebial 
excitement,  perhaps  of  transacting  business  or  of  deep  thought,  the 
process  is  suspended,  an  irritation  is  conveyed  to  the  blood-vessels  of 
the  brain,  vice  the  splanchnic  or  pneumogastric  nerves,  and  a disorder 
of  circulation  and  of  brain  nutrition  follows,  with,  a corresponding 
disorder  of  function  of  the  particular  parts  of  the  brain  affected.  Like 
causes  produce  like  effects ; and,  moreover,  in  disorders  of  the  nervous 
system  it  seems  that  a perversion  of  function,  once  induced.,  is  easily 
re-induced,  and  by  slighter  causes.  Hence  it  is  not  surprising  that, 
if  a patient  has  suffered  from  this  acute  stomachal  form  of  V ertigo 
once  he  will  be  subject  to  recurrent  attacks. 

Chronic  stomachal  Vertigo  is  of  very  common  occurrence,  and  one 
often  supposed  to  indicate  the  commencement  of  congestion,  of  organic 
disease  of  brain,  of  minute  tissue  change,  premonitory  of  softening,  or 
of  threatening  apoplexy ; and  the  treatment  which  lias  been  adopted 
under  such  erroneous  diagnosis  has  only  served  to  render  the  v ertigo 
permanent.  Patients  in  this  form  of  disease  do  not  usually  complain 
of  the  common  symptoms  of  dyspepsia.  There  is  never . any  acute 
pain  referred  to  the  stomach  after  food ; often  there  is  a slig 
weight,  a somewhat  tender  epigastrium,  only  however  felt  on  deep 
pressure,  evidences  not  so  much  of  a perverted  as  of  a slow  digestion. 
Complaints  are  sometimes  made  of  a pam  radiating  from  the  stomach 
to  the  back,  to  the  cardiac  region,  or  of  a general  undefined  uneasmes 
about  the  entire  epigastric  region.  Rarely  can  more  than  this  be  mac 
out  by  a most  careful  cross-examination  of  the  patient  s stomachal 
symptoms.  In  the  lower  ranks  of  life,  however,  such  as  we  find  m 
lmspital  practice,  we  meet  with  all  sorts  of  complications ; but  that  the 
symptoms  appertaining  to  the  stomach  are  not  urgent  may be .inferred 
from  the  fact  that  patients  do  not  seek  advice  for  tlieir  lelief,  but  for 
the  Vertio-o  and  some  steadily  refused  to  admit  there  could  be  a y 
disorder  of  the  stomach,  when  remedies  addressed  to .that 
wards  cured  the  Vertigo.  Additional  symptoms  of  functional  dise 
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of  other  organs  are,  of  course,  in  such  a class  of  patients  common, 
but  they  are  found  to  be  independent  of,  and  to  have  little  influence 
on,  the  Vertigo. 

Very  usual  combinations  of  symptoms  run  thus: — Vertigo, 
pyrosis,  leucorrhcea.  Vertigo,  menorrhagia,  leucorrhoea,  anorexia. 
Vertigo,  weight  of  the  entire  head;  relieved  after  food.  Vertigo, 
vertical  headache,  nausea  both  before  and  after  food.  Vertigo,  clavus, 
obstinate  constipation,  amenorrhoea.  Vertigo  progressive,  weakness 
of  sight,  formicatio.  Vertigo,  tinnitus  aurium,  and  partial  deafness. 
In  all  these  combinations  the  collateral  diseases  may  be  cured,  and 
yet  the  Vertigo  remains.  There  are  several  points  of  interest  con- 
nected with  chronic  stomachal  Vertigo  which  serve  as  a means  of 
diagnosis  from  the  graver  forms  of  it.  Thus  it  is  never  associated  with 
loss  of  consciousness.  There  are  intervals  of  hours  in  which  the 
patient  is  perfectly  free  from  it.  It  is  made  wrnrse  by  excitement,  by 
long  fasting,  and  almost  always  the  severe  attacks  occur  when  the 
stomach  is  empty.  A stimulus  in  the  form  of  wine  or  brandy  relieves 
it;  so  also  does  food  taken  in  small  quantity.  Closing  the  eyes  to 
exclude  objects  in  motion  often  relieves.  During  the  attack  a steady 
&,  gaze  on  some  fixed  object  mitigates  the  intensity  of  the  sensation  of 
| giddiness.  It  is  right  to  say  that  closing  the  eyes  and  the  steady 
i gaze  are  not  invariably  productive  of  relief,  although  subsequent 
¥ treatment  may  prove  Vertigo  to  have  been  stomachal. 

In  some  cases  the  giddiness  is  slight,  but  almost  constant ; then  it  is 
; usually  associated  with  tinnitus  aurium.  More  commonly  it  will  occur 
£ several  times  daily,  lasting  from  a few  minutes  to  an  hour,  varying  in 
degree,  and  accompanied  by  a singular  general  heaviness  of  the  head, 
and  a sense  of  heat  at  the  vertex,  which  latter  becomes  aggravated* 
when  the  Vertigo  ceases.  With  respect  to  the  peculiar  form  of 
t Vertigo,  no  special  conclusions  serving  the  purpose  of  diagnosis  can 
be  drawn.  Almost  always  unevenness  of  the  ground  is  spoken  of, 
or  an  illusive  opening  of  the  ground  under  the  feet.  Objects  race 
in  the  eye  of  the  beholder,  and  the  patient  feels  going  round  with 
the  objects  he  looks  at  when  confined  to  a limited  space,  as  in  a 
if  small  bedroom. 

There  are  two  varieties  of  chronic  stomachal  Vertigo  which  resist 
i]  ordinary  treatment.  I allude  to  those  forms  complicated  with,  in 
[j  some  cases  caused  by,  changes  of  tissue  and  alterations  of  the  struc- 
ture  of  the  minute  arteries,  such  as  are  known  to  occur  in  the  persons 
*.  of  hard  drinkers,  or  in  those  who  have  suffered  from  delirium  tremens, 

J and  also  in  those  who  have  suffered  from  latent  or  slight  and  irregular 
‘ gout.  It  is  in  these  cases  we  find  the  rarer  forms  of  vertiginous 
' perception, — as,  for  instance,  when  objects  in  the  street  or  in  the  room 
: aPPear  turned  upside  down.  In  such  persons  vertiginous  perceptions 
j and  movements  last  for  days,  and  are  often  so  severe  as  to  confine  the 
I patient  to  bed,  incapable  of  the  slightest  movement  in  the  upright 
j position  without  assistance.  Nausea  and  disinclination  for  food  are 
J the  only  stomachal  symptoms  present. 
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Vertigo  of  tiie  Aged  is  often  stomachal,  but  equally  often  has 
no  reference  to  that  organ.  As  years  are  added,  arteries  become 
atheromatous,  and  otherwise  diseased  and  obstructed,  the  circulation 
in  the  brain  becomes  irregular,  we  may  have  congestion  in  one  place 
and  anaemia  in  the  other — a varying  condition,  abundantly  sufficient 
to  explain  the  frequent  slight  attacks  of  Vertigo  in  the  aged.  The 
essential  condition  of  the  brain  is  always  one  of  anaemia.  (Maclagan.) 
It  is  always  to  be  remembered  that  the  prognosis  is  always  more  or 
less  unfavourable  when  Vertigo  has  commenced  ordy  in  old  age,  on 
account  of  the  known  pathological  condition  of  the  nerve  centres. 


Essential  Vertigo. — Some  remarks  have  already  been  made  on  this 
variety.  The  following  case  will  best  illustrate  its  characteristics:  A 

o-entleman,  aged  thirty-four,  of  considerable  energy  of  character  and 
oreat  bodily  vigour,  has  for  three  years  suffered  from  almost  constant, 
for  the  last  two  years  quite  constant,  Vertigo.  He  is  in  comfortable 
circumstances,  and  has  been  very  free  from  the  ordinary  anxieties  of  liie. 
He  has  led  a temperate  country  life,  and  has  never  had  syphilis,  gout, 
or  rheumatism.  Excepting  the  Vertigo,  he  has  enjoyed  excellent  health. 
He  says  the  giddiness  came  on  gradually,  and  was  at  the  commence- 
ment so  slight  that  he  can  hardly  fix  the  time  of  its  first  appearance. 
In  kind  it  was  subjective.  At  first,  he  found  himself  giddy  on  dressing 
in  the  morning ; he  felt  as  if  he  had  taken  too  much  wine  overnight,  and 
his  le^s  were  weak,  and  his  gait  unsteady.  After  breakfast  he  was 
well  °The  attacks  became  more  prolonged,  and  occurred  at  various 
periods  in  the  day;  and  now  he  is  rarely  free  from  a sense  of  uncer- 
tainty rather  than  positive  giddiness.  Occasionally  lie  becomes  worse 
and  is  obliged  to  sit  down  to  prevent  falling.  He  has  no  confusion 
or  muddiness  of  intellect,  has  never  lost  consciousness  has  no  com- 
plaint of  headache,  dyspepsia,  or  disorder  of  any  othei  kind.  Aitei 
many  examinations,  I have  not  been  able  to  discover  even  functional 
disorder  in  any  of  the  abdominal  viscera.  He  has  a soft,  small, 
compressible  pulse.  The  impulse  of  the  heart  is  not  visible ; the  aiea  o 
d ulness  enlarged  laterally  to  the  right;  the  sounds  are  feeble,  close  to 
he  ear  and  too  clearly  audible  to  the  right  of  the  sternum.  TbJ 
+ w bn*  undergone  a variety  of  medical  treatment  m the  hands  of 

strychnine  which  was 

vpr(TP  nf  rwoducing  involuntary  spasms  m the  limbs.  He  lias  tiled,  t 
hyclippatliic  treatment,  has  parsed  a season 

of  afe1 f he  suffers  from  spasmodic  asthma,  and  lias  been  the  victim 
of  Vertigo  for  the  past  thirty-five  years. 
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Vertigo  from  Overwork  ranks  next  in  frequency  to  the  stomachal 
variety.  It  occurs  in  young  persons  who  are  underfed  as  well  as  over- 
worked, as  in  some  sempstresses;  in  the  middle-aged,  who  to  spare  diet 
add  various  irregularities,  as  well  as  in  the  temperate  and  well-fed,  who 
are  constantly  subject  to  mental  anxiety  and  excitement.  The  attacks  of 
Vertigo  are  of  short  duration,  occur  at  intervals  of  some  hours  or  days, 
after  prolonged  exertion,  or  poorer  diet  than  usual ; it  is  only  a sense 
of  the  abnormal  appearance  of  external  objects  at  first,  and  occurs 
only  on  movement ; it  becomes  more  frequent,  and  then  assumes,  in 
addition,  the  character  of  an  internal  feeling  of  dizziness;  the  recumbent 
position  always  relieves,  but  does  not  even  temporarily  cure  it.  It  is 
often  complicated  with  stomach  disorder,  as  anorexia,  rarely  nausea,  with 
constipation,  and  in  the  female  sex  with  menstrual  irregularities.  But 
the  simple  stomachic  remedies  do  not  remove,  they  scarcely  mitigate, 
the  Vertigo.  Patients  complain  of  a want  of  clearness  of  intellect, 
an  incapability  of  sustained  mental  exertion,  together  with  occipital 
heaviness  or  headache.  In  the  worst  cases,  irritability  of  temper, 
restlessness,  a sense  of  impending  evil,  and  more  rarely  insomnia,  are 
added.  Sometimes  the  Vertigo  is  so  easily  induced  by  the  appearance 
of  objects  in  motion,  that  the  patients  are  unable  to  go  into  the 
streets.  In  such  cases  there  are  functional  ailments  of  other  organs,  pal- 
pitations, and  lumbar  pains,  accompanied  by  the  passing  of  phosphates 
in  the  urine.  Oxaluria  is  not  an  unfrequent  complication.  Indeed, 
there  is  a general  lowering  of  vitality,  a universal  deprivation  of 
nutrition,  and  corresponding  diminution  of  power,  of  which  the 
Vertigo  is  only  one  of  the  exponent  symptoms.  This  is  the  form  of 
Vertigo  which  most  often  amongst  business  men  precedes  softening 
of  the  biain.  Vertigo  from  irritation  of  the  auditory  nerve  has  been 
noticed  by  my  late  colleague,  Dr.  Brown-Sequarcl.  Pie  mentions,  in  his 
i)  siology  of  the  Nervous  System  (p.  195),  this  result  produced  by 
injecting  cold  water  into  the  ear,  and  also  by  the  topical  application  of 
nitrate  of  silver;  and  he  suggests  that  such  applications  act  in  a 
re  ex  manner  on  the  blood-vessels,  producing  temporary  antenna  and 
a disordered  circulation  and  nutrition  of  the  brain,  resulting  in  the 
production  of  Vertigo. 

Menieie,  in  1 841, 1 established  before  the  Academy  of  Medicine  in 
•iiis,  lat  ceitain  affections  of  the  ear  produced  a series  of  symptoms 
closely  resembling  those  attending  disease  of  the  brain,  as  Vertigo, 
outness,  uncertain  walk,  occasional  circus  movement,  and  even  falling 
own,  accompanied  also  by  nausea,  vomiting,  and  syncope.  He  gives 
also  a case  of  a young  girl  who,  travelling  one  cold  night  in  winter 
tuiing  menstruation,  was  seized  with  sudden  and  complete  deafness. 

• ler  chl(f  symptoms  were  continual  giddiness  and  irrepressible  vomit- 
mg,  produced  by  the  slightest  movement.  She  died  on  the  fifteenth 
ay ; yet  no  trace  of  disease  was  to  be  found  in  the  brain,  cerebellum, 
or  spinal  cord.  The  semicircular  canals  only  exhibited  traces  of 


1 bulletin  de  1 A cad  4m  ie  de  Medeeine,  vol.  xxvi. 
vol.  xvi.  pp.  88,  239,  597. 


p.  241  ; Gazette  Medicate,  1 861, 
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disease  ; they  were  filled  with  reddish  plastic  lymph.  Other  cases  are 
on  record,  hy  French  authors,  oi  a similar  hind,  some  having  associated 
with  the  Vertigo  dysaesthesia  ; that  is  to  say,  the  slightest  noise  pro- 
ducing positive  and  even  severe  pain  in  the  afiected  and  deal  eai.  . It 
is  remarkable  that  such  cases  may  terminate  fatally,  without  presenting 
one  sino-le  symptom  of  feverish  reaction,  and  without  any  extension  of 
diseased  the  brain  (Trousseau).  It  is  well  known  that  Vertigo  in 
animals  may  be  produced  by  puncture  of  the  semicircular  canals,  as 
well  as  by  wounding  various  parts  of  the  base  of  the  brain.  F urther 
information  will  be  found  in  Dr.  Brown-Sequatd’s  Physiology  of  the 
Nervous  System,  and  in  the  works  of  S chill,  I lourens,  Magendie,  and. 
Claude  Bernard.  These  are,  however,  matters  rather  of  physiological 
than  medical  interest.  Cases  of  vertiginous  movements  arising  from 
disease  of  brain  are  common,  such  as  a tendency  to  gyrate,  to  fall 
forwards,  to  one  side,  or  backwards  ; but  we  are  not  able  in  the  present  . 
state  of  science  to  draw  accurate  conclusions  as  to  the  seat  or  natuie  | 
of  the  disease,  unless  it  be  one  of  a group  of  symptoms  involving  para- 
lvsis  or  having  other  special  marks  of  disease  in  a particular  locall  y. 
Vertigo  accompanies,  to  a greater  or  less  degree,  almost  every  organic 
disease  of  the  brain,  and  every  acute  affection  of  this  organ.  Its 
value  as  a sign  of  disease  clearly  depends  on  its  association  wi  1 
other  symptoms  ; and  it  can  only  be  properly  appreciated  m con- 
nexion with  a study  of  those  diseases  of  which  it  forms  a minor  paik 
In  a large  number  of  hospital  cases  there  is  the  association  of 
Vertigo  on  movement  with  tinnitus  aunum  and  partial  deafness  I he 
tinnitus  and  deafness  appear  first,  and  the  Vertigo  follows.  I .have 
never  been  able  to  trace  anything  like  suddenness  m the  invasion  of 
these  symptoms ; their  accession  is  always  gradual  and  unassociated 
with  pain  in  or  about  the  ear,  or  with  symptoms  of  fever.  Persons i in 
fair  average  health,  and  without  any  stomach  or  other  obvious  disoider, 
suffer  most.  There  seems  to  be  some  mischief  of  a very  s ow  . n 
going  on,  perhaps  in  the  semicircular  canals  connected  with  the  circu- 
lation analogous  to  the  more  acute  cases  recorded  by  Men  e . 
occasional  vflue  of  counter-irritation,  and  of  iodide  of  potassium  and 
of  small  doses  of  mercury,  confirms  this  view. 

Treatment.— Stomachal  Vertigo,  in  its  acute  and  chronic  forms,  often 

vields  to  a very  simple  method  of  treatment.  This  consists  m the 

exhibition  of  alkaline  remedies  and  of  alterative  aperients  continued 
exhibit! it  followed  by  bitters,  and  especially  by 
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most  efficiently.  All  kinds  of  malt  liquors  are  to  be  forbidden,  whilst 
general  hygienic  measures  are  to  be  adopted.  The  splash  bath  in 
the  morning,  early  retiring  to  rest,  sleeping  on  a mattress  in  a large 
airy  bedroom,  are  great  adjuvants  to  the  treatment.  Freedom  from 
the  cares  and  anxieties  of  business  are  not  less  necessary.  In  all 
varieties  of  Vertigo  it  is  wise  to  commence  the  treatment  as  if  the  case 
were  stomachal,  not  simply  because  the  case  may  turn  out  one  of  this 
variety,  but  because  stomachal  disorder  may  complicate  any  variety  of 
the  malady.  The  chronic  forms  of  the  complaint  are  more  difficult  of 
cure,  but  the  same  principles  apply,  and  the  treatment  must  be  varied 
according  to  the  peculiarities  of  the  individual  case,  always  remem- 
bering, however,  that  it  will  be  wise  to  attack  and  remove  the 
complications  which  are  associated  with  it,  before  making  a special 
treatment  of  the  Vertigo.  In  more  obstinate  forms  of  disease  con- 
nected with  tissue  degeneration,  intemperance,  or  with  chronic  gout, 
measures  adapted  to  these  several  conditions  will  of  themselves  relieve 
the  Vertigo,  and  prepare  the  way  for  the  restoration  of  tone  and  im- 
provement of  nutrition,  on  which  any  hope  of  a great  amelioration  or 
cure  must  depend. 

The  Vertigo  of  the  aged  demands  wine,  and  any  plan  of  treatment 
j,  which  the  case  may  demand  must  be  associated  wTith  stimulants, 

' unless  (a  very  rare  occurrence)  the  Vertigo  be  premonitory  of  menin- 
gitis, and  is  accompanied  by  heat  of  the  scalp  and  some  congestion 
of  the  conjunctiva.  A most  effective  combination  for  Vertigo  of  the 
l aged  consists  in  very  small  doses  of  the  bichloride  of  mercury,  with 
j tincture  of  iron  and  cantharides.  In  Vertigo  from  overwork,  in  the 
well-fed  there  are  usually  present  restlessness,  insomnia,  depression  of 
spirits,  and  a vague  feeling  of  unhappiness  or  impending  evil,  for  the 
B relief  of  which  I have  found  great  help  in  bromide  of  ammonium, 

/ given  in  an  effervescing  form,  with  the  addition  of  cascarilla.  Amongst 
; the  poor,  where  scanty  food  accompanies  overwork,  this  remedy  is  not 
of  such  value  ; we  shall  gain  more  from  measures  calculated  directly 
; to  improve  nutrition,  and  from  slight  stimulants  frequently  repeated. 

■ Brandy  or  wine,  under  these  conditions,  is  a better  tonic  for  a time 
I than  bark  or  quinine,  which  will  be  found  most  appropriate  afterwards, 
i The  solutions  ^of  the  hypophosphites  are  also  especially  valuable. 

; . Essential  Vertigo  is  most  benefited  by  a long  course  of  citrate  of 
B iron  and  strychnia,  given  in  an  effervescing  form,  alternating  month 
1 by  month  with  tincture  of  larch  and  small  doses  of  digitalis.  The 
I local  application  of  belladonna  does  good,  although  there  may  be 
1 either  pain  nor  palpitation  to  suggest  its  use.  I believe  it  is  a direct 
tonic  to  the  muscular  tissue  of  the  heart,  in  which  respect  it  resembles 
; ™e  Preparations  of  larch,  and  perhaps  also  of  digitalis.  The  usual 
j conditions  of  rest,  freedom  from  care  and  anxiety,  are,  of  course, 

*j  essential  as  in  the  other  varieties  of  the  disease.  The  treatment 
1 °*  Vertigo  arising  from  grave  disease  of  brain,  from  softening  of  its 
structure,  from  aneurism,  or  tumour,  must  be  involved  in  the  treat- 
’ ment  of  these  diseases. 
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CHOREA. 


By  C.  B.  Rapcliffe,  M.D.,  F.R.C.P. 


Chorea  is  the  disease  known  as  St.  "Vitus  s dance  in  this  country, 
as  the  dance  of  St.  Guy  in  France,  and  as  the  dance  of  St.  \\  eit  in 
Germany,  St.  Guy  being  the  name  which  is  the  French  equivalent  of 
St.  Vitus  or  St.  Weit.  ' It  is  chiefly  characterised  by  irregular  clonic 
movements  of  the  voluntary  muscles,  and  by  weakness  more  or  less 
approaching  to  paralysis  in  the  same  parts. 


1 Symptoms. — Chorea  is  sketched  for  the  first  time  in  the 
writings  of  the  English  father  of  medicine.  / St.  Vitus  s dance, 
says  Sydenham,  “ is  a sort  of  convulsion  which  attacks  boys  and 
girls  from  the  tenth  year  until  the  time  they  have  done  growing. 
At  first  it  shows  itself  by  a halting,  or  rather  an  unsteady  _ move- 
ment of  one  of  the  legs,  which  the  patient  drags,  ihen  it  is  seen 
in  the  hand  of  the  same  side.  The  patient  cannot  keep  it  a moment 
in  the  same  place;  whether  he  lay  it  upon  his  breast  or  any 
other  part  of  the  body,  do  what  he  may,  it  will  be  jeiked  else™ 
convulsively.  If  any  vessel  filled  with  drink  be  put  into  his  hand, 
before  it  reaches  his  mouth  he  will  exhibit  a thousand  gesticulations 
like  a mountebank.  He  holds  the  cup  out  straight  as  if  to  move  it 
to  his  mouth,  but  has  his  hand  carried  elsewhere  by  sudden  jerksj 
Then  perhaps,  he  contrives  to  bring  it  to  his  mouth ; and  1 . , 
will  drink  the  liquid  off  at  a gulp,  just  as  if  he  were  trying  to  amuse 

‘'''hTtymptoms'of  the' 'folly  developed  disorder,  as  the  following 
case  will  se  ve  to  show,  are  marked  enough  and  characteristic  enough. 
n Mow  r aoed  11  admitted  into  the  Westminster  Hos- 

ciAf the wriier,  on  the  12th  of  March,  1364 
P She™  sutferiiio  from  pains  in  the  limbs,  slight  feverishness,  and  some 
1 ' j Vmpqrs  in  the  rhdit  wrist,  the  pains  in  the  limbs  being 

T“ ST  v ' hi  mm  The  day  before  she  got  drenched  to  the  skin 
uf^hok?  ancfwas  oblige!  to  Remain  in  her  wet  clothes  for  some 
time  She  ’is  a bright-faced,  good-looking,  exceeding  y pa  e 
the  reverse  of  dull  and  stupid  in  every  way,  never  strong,  but  never 
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ill,  except  with  severe  convulsions  when  cutting  her  first  teeth.  Her 
mother  had  four  or  five  epileptic  fits  about  the  time  of  puberty. 

March  14. — The  pains  in  the  limbs  are  better;  but  the  tenderness 
and  swelling  of  the  wrist  has  somewhat  increased  in  the  right  wrist, 
i and  extended  to  both  the  ankles.  The  pulse  is  100,  and  slightly 
irregular;  the  action  of  the  heart  is  a little  excited,  and  there  is  a slight 
systolic  bruit  at  the  apex.  The  skin  is  moist,  and  the  perspiration 
has  a sourish  smell.  The  appetite  has  gone  altogether,  and  there  is 
some  thirst.  The  medicine  ordered  contains  iodide  of  potassium  and 
) bicarbonate  of  potass. 

March  20. — The  fulness  and  tenderness  of  the  joints  have  disap- 
: peared,  and  so  have  the  thirst  and  want  of  appetite  ; but  the  cardiac 
murmur  is  more,  rather  than  less,  marked.  Ordered  to  get  up,  and 
to  have  cod-liver  oil. 

March  27. — She  has  just  been  greatly  frightened  by  seeing  a 
! patient  close  by  die  suddenly,  and  is  now  crying  and  sobbing  bitterly. 

Previously  to  this  she  had  been  playing  with  another  child  in  the 
■ ward,  and  was  to  all  appearance  quite  well. 

March  29. — A marked  change  has  taken  place  since  the  last  visit. 

[I  There  is  now  great  restlessness,  and  impatience,  and  fretfulness,  with 
:■  curious  wriggling,  fidgety  movements  in  the  right  arm.  Her  sleep* 
. has  been  much  disturbed,  and  twice  in  the  night  she  got  up  and 
: went  to  the  sister,  crying  and.  saying  she  was  frightened.  Four  ounces 
of  wine  were  ordered. 

March  30. — The  restlessness  is  much  increased;  but,  instead  of  im- 
patience and  fretfulness,  there  is  now  .evident  dulness  and  listlessness. 

, The  right  arm  is  continually  jerking  about,  and  in  attempting  to  walk 
) the  right  leg  both  jerks  and  drags.  Though,  right-handed,  the  left  hand 
is  used  in  feeding,  and  on  inquiry  it  is  found  that  the  right  hand  is 
useless  for  this  purpose.  The  speech  is  thick.  All  the  joints  feel 
strangely  loose.  There  is  some  difficulty  in  swallowing,  and  the  food 
is  rolled  about  in  the  mouth  some  time  before  disposing  of  it  in  the 
usual  way.  The  features  twitch  and  twist  a little,  but  not  much. 
The  tongue  is  put  out  and  kept  out  without  difficulty,  and  it  is  not 
particularly  unsteady.  All  the  disordered  movements  are  much 
i increased  by  trying  to  be  still,  and  during  fits  of  crying  and  fretting, 
which  fits  are  not  uncommon.  The  pulse  is  quick  and  small,  the 
j hands  are  cold  and  rather  damp,  and  there  is  a constant  wish  to  huddle 
| over  the  fire  ; the  bowels  are  very  sluggish;  the  urine  is  neutral,  and 
readily  becomes  offensive.  Ordered  to  have  liypophosphite  of  soda 
and  cod-liver  oil  thrice  daily,  and  a single  dose  of  castor  oil. 

March  31. — The  restlessness  is  much  increased,  and  the  tossings 
] and  jerkings  have  become  almost  general.  Standing  and  walking  are 
barely  possible,  partly  from  the  jerks  and  tossings  of  the  limbs,  but 
chiefly  from  the  weakness  of  the  right  leg.  The  grasp  of  the  right 
j hand  is  also  much  weaker  than  that  of  the  left.  The  right  foot  is  a 
I little  more . sensitive  to  pinching  than  the  left.  The  features  are 
almost  continually  being  twisted  into  the  oddest  grimaces,  but  when 
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at  rest  they  are  so  wanting  in  expression  as  to  give  the  idea  of 
extreme  silliness.  Indeed,  the  expression  is  so  changed  as  to  make  it 
difficult  to  identify  the  patient  as  the  bright-faced,  intelligent  girl  she 
was  when  admitted  into  the  hospital.  The  speech  is  quite  inarticu- 
late, her  only  question  or  answer  being  “ urn,”  with  a snort.  Saliva 
dribbles  from  the  mouth,  and  even  food,  which  she  can  only  now 
get  by  being  fed,  is  scarcely  kept  from  falling  out  of  the  mouth. 
Mastication  and  swallowing  are  both  matters  of  much  difficulty.  The 
tono'ue  is  unsteady,  but  it  can  be  put  out  and  kept  out  by  an  effort. 
The* pupils  are  dilated  and  sluggish — the  left  especially.  The  pulse  is 
quick  and  weak,  but  not  irregular;  the  hands  are  cold  and  moist. 
The  movements  are  suspended  during  sleep,  but  sleep  itself  is  only 
in  comparatively  short  catches.  The  same  medicines  to  be  continued, 
with  brandy  and  milk  at  short  intervals,  in  addition  four  ounces  of 
brandy  being  given  in  the  twenty-four  hours. 

April  5. — No  very  material  improvement.  The  grasp  of  the  right 
hand  a little  stronger  perhaps,  and  the  right  leg  dragging  and  jerking 


not  quite  so  much.  . 

April  14. A marked  improvement.  The  gait  is  much  more  firm 

and  steady;  the  features  are  less  vacant  and  less  discomposed;  the 
♦sleep  is  comparatively  sound  ; the  apjietite  is  better ; the.  hands 
are  warmer ; the  pupils  are  now  fairly  sensitive  and  equal  in  size,  but 
the  speech  remains  inarticulate,  and  the  child  has  still  to  be  led. 
No  change  in  the  treatment. 

April  21. The  irregular  movements  of  the  arms  and  legs  are 

nearly  at  an  end  ; the  features  are  comparatively  .at  rest,  and  the  ex- 
pression of  intelligence  has  returned ; the  speech  is  distinct  now,  but 
the  voice  is  low,  and  the  articulation  slow ; the  gait  is  slouching,  but 
there  is  no  dragging  in  the  right  leg;  the  power  of  self-feeding  has 
eturned,  though  the  left  hand  is  still  made  use  of  rather  than  the 
right,  and  the  sleep  is  sound  and  refreshing.  No  change  m the 


treatment. 

May  1. — Nearly  well.  . , ,.  , 

]y[ay  14. Discharged  well,  except  that  there  is  still  a systolic  brui 

at  the  apex  of  the  heart. 


In  this  case  the  salient  points  are,  the  age  and  sex,  the  movements, 
the  paralysis,  the  numbness,  the  dulness  and  listlessness,  the  relations 
to  rheumatism  and  heart-disease,  the  absence  of  fever,  and  the  neutral 
aid  the  noticing  of  each  of  these  points  in  turn  will  serve  to 

now  and  then,  but  only  exceptionally,  cases  occur  as  early  as  4 oi  a, 
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and  as  late  as  20  or  25  years  of  age.  Up  to  nine  years  of  age  the  two 
: sexes  appear  to  he  equally  liable ; after  this  age  females  become  much 
: more  liable  than  males,  in  the  proportion  of  nearly  5 to  2. 

Of  422  cases  treated  as  out-patients  at  the  Children’s  Hospital  in 
: Great  Ormond  Street,  and  tabulated  by  Dr.  Hillier,  the  numbers  of 
3 each  sex  at  different  ages  were  as  follow  : — • 

Males.  Females.  Total. 


Tom 

3 

to  6 months 

1 

2 

3 

99 

6 

„ 12 

9 9 

1 

4 

5 

J 9 

12 

„ 18 

9 9 

1 

1 

2 

99 

18 

„ 24 

9 9 

1 

3 

4 

9 5 

2 

years  to 

3 years 

3 

3 

6 

9 9 

3 

99 

4 „ 

6 

5 

11 

9 9 

4 

9 9 

5 „ 

4 

16 

20 

99 

5 

99 

6 „ 

7 

23 

30 

9 9 

6 

99 

7 „ 

18 

30 

48 

9 9 

7 

9 9 

8 „ 

17 

34 

51 

9 9 

8 

99 

9 „ 

17 

41 

58 

9 9 

9 

9 9 

10  „ 

23 

57 

80 

9 9 

10 

9 9 

12  „ 

23 

81 

104 

Total 

122 

300 

422 

At  the  Children’s  Hospital  patients  are  not  admitted  above  the  age 
of  12,  so  that  these  statistics  do  not  include  cases  from  12  to  15  years 
of  age, — that  is,  about  the  age  of  puberty;  but  judging  from  other 
statistics,  as  Dr.  Hillier  says,  “it  does  not  appear  that  the  period  of 
puberty  is  more  prone  to  the  disease  than  the  period  between  the 
second  dentition  and  puberty.”  Thus,  of  100  cases  occurring  at  all 
ages,  and  tabulated  by  the  late  Dr.  Hughes  in  the  Guy’s  Hospital 
Reports,  29  were  between  12  and  15  years  of  age,  9 being  males  and  20 
females;  at  15  years  of  age  there  were  5 females  and  1 male.  After 
puberty,  chorea  is  comparatively  rare.  In  96  cases,  of  which  the 
statistics  are  given  by  Dr.  Ogle,  19  were  above  15, — the  ages  being 
2 at  16,  6 at  17,  2 at  18,  1 at  19,  2 at  20,  2 at  21,  1 at  23,  1 at  24, 
1 at  26,  and  1 at  43 ; and  of  these  19,  16  (including  the  one  at  43) 
were  females.  And  of  17  cases  of  chorea  during  pregnancy  which 
proved  fatal,  which  cases  form  the  basis  of  an  excellent  paper  by  Dr, 
Barnes  on  chorea  in  pregnancy,  the  ages  range  between  17  and  24, 
with  one  exception,  in  which  the  age  was  47. 

The  Movements. — These  are  the  most  characteristic  feature  of  chorea. 
They  are  clonic  spasms,  unattended  by  pain,  and,  as  Dr.  Hillier 
says,  “ something  like  the  restless  movements  of  a child  put  out  of 
temper.”  Usually  they  are  more  marked  on  one  side  of  the  body 
than  on  the  other,  and  at  first  they  may  be  confined  to  one  side. 
Hot  unfrequently  they  make  their  appearance  first  in  one  arm,  then 
m the  leg  of  the  same  side,  then  in  the  face,  then  in  the  arm  and  lea- 
of  the  other  side.  They  are  always  increased  by  any  attempt  to 
exercise  the  will,  or  under  any  emotional  excitement;  and  they  are, 
lor  the  most  part,  put  a stop  to  by  sleep.  As  a rule,  it  is  enough  to 
see  the  movements  to  recognise  at  once  the  nature  of  the  disorder  • 
and  some  of  the  movements  of  the  face  are  very  characteristic.  Still 
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it  does  not  do  always  to  reckon  upon  finding  movements  which  are 
looked  upon  as  characteristic.  Thus,  in  the  case  which  has  been 
cited  as  a text,  the  tongue  was  not  put  out  with  a sudden  jerk  after 
a pause,  and  retracted  with  equal  suddenness,  after  the  manner  which 
is  described  as  specially  characteristic  of  chorea;  and  most  certainly 
this  case  is  by  no  means  exceptional  in  this  respect. 

Paralysis. — Want  of  muscular  power  is  shown  by  the  readiness 
with  which  the  patients  become  tired,  and  by  the  slowness  with 
which  they  recover  from  fatigue,  as  well  as  in  the  solt,  flaccid,  and 
wasted  condition  of  the  muscles  when  the  disease  has  continued  for 
some  time.  But  this  is  not  all  which  may  be  noticed,  especially  in 
those  patients  in  which  the  choreic  movements  are  confined  to  one 
side;  for,  in  these  cases,  there  is  usually  a want  of  power  in  the 
affected  muscles  which  must  certainly  be  spoken  of  as  a slight  degree 
of  paralysis.  This  want,  as  Sydenham  said,  “often  shows  itself  by 
a halting,  or  rather  unsteady  movement  of  one  of  the  legs,  which  the 
patient  drags:”  or,  still  more  frequently,  it  may  show  itself  in  the 
helpless  way  in  which  the  arm  almost  immediately  falls  when  it  is 
held  out,  for  it  is  easy  to  see  that  this  falling  is  a phenomenon  which 
has  much  more  to  do  with  paralysis  than  with  choreic  movement. 

As  positive  evidences  of  paralysis,  must  be  reckoned  the  loss  of 
speech,  the  loss  of  facial  expression,  the  loss  of  the  power  of 
swallowing,  the  inability  to  use  the  hands  for  the  purposes  of  feeding, 
the  looseness  of  the  joints,  all  of  which  symptoms  were  present  m 
a marked  degree  in  the  case  which  has  been  given,  and  one  or  other 
or  all  of  which,  in  a greater  or  less  degree,  are  usually  present  m all 
cases.  Paralysis,  indeed,  is  seen  to  be  a marked  feature  m choiea  1 
only  the  attention  is  not  allowed  to  be  entirely  absorbed  by  the 
contemplation  of  the  movements ; and  in  some  extreme  cases  it  may 
be  so  marked  as  to  lead  to  incontinence  or  retention  of  urine,  or 
to  involuntary  stools.  Usually,  also,  the  muscles  which  are  most 
affected  by  the  movements  are  those  which  are  most  paralysed.  Aor 
is  the  connexion  of  chorea  and  paralysis  altogether  out  of  order ; for 
in  many  cases  of  paralysis  properly  so  called,  the  paralysed  parts 
are  affected  by  movements  which,  without  question,  are  not  remotely 

akin  to  those  of  chorea.  , , . „ . 

Numbness. — This  symptom  is  sufficiently  marked  m many  cases  to 

be  detected  without  difficulty,  especially  m the  parts  m which  the 
movements  are  most  marked,  but  it  is  never  as  prominent  a symptom 
as  in  hysteria;  and  the  same  remark  applies  to  the  opposite  conditio 
of  over-sensitiveness.  Trousseau  says  that  numbness,  when  present, 

is  usually  accompanied  by  tingling.  ,, . f m 

DulnL  and  Listlmness.- The  vacancy  of  the  features  « K 
the  semi-paralysed  condition  of  the  features,  which  may  be  so  extreme 
as  to  suggest  the  idea  of  idiotcy,  must  not  be  taken  as  the  gauge  by 
which  to  measure  the  mental  condition  of  the  patient.  Matten 
m entail  y are  certainly  not  so  bad  as  they  look;  sti .them > i ialwa5 
more  or  less  dulness  and  listlessntss  -dulness  and  listlessness  rathe 
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r than  fretfulness,  and  undue  excitability,  as  in  the  ordinary  hysterical 
i condition.  It  is  to  he  remembered,  also,  that  the  children  attacked 
by  chorea  are  commonly  distinguished  by  vivacity  and  restlessness 
ij  of  disposition. 

Rheumatism  and  Cardiac  Disease. — In  his  excellent  digest  of  300 
\ cases  of  chorea,  occurring  in  Guy’s  Hospital,  the  late  Dr.  Hughes 
j ascertained  that,  “out  of  104  cases  in  which  special  inquiries  were 
i made  respecting  rheumatic  and  heart  affections,  there  were  only  15  in 
i which  the  patients  were  both  free  from  cardiac  murmur,  and  had  not 
! suffered  from  a previous  attack  of  rheumatism.”  Nor  is  it  possible 
to  get  over  this  fact  by  imagining  that  the  pains  of  the  supposed 
| rheumatism  may  have  been  simply  neuralgic,  and  the  cardiac  murmur 
merely  anaemic,  for  in  11  out  of  14  cases  of  death  from  chorea 
i recorded  in  this  paper,  there  were  actual  vegetations  upon  the 
I cardiac  valves.  Dr.  Romberg  says,  “ The  rheumatic  predisposition, 
j noted  by  English  medical  men,  was  rarely  traceable  in  the  cases 
■:  presenting  themselves  to  my  observation;”  but  this  opinion  is  not 
> that  of  other  German  writers.  Dr.  West,  who  once  had  doubts 
as  to  the  frequency  of  the  connexion  between  rheumatism  and 
:1  chorea,  now  believes  that  the  rheumatic  diathesis  is  a powerful 
{•  predisposing  cause  of  chorea.  M.  Rogers  says,  “ The  coincidence  of 
chorea  and  rheumatism  is  so  common  a fact,  that  it  ought  to  be 
regarded  as  a pathological  law,  just  as  much  as  the  coincidence  of 
heart  disease  and  rheumatism:”  and  again,  “The  child  affected  with 
rheumatism  is,  after  a longer  or  shorter  interval,  threatened  with 
chorea ; and  the  child  affected  with  chorea  is  sooner  or  later  menaced 
with  rheumatism.”  It  may  also,  as  Dr.  Tuckwell  points  out,  explain 
why  it  is  that  in  adults  rheumatism  and  chorea  do  not  go  together  as 
they  do  in  earlier  life,  that  in  earlier  life  rheumatism  is  far  more  fre- 
quently complicated  with  heart-disease.  “The  younger  the  patient,”  as 
Dr.  Hillier  remarks,  “the  more  frequently  is  rheumatism  accompanied 
by  endocarditis.”  Cardiac  disease  is  also  very  common  in  chorea.  Thus, 
in  3 7 cases  of  which  notes  were  taken  by  Dr.  Hillier,  there  was 
probably  organic  disease  of  the  heart  in  25,  and  of  functional  derange- 
ment in  4,  whilst  in  8 only  was  there  no  sign  of  cardiac  disturbance. 

‘ Heart  disease,  however,  does  not  necessarily  point  to  rheumatism  in 
i children.  On  the  contrary,  it  may  follow  scarlet  fever  or  measles,  and 
in  some  cases  it  may  come  on  without  any  very  obvious  reason.  But, 
be  the  cause  of  the  heart  disease  what  it  may,  heart  disease  is  a 
common  accompaniment  of  chorea,  in  the  refractory  cases  especially. 

Absence  of  Fever. — Fever  does  not  figure  among  the  necessary 
symptoms  of  chorea.  In  fact,  chorea  is  essentially  a feverless  malady. 
Not  infrequently,  also,  there  are  signs  which  point  to  a condition 
■ circulation  the  very  opposite  to  that  which  is  met  with  in  fever, 
such  as  coldness  and  clamminess  of  the  hands,  a disposition  to  chil- 
blains if  the  weather  be  at  all  cold,  pastiness  or  puftiness  of  certain 
parts  of  the  skin,  anaemic  vascular  murmurs,  and  the  rest.  In  some 
' mstances,  it  is  true,  the  temperature  is  increased;  but  such  increase. 
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according  to  my  experience,  is  only  met  with  in  mixed  cases  of 
chorea,  where  delirium  is  a marked  feature,  and  where  the  movements 
point  to  delirium  rather  than  to  chorea,  and  then  only  exceptionally, 
and  therefore  it  may  have  nothing  to  do  with  the  chorea.  Moreover, 
increase  of  temperature  is  not  always  a sign  of  fever  in  the  ordinary 
sense  of  the  word,  lor  it  is  a lact,  not  unlrcqucntly  verified,  that  the 
temperature  often  rises  remarkably  in  the  moribund  state,  and  that  for 
some  time  after  death  the  corpse  may  give  a disagreeably  hot  sensation 
to  the  touch.  Nor  is  an  argument  to  the  contrary  to  be  found  in  the 
relation  of  chorea  to  rheumatism.  Chorea  may  occur  before  or  after 
rheumatic  fever,  but  not  along  with  rheumatic  fever.  This  is  the 
plain  fact.  Indeed,  the  very  connexion  of  chorea  with  rheumatism, 
when  properly  understood,  may  be  only  one  other  proof  that  chorea 
is  associated  with  a state  of  wanting  vigour  and  activity  in  the  calcu- 
lation, for  most  assuredly  a weak  circulation  and  a lymphatic  habit 
generally  is  the  state  of  things  which  is  likely  to  be  present  in  persons 
who  are  prone  to  rheumatic  fever.  Moreover,  it  not  unfrequently 
happens  that  the  symptoms  of  chorea  are  suspended  by  the  acci- 
dental development  of  scarlet  fever  or  some  other  febrile  disorder, 
and  that  they  return  again  when  the  state  of  feverishness  passes  off. 

Neutral  Urine—  In  the  case  which  serves  as  my  text  the  urine  was 
neutral,  and  readily  becoming  offensive ; and  so  far  as  my  experience 
o-oes  this  is  the  case  generally.  In  some  cases,  however,  the  uime 
seems  to  be  of  unusually  high  specific  gravity  as  has  been  shown 
first  of  all  by  Dr.  Walshe,  and  afterwards  by  the  late  Dr  Todd  and 
bv  Dr  Bence  Jones.  In  a case  of  acute  chorea,  of  which  Dr.  M alshe 
mVes  the  history  in  detail,  lithates  were  deposited  m large  quantities 
during  the  first  few  days,  then  urea  was  found  to  be  present  m giea 
excess,  then  oxalates  made  their  appearance,  and  last  of  all  there  was 
a copious  precipitation  of  oxalates  ; and  m another  case  given  m the 
Clinical  Lectures  of  Dr.  Todd,  the  specific  gravity  of  the  urine  was 
never  below  L019,  and  often  as  high  as  L030  or  even  1 Ooo,  and  as 
a rule  urea  and  oxalate  of  lime,  but  especially  lithates  of  ammonia 
were  present  in  considerable  excess.  The  state  of  the  urine  lequires 
to  be  more  carefully  inquired  into.  In  two  cases  I found  for  a short 
time  “nly  some  excess  of  urea,  and  a thick  deposit  of  lithates  on 
coolino' ; Lit  this  state  of  things  soon  changed,  and  what  I noticed 
chiefly  was  the  rapidity  with  which  the  urine  lost  its  acidity,  an 

threw  down  phosphates. 

The  case  of  chorea  which  has  served  as  the  text  for  these  comments 
is  a little  more  marked  in  its  symptoms  than  the  average  of  cases. 
Usually,  indeed,  the  speech  is  thick  and  confused,  not  lost,  anil l . 

the  hands  is  not  so  completely  taken  away.  Usually,  also, 

UStlvsU  is  a less  pXnent  phenomenon.  The  symptoms  are,  m 
paialy-  • v.  ,j  as  tpey  are  toned  down  on  the  one  hand, 

XT"  eVoTtlm  0tX  chorea  may  he  a most  trifling  disorder 

or  a vefy  grave  malady.  In  its  most  trifling  form  chorea  may 


CHOREA. 


191 


nothing  more  than  a grimace,  or  a shrug  of  the  shoulders,  or  a catcli 
in  the  speech,  or  some  other  odd  or  awkward  involuntary  movement, 
l which  in  many  instances  appears  to  be  little  more,  or  no  more,  than 
an  unchecked  bad  habit.  In  its  gravest  form,  on  the  contrary,  few 
< diseases  are  more  distressing  to  witness — the  patient  tossing  cease- 
ii  lessly  to  and  fro,  unable  to  walk  or  even  stand,  turning,  writhing, 
3 dashing  about,  and  only  kept  in  bed  by  being  strapped  down  or 
( fenced  in;  without  speech,  perhaps  with  the  lips  torn,  chapped,  and 
t bleeding,  by  being,  in  spite  of  all  we  can  do  to  prevent  it,  continually 

■ drawn  into  the  mouth  and  munched  between  the  teeth,  which 
;;  themselves,  in  some  instances,  are  actually  ground  down  and  even 

■ forced  from  their  sockets ; with  the  elbows  and  hips  and  other 
c prominent  points  made  raw  by  constant  rubbing  against  the  beddino- 
' — a sight  which  is  forced  upon  one,  for  no  care  can  keep  the  bed- 
:>  clothes  in  their  place — sometimes  raving,  and  never  sleeping,  until 
i death  comes  to  the  rescue.  Once  seen,  indeed,  it  is  not  easy  to 
| forget  a scene  so  sad  as  that  presented  by  chorea  in  its  gravest  form, 
i a scene  than  which  there  is  none  sadder  in  the  whole  rano’e  of 
> diseases,  hydrophobia  itself  not  excepted. 


2. 


Exceptional  Forms  of  Chorea. — Allied  more  or  less  closely 
|'to  chorea  in  its  severest  form  is  a disease  which  was  first  described 
. by  Dr.  Dublin,  of  Milan,  about  twenty  years  ago,  under  the  name  of 
[electric  chorea.  This  disease  seems  to  be  peculiar  to.  certain  districts 
[ of  Lombardy.  Its  symptoms  are  : — (1)  Certain  choreic  or  convulsive 
S shocks  m the  limbs,  repeated  with  a certain  regularity  of  rhythm 
persisting  with  scarcely  any  intermission  for  days,  or  even  weeks  and 
followed  by  paralysis,  and,  it  may  be,  atrophy  of  the  affected  parts  • 
(2)  certain  tonic  convulsions  of  great  violence,  affecting  the  muscles 
m which  the  choreic  convulsions  are  manifested,  and  occurring  in 
n°t  ^frequent  paroxysms;  (3)  epileptiform  attacks,  sometimes 
general  sometimes  partial ; (4)  certain  head-symptoms,  such  as 
cephalalgia,  delirium,  and  coma.  One  or  other  of  these  groups  of 
symptoms  may  be  predominant  in  different  cases.  Electric  chorea 

eV  aCU?e  ClTlic>  ancl  in  either  case  its  termination  is 
aW  always  m death.  As  a rule,  it  begins  quietly,  and  is  in  no 
gieat  haste  to  assume  its  serious  characters.  As  a rule  also,  a 
delnnun,  lasting  for  some  days  and  ending  in  coma,  ushers  in  the 

iermiDi  01?  ? Y n0t  imfl’equently  death  is  brought  about  more 
speedily-  and  suddenly  m an  epileptic  paroxysm.  The  electric  shocks 
wmch  lorm  so  conspicuous  a feature  in  the  disorder,  occur  verv 
. TJ11  h as  °fren  as  thirty,  sixty,  or  a hundred  times  in  the  minute 
u Umy  are  often,  if  not  always,  accompanied  by  feelings  of  pain’ 

L jni- 13’  °r  cram.P  ln1  the  same  parts,  by  vertigo,  and  by  humming  or 
ln  the  ears.  At  first  the  digestive  organs  are  but 
ittle  affected  but  after  a time  the  appetite  fails,  and  gastrahfia  and 

pS  Vrtmg  adl  t0  the  dirieSS  FbVV  “deed,  £ not  feldUn 
Hie  mean  duration  of  the  disease  is  from  forty  to  seventy 
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davs  if  we  except  a few  acute  cases  in  which  death  happened  in  a 

few  days  with  urgent  cerebral  symptoms.  . 

1 ' Electric  chorea  was  the  name  chosen  for  this  disease  by  Dr.  Dublin ; 
trnlms  cMvalsivo-cerebralis  was  the  name  selected  by  Dr.  lrua  a 
colleague  of  Dr.  Dubini’s  in  the  same  great  hospital  in  Milan,  whol 
° rases  and  whose  description  ot  the  disease  immediately 

followed  that  of' this  last-named  physician;  and  myelitis  convuhwa 
followed  ™ p)r  piortel,  m his  account  ot  the  dis- 

Trier  Thri  difference  of  nomenclature  shows  how  differently  various 
observers  were  struck  by  what  they  saw,  and  proves  at  the  same 
time  wliat  is  plain  from  their  description,  that  electric  chorea  has  not, 
^rhaSrire  strictest  claim  to  be  admitted  into  the  category  of  choreic 

affsf  Vhus’s  dance,  however,  is  the  very  Proteus  of  diseases,  and  many 
stiangl  malaries  imve  to  be  passed  in  review  before  the  description  of 

aUThe^ disease  ^T^ch^name  of  St.  Vitus’s  dance  was  originally 

outbreak  o c c *?  }■  p,  Chapelle  in  the  summer  of  13/4,  and  I 
made  its  appearance  Pho]e  of  Germany  and  the  countries 

then  spread  like  wildfire  ovei^thc  wi  ^ ^ a^fflIg  tQ  have  been 

to  the  north-west  T ms  of  extraTOgant  dancing  and  leaping 

characterised  c J ' cafjes  the  head  was  tilled  with 

S^th  St.  John  - ^ P— £*£ 

t’1C  Tmefs“hTdaMri“movemeris  were  ushered  in  by  symptoms  of 
Sometimes  t 5?  men  ally  they  were  accompanied  and  fol- 

an  epileptiform  charac  ^ ^ flaytalency  : almost  always  they  were 

lowed  by  the  most  distress  * / slieer  Want  of  strength. 

carried  on  until  they  cam  c society  was  disorganized  by  persons 
For  nearly  two  hundred l yearn i so  ty  who  simulated 

suffering  from  this  « Sat  the  feast  of  St.  Join: 

it  for  sinister  purposes.  ■ - revelry ; and  that  at  till 

the  Baptispvas  always  hdaiad^  ^ mnae>  the  German 

ancient  pagan  usage-the ^ of  this  fire,  and > 
on  these  occasion , . m^nit  from  the  disease  was  gained  m thi  > 

way*f  andrin  tils  leaping  run  mad,  Dr.  Hector  thinks,  we  have 

origin  of  the  dance  of  John  p gb  yftus  does  not  appef 

In  its  main  characteristics  the  dance  oi^s  ^ difference  of  naB1 

to  have  differed  ftom  the  J-ance^of  S - of  the  disease  . 

was  owing  to  thm  tt  1)retended,  were  so  numerous  that  t. 

Strasburg,  the  sufferers,  < 1 companies,  and  appointed  persoi 

cm...',  a - 
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[ Zabern  and  Kotenstein,  as  well  as  to  protect  and  restrain  them  by 
[the  way.  They  were  taken  to  these  chapels  in  consequence  of  a 
3 legend,  invented  conveniently  for  the  occasion,  which  represented 
(that  this  St.  Vitus,  when  suffering  martyrdom  under  Diocletian, 
,a.d.  303,  had,  in  answer  to  prayer,  received  power  to  protect  from 
the  dancing  mania  all  those  who  observed  the  day  of  his  com- 
jmemoration,  and  fasted  upon  its  eve.  At  any  rate,  to  the  shrine  of 
St.  Vitus  these  people  went,  and  there  priests  were  ready  to  sing 
5 masses,  and  to  perform  other  services  fitted  for  the  occasion  ; and  thus 
the  name  of  the  disorder  became  changed  from  the  dance  of  St.  John 
finto  the  dance  of  St.  Vitus. 

J Attention  was  first  prominently  directed  to  these  two  dances,  at 
[the  times  which  have  been  mentioned,  but  there  is  good  reason  to 
j believe  that  they  had  been  known  a long  time  previously. 

/ At  the  beginning  of  the  sixteenth  century,  a change  had  taken 
place  by  which  these  disorders  had  become  less  unlike  disorders 
which  are  now  classed  under  the  head  of  chorea.  This  is  evident 
from  the  description  given  by  Paracelsus  and  other  competent 
observers.  At  this  time  these  maladies  were  characterised  by  frequent 
its  of  hysterical  laughing  or  crying,  by  odd  movements,  and  now 
md  then  by  fits  of  dancing,  but  not  by  the  howling  or  screaming  or 
mental  delusions  or  distressing  flatulency  of  former  days.  In  some 
instances,  also,  the  propensity  to  dance  was  not  irresistible.  Still, 
row  and  then  the  disorders  in  question  appeared  in  their  old  form, 
md  Dr.  Hecker  tells  us  that  so  late  as  1623  some  women  were  in 
'he  habit  of  paying  a yearly  visit  to  the  chapel  of  St.  Vitus,  in  the 
erritory  of  Ulm,  in  order  that  a dance  at  the  altar  there  might  save 

hem  from  dancing  elsewhere  against  their  will,  until  the  same  time 
lext  year. 

Almost  contemporaneously  with  the  dance  of  St.  Vitus,  a dancing 
nalady,  called  tavantism,  appeared  at  Apuleia,  and  spread  from 
•hence  with  great  rapidity  over  the  rest  of  Italy.  This  malady  was 
ittnbuted  to  the  bite  of  a tarantula,  or  ground-spider,  common  in  the 
country ; but  it  is  more  probable  that  undue  fears  as  to  the  evil 
lonsequences  of  the  bite — fears  arising  easily  in  the  gloomy  and 
f espondent  temper  of  the  times — had  more  to  do  in  causing  the 
iaalady  than  the  bite  itself.  Those  who  were  bitten  remained  dejected 
L.  stupified,  or  else,  becoming  greatly  excited,  went  about  laughing, 
t anging  or  dancing.  In  any  case,  they  were  utterly  unable  to  restrain 

emselves  if.  acted  upon  by  music  of  a certain  kind.  A bacchantic 
uroi  was  excited  by  the  first  notes,  and  as  the  performance  went  on 
hey  would  dance,  and  leap,  and  shout,  and  scream,  until  they  fell 
- own  from  sheer  exhaustion.  Some  colours  appeared  to  have  excited 
hem,  others  to  have  calmed  them.  Some  had  a strong  disposition 
..  o rush  into  the  sea  ; many  were  carried  away  by  strong  sensual 
. (assions  into  deplorable  excesses.  Some,  again,  were  tormented  by 
ie  flatulent  distress  which  was  a symptom  in  the  dance  of  St.  John. 
n his  malady,  music  was  looked  upon  as  the  only  remedy, "*and  the 
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country  everywhere  resounded  with  the  merry  notes  ot  the  tarantella. 
The  favourite  instruments  were  the  shepherds  pipe  and  the  Turkish 
drum  It  was  supposed  that  the  poison  of  the  tarantula  was  diffused 
over  the  system  by  the  exercise  of  the  dancing,  and  expelled  along 
with  the  perspiration.  It  was  customary  for  numerous  bands  of 
musicians  to  traverse  the  length  and  breadth  of  the  land  during  the 
summer  months,  and  the  seasons  of  dancing  at  the  different  places 
Un  called  “the  women’s  little  carnival,”  “ oarnavale  to  deUe  donne, 
to  it  was  the  women,  more  especially  who  conducted  the  arrange- 
ments and  defrayed  the  expenses.  Tarantism  continued  in  Italy 
tog  after  the  dance  of  St.  Vitus  had  died  out  m Germany  ; indeed, 
the  epidemic  can  scarcely  be  said  to  have  been  at  its  height  until  . 

thp  middle  of  the  sixteenth  century.  „ . , 

It  would  seem  also  that  the  tigrdtur  or  dancing  mania  of  A jys- 
sinia,  a malady  occurring  most  frequently  m the  Tigre  ™^ry  s, 

„ ’ resnects  not  unlike  the  ancient  dances  of  St.  Vitus  and  bt. 

John  Beginning  with  violent  fever,  this  malady  soon  turns  to  a 1 
hnaeriim  sickness  in  which  the  patient  becomes  reduced  to  the  last 
decree  of  emaciation  and  exhaustion.  This  sickness  may  continue 
for  months  and  end  in  death  if  the  proper  cure  he  not  sought  after 
The  first  cure,  which  is  also  the  cheapest, _ is  one  which  a priest 
ministers  It  is  a kind  of  water  cure,  with  a blessing  superadded. 
Tf  this  fail  the  aid  of  music  is  appealed  to,  and  arrangements  are 
madJ for* a ^prolonged  performance.  The  place  chosen  generally  is  the 

begins6  totea^Lnce  Tn  ^hem'adcfest  manner 

off!  and  nuis  until 

SX  mrtl^atTl  tiletl  Va  broad  knife  asks  her 

Christian  name.  After  this  she  ■ 

at  various  times  amon0  c ,,  (£  convulsionnaires”  in  Franc 

jumpers  of  this, ^ ^“0  startled  an 
and  the  victims  of  leal  ? o > ■ T1  latter  enthusiasts  con 

shocked  the  Fye  People  of  Scotland^lhes^  ^ afterward  thf 

plained  of  pains  int  / . r ■ 0£  convulsion  and  fits 

hgan  to  Catted  fternaS  way,  distort* 

dancing  At  these  times  '.  I 0r  running  with  amazu 

^^^^rShau&d.  8 When  confined  in  cottage 


I 


CHOREA. 


195 


a favourite  practice  was  to  leap  up  and  swing  about  among  the  beams 
supporting  the  roof.  The  effects  of  music  do  not  appear  to  have  been 
3 tested. 

The  time  for  a general  visitation  of  maladies  such  as  these,  would 
; appear  to  have  passed  by,  at  least,  in  this  country ; but  there  are  still 
to  be  met  with,  now  and  then,  isolated  cases  which  have  some  claim  to 
be  included  in  the  same  category — cases  distinguished  by  involuntary 
! leaping,  turning,  or  rushing  backwards,  forwards,  or  sideways.  One 
of  these,  often  quoted  before,  is  recorded  by  Mr.  Kinder  Wood ; and 
: this,  with  two  which  have  fallen  under  my  own  observation,  may 
serve  as  illustrations. 

Mr.  Kinder  Wood’s  patient  was  a young  married  woman  who  had 
i suffered  for  some  time  from  headache,  nausea,  quick  involuntary 
movement  of  her  eyelids,  and  various  contortions  of  the  limbs  and 
trunk.  The  paroxysms  themselves  were  not  always  of  the  same  kind. 

’ At  one  time  she  would  be  violently  and  rapidly  hurled  from  side 
to  side  of  the  chair  in  which  she  might  happen  to  be  sitting,  or 
i else,  suddenly  gaining  her  feet,  she  would  go  on  jumping  or  stamping 
r for  a while,  or  she  would  rush  round  and  round  the  room  and  rap 
i with  her  hand  each  article  of  furniture  that  lay  in  her  course.  Or  she 
l would  spring  aloft  many  times  in  succession,  and  strike  the  ceiling 
i with  the  palm  of  her  hand,  so  that  it  became  necessary  to  remove 
: some  nails  and  hooks  which  had  done  her  an  injury.  Or  she  would 
i dance  upon  one  leg,  with  the  foot  of  the  other  leg  in  her  hand.  These 
'!  movements  always  began  in  the  fingers,  and  the  legs  were  not  affected 
: until  the  arms  and  trunk  had  been  first  seized  upon.  Noticing  a 
rhythmical  order  in  some  of  her  movements,  as  if  they  were  obedient 
to  the  memory  of  some  tune,  a drum  and  fife  were  procured,  and  the 
l result  of  playing  upon  these  instruments  was,  that  she  immediately 
danced  up  to  the  musicians  as  closely  as  she  could  get,  and  continued 
s dancing  until,  missing  the  step,  she  suddenly  came  to  a standstill. 
On  another  occasion  a continuous  roll  of  the  drum  at  once  put  a stop 
to  the  dancing  movements.  Afterwards,  the  drum  was  used  in  this 
manner  with  the  happiest  results,  and  at  the  end  of  a week  these 
movements  may  fairly  be  said  to  have  been  stopped  and  cured  in  this 
way.  Unfortunately,  however,  the  drum  and  the  fife  were  alike  found 
to  have  lost  the  power  on  two  subsequent  occasions  when  the  dancing 
v‘i  recurred.  These  strange  paroxysms  were  generally  accompanied  by 
r S0Tne  headache  and  nausea,  and  followed  by  a feeling  of  great  weak- 
= ness  and  exhaustion,  but  the  patient  was  always  able  to  go  about  her 
- household  duties  in  the  interval. 

A young  lady,  between  twelve  and  thirteen  years  of  age,  who  had 
suffered  for  about  three  years  from  a choreic  practice  of  “ making 
faces,”  and  bobbing  her  head  forwards  in  a curious  manner,  was  the 
patient  in  one  of  my  cases.  About  three  weeks  before  the  date  of 
my  first  visit  (24th  June,  1857)  she  suddenly  began  to  suffer  from  the 
paroxysms  which  have  now  to  be  described,  and  a few  months  pre- 
viously she  had  suffered  for  some  weeks  in  a similar  manner.  In  one 
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of  those  paroxysms  she  would  sink  or  rise  into  a sitting  posture,  with 
her  le<>s  folded  under  her,  and  then  her  head  would  he  agitated  by  a 
violent  alternating,  semi-rotatory  movement,  until  the  hair  would 
stream  out  horizontally  on  all  sides,  like  the  strands  of  a mop  when 
twirled  over  the  side  of  a vessel.  Then  followed  a movement  m which 
the  whole  body  was  thrown  round  and  round  by  a succession  oi  rapid 
vaults  In  making  these  vaults,  the  hands  were  placed  upon  the 
floor  or  bed,  and  the  arms  used  as  a kind  of  leaping-pole  ; and  except 
at  the  instant  of  swinging  round,  when  the  feet  and  legs  were  thrown 
horizontally  outwards,  the  half-sitting,  half-kneeling  posture  was  never 
abandoned.  The  movements  of  alternating  semi-rotation  ot  the  head, 
and  of  circumvolution  of  the  whole  body,  occurred  separately  and 
without  any  order,  and  lasted  from  a few  minutes  to  half  an  hour. 
At  their  worst  the  paroxysms  were  only  separated  by  short  intervals ; 
and  it  is  difficult  to  say  whether  the  movements  themselves  or  the 
state  which  followed— a state  in  which  the  patient  lay  panting  drip- 
ping with  sweat,  and  exhausted  to  the  last  degree-were  most  dis- 
tressing to  witness.  Paroxysms  such  as  these  occurred  several  times 
a day  during  the  first  fortnight  of  my  attendance  and  then  ceased 
suddenly.  After  this  the  patient  rapidly  improved  m general  health, 
and  the  choreic  twitchings  of  the  muscles  of  the  face  and  the  bobbings 
of  the  head  became  much  less  frequent.  This  improvement,  however, 
was  only  temporary,  and  at  the  end  of  three  months  the  fits  returned, 
though  in  a modified  form,  and  much  less  frequently  At  this  trine 
indeed  the  alternating  semi- rotatory  movement  of  the  head  did  n 
return’  and  the  movement  of  circumvolution  was  varied  by  other 
movements  Thus,  instead  of  turning,  the  patient  would  at  times 
make  a succession  of  leaps  in  a straight  line,  so  that  i j jas  ne^sswy 
to  run  in  order  to  prevent  her  from  rushing  out  at  the  foot  of  her  bed 
and  now  and  then,  after  falling  back  exhausted  at  the  end  ot  sue 
a mroxvsm  she  would  roll  over  and  over  sideways  for  three  or  foui 
times  " ^During  these  strange  attacks  there  was  not  the  least  trace  o 
stupor  and  she  would  often  complain  of  pains  in  her  head,  or  of 
beino-  excessively  tired  even  while  the  muscular  disturbance  was  at 
its  heio-ht  In  some  instances  after  the  relapse,  however,  her  mind  wad 
in  arapt  or  entranced  state,  and  now  and  then  words  escaped  winch 
showed  that  she  was  absorbed  by  some  alarming  dream  01  vision.  A 
those  times  the  eyes  had  a fixed  stare,  and  the  cheeks  were  somewhat 
n lad  a ft  or  the  paroxysm  she  would  be  for  some  time  m an 
intensely  nervous  and  excitable  state,  starting  at  the  slightest  noise 
in!  nLtW  touch  and  now  and  then  bobbing  her  head  with  much 
or  the  toe  ; - q qaq  qeen  entranced  while  the  movements 

violence , , would  continue  for  some  time,  and  then  pass 

In  the  intervals,  the  patiei  . . , - i i cqri  At  these  times 

respect  an  acute,  clever,  accomplished,  amiable  girl. 
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her  principal  complaint  was  of  a dull  pain  across  tlie  top  of  the  head 
or  of  a feeling  of  tingling  in  the  back  and  limbs.  In  this  case,  the 
pulse  was  quick  and  weak,  the  hands  and  feet  were  habitually  cold, 
chilblains  were  scarcely  absent  in  summer,  anaemic  sounds  were 
audible  in  the  heart  and  great  vessels,  the  appetite  was  very  defective, 
and  the  digestion  sluggish.  There  were  no  worms  or  any  other  evidence 
of  derangement  in  the  alimentary  canal  beyond  a slight  disposition  to 
tympanitic  distension  of  the  abdomen.  Nor  was  there  the  slightest 
evidence  of  uterine  derangement ; indeed,  in  this  point  of  view,  the 
patient  was  a mere  child.  Recovery  was  tedious,  and  more  than  once 
interrupted  by  a relapse,  but  it  was  complete  in  the  end ; so  complete 
that  there  was  no  relapse  when  menstruation  was  established  about 
twelve  months  later. 

The  next  case  is  that  of  a young  gentleman,  Mr.  E , get.  22 

who  came  up  from  the  country,  about  six  years  ago,  to  consult  me 
for  what  he  considered  to  be  epileptic  attacks.  These  attacks  he  had, 
but  he  also  had  other  attacks,  for  the  sake  of  which  I now  refer  to  the 
case.  In  the  first  place,  he  had  a curious  pursing  up  of  the  mouth, 
attended  with  frequent  shruggings  of  the  right  shoulder,  and  frequent 
j tossings  out  of  the  right  leg  ; in  the  next  place,  he  had  attacks  of 
shuddering,  which  were  so  violent  as  to  shake  things  out  of  his  hand, 
or  to  pitch  him  bodily  out  of  the  chair  in  which  he  might  be  sitting’ 
or  even  out  of  the  bed  in  which  he  might  be  lying  ; in  the  third 
place,  he  had  what  he  called  a “ fit  of  turning.”  He  had  scarcely  told 
i me  this  story,  when,  after  two  or  three  shudders,  as  if  a shock  of 
electricity  had  been  passed  through  him,  he  got  up  from  the  chair  on 
which  he  was  sitting,  and  began  to  turn  slowly  on  his  heels  upon  the 
hearthrug.  He  turned  round  and  round  in  this  way  perhaps  twenty 
times,  and  then  sat  down.  Before  getting  up  from  the  chair  he  told  me 
not  to  be  surprised  at  what  I saw,  and  begged  me  not  to  attempt  to 
stop  him.  He  said,  moreover,  that  the  impulse  to  turn  was  not 
altogether  irresistible,  but  that  he  could  not  resist  the  impulse  success- 
fully  without  being  much  agitated  afterwards.  This  gentleman  had 
gained  honours  at  college,  and  there  was  no  reason  to  conclude  that 
his  mental  powers  were  at  all  impaired.  He  had  suffered  for  some 
time  fiom  vertigo,  and  now  and  then  from  headache,  but  never  dis- 
tressingly so.  . His  pulse  was  60,  and  weak,  and  during  one  of  the 
paroxysms  which  I have  described  it  fell  full  10  beats,  and  became 
much  weaker.  I noticed,  also,  that  the  breathings  were  slow  and 
embarrassed,  and  that  he  drew  several  long  breaths  in  succession  as 
soon  as  the  paroxysm  was  over. 

It  is  also  customary  to  regard  as  varieties  of  chorea  those  distressing 
and  not  very  uncommon  cases  in  which  the  head  is  affected  by  semi- 
rotatory, oscillatory,  bowing,  or  bobbing  movements.  These  move- 
ments are  very  varied  in  character  and  degree : they  may  be  combined 
■m various  ways;  and  not  unfrequently  one  kind  changes  into  another 
m no  very  regular  or  intelligible  order.  The  contractions  giviim  rise 
to  these-  movements  may  take  place  suddenly  or  gradually  ; very  °often 


19g  A SYSTEM  OF  MEDICINE. 

they  recur  with  monotonous  regularity  so  long  as  the  patient  is 
awake  ; in  some  instances  they  may  now  and  then  he  suspended  for  a 
time  by  a strong  effort  of  the  will,  or  by  holding  the  head  firmly 
between  the  hands : not  ^frequently  they  are  accompanied  by 
muscular  contractions  elsewhere,  especially  when  the  patient  begins 
to  be  worn  out  by  want  of  sleep  and  annoyance,  and  m some 
degree  by  bodily  suffering  also,  for,  after  a time,  the  muscles  affected 
become  very  sore,  especially  about  their  insertions,  and  the  contraction 

is  attended  with  a good  deal  of  pain.  _ . . , , 

Not  does  this  exhaust  the  list  of  affections  which  have  or  are 
supposed  to  have  some  relationship  to  chorea.  On  the  contrary  it 
remains  to  mention  certain  movements  which  are,  often  at  least  little 
more  than  bad  habits  or  awkward  tricks,  such  as  semi-uncontrollable 
winkings,  grimacings,  and  other  movements,  which  are  sometimes 
spoken  of  as  tics-wow-douloureux.  Nay,  even  stammering,  stuttering, 
oio-o-lino-  sneezing,  and  some  forms  of  hysterical  coughing,  are  not 
excluded,  nor  yet  the  convulsive  shakings  which  are  often  seen  m 
certain  paralysed  parts,  or  the  jerks  and  starts  which  are > not  un  ie- 
quently  met  with  in  connexion  with  epilepsy.  In  fact,  the  term  chorea 
is  of  the  widest  and  loosest  significance  ; for  it  is  scarcely  too  much 
say  that  it  is  made  to  include  every  form  of  disoroerly  involuntary 
movement,  partial  or  general,  which  has  not  altogether  the  specr 
characters  of  tremor  proper,  or  convulsion  proper,  or  spasm  proper. 

3 Pathology.— During  the  last  two  years  Drs.  Hughlings  Jackson, 
BroadbtX  Tnckwen,  Ogle,  Barnes,  and  others,  have 
elucidate  the  pathology  of  chorea ; the  investigation i of  Dr.  Karkes 
made  four  or  five  years  previously,  serving  as  the  startmg-pomt  to 

thDr  Kkkes  wS'of  opinion  that  « chorea  is  the  result  of  irritation 
produced  in  the  nerve-centres  by  fine  molecular  Particles  of  fib 
which  are  set  free  from  an  inflamed  endocardium,  and  washed  by  the 
Wood  iX te  cavities  of  these  centres but  he  did  not  ventum  to 
fix  upon  the  precise  seat  of  the  mischief  thus  done  in  these j cent  . 
He  merely  pointed  to  the  vegetations  on  the  valves  of  the  hear 
which  he  believed  to  be  constantly  present  in  fatal  cases  of  chorea* 
smd^o  the  signs  of  heart  disease  during  life  in  these  and  other  cases, 

ai1  Adopting S thi^theory  of  embolism,  Dr.  Hughlings  Jackson  goes 
further  than  Dr.  Kirkes  had  done,  and  attempts  to  prove  that  tl 
S vessels,  which  he  regards  as  the  cause  of 

a“.  s 
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hemiplegia,  the  result  of  embolism,  good  reason  is  found  for  believing 
that  the  disorder  of  movement  and  the  palsy  both  point  to  the  region  . 
of  the  corpus  striatum  as  the  seat  of  mischief.  If  this  be  the  seat  of 
mischief  in  hemiplegia,  why  not  in  hemicliorea  ? The  muscles  most 
i moved  in  hemicliorea  are  those  most  palsied  in  hemiplegia.  In  hemi- 
i chorea,  as  in  hemiplegia,  the  arm,  as  a rule,  is  more  affected  than  the 
i leg.  In  right  hemicliorea,  as  in  right  hemiplegia,  the  speech  is  generally 
j very  much  affected.  Again,  hemichorea  is  always  more  or  less  mixed 
up  with,  and  sometimes  ends  in,  hemiplegia ; and,  on  the  other  hand, 
hemiplegia  from  various  causes  is  not  unfrequently  attended  by 
i chorea,  or  movements  of  some  kind  or  another.  The  fact  that  the 
i face  is  involved  in  chorea  shows  that  the  seat  of  the  disorder  must  be 
: above  the  spinal  cord.  The  facts  which  have  been  instanced  point  to 
. the  convolutions  near  the  corpus  striatum,  rather  than  in  any  other 
i part  of  the  brain,  as  the  part  affected.  In  this  way  Dr.  Jackson 
; reasons,  and  reasons  to  good  purpose  ; for  most  assuredly  the  difficulties 
which  beset  any  attempt  to  localize  the  choreic  lesion  in  the  nerve-centres 
are  not  a little  simplified  by  thus  insisting  upon  the  clinical  relations 
between  hemichorea  and  hemiplegia,  as  a ground  for  believing  that  the 
! region  of  the  corpus  striatum  is  the  part  affected  in  both  disorders. 

Dr.  Broadbent  also  accepts  the  same  doctrine  of  embolism  up  to  a 
: certain  point,  and,  not  knowing  that  any  one  had  gone  before  him, 
travels  by  the  same  way  to  the  same  conclusion  as  that  which  Dr.  Hugh- 
lings  Jackson  had  arrived  at  only  just  before.  He  is,  however,  inclined 
to  localize  the  seat  of  the  cerebral  mischief  in  chorea  in,  rather  than 
near,  the  sensori-motor  ganglia,  and  he  looks  upon  embolism  of  the  fine 
!:  vessels  of  these  ganglia  only  as  the  chief  cause  of  chorea.  As  with 
paralysis,  so  with  chorea,  he  believes  that  the  symptoms  point  to  the 
seat  of  the  mischief,  not  to  its  nature;  and  that,  besides  embolism, 
haemorrhage,  softening,  irritation,  and  other  causes,  may  figure  among 
the  causes  of  chorea ; the  difference  between  the  mischief  causing 
chorea  and  that  causing  paralysis  being  this — that  in  the  one  case 
it  is  impairment  of  function  only,  and  in  the  other  case  abolition 
of  function — a view  which  is  also  insisted  upon  by  Dr.  Hughlings 
Jackson.  In  addition  to  embolism  as  a cause  of  chorea,  Dr.  Broadbent 
instances  local  innutrition,  reflex  action  from  peripheral  irritation, 
i and  direct  action  upon  the  sensori-motor  ganglia,  from  shock,  &c. 
He  shifts  his  ground,  in  fact,  considerably,  from  embolism  as  a cause, 
but  at  the  same  time  he  refers  to  the  discovery  by  Dr.  Bastian  of  the 
proximate  cause  of  the  delirium  of  febrile  diseases  in  embolism  by 
altered  and  cohering  white  blood-corpuscles,  as  bringing  some  of  the 
causes  which  might  be  referred  vaguely  to  local  innutrition  or  blood 
disease  within  the  category  of  the  cases  caused  by  embolism. 

Much  evidence  to  the  same  effect,  at  least  so  far  as  showing  that 
the  condition  of  the  heart  is  favourable  to  embolism,  is  also  supplied 
by  Drs.  Ogle  and  Tuckwell,  though  Dr.  Ogle  himself  is  not  in  favour 
iof  this  theory  of  embolism. 

Dr.  Ogle  reports  sixteen  cases  of  fatal  chorea  occurring  at  St. 
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George’s  Hospital  since  1841,  and  all  taken  from  the  hospital  hooks. 
In  ten  of  these,  fibrinous  bands  were  present  on  the  cardiac  valves;  and 
in  effiht  of  these  ten,  their  seat  was  on  the  auricular  surface  of  the 
mitral  valves  In  another  case  also,  not  included  in  these  ten,  the 
carotid  artery  was  plugged  up.  Dr.  Tuckwell  has  witnessed  five 
fatal  cases  in  all  of  which  the  valves  of  the  heart  were  affected  in  the 
same  way — a way  so  constant  as  to  lead  him  to  speak  of  hearts  thus 
altered  as  choreic  hearts,  the  peculiarity  being  in  the  presence  on  the 
auricular  aspect  of  the  mitral  valves,  along  the  free  margin  of  each 
cusp,  of  a line  of  numerous,  bright,  clustering,  warty  vegetations, 
pome  as  large  as  a pin’s  head,  others  so  minute  as  to  be  just  visible  to 
the  naked  eye,  and  that  only  in  a certain  light,  but  shining  like  little 
white  beads  when  slightly  magnified,  which  bodies  might  be  easily 
detached  by  lightly  brushing  the  part  with  a camel-hair  brush  or 
with  the  tip  of  the  finger,  and  some  of  which  had  been  detached,  and 
were  clinging  to  the  chordae  tendineae  of  the  valve,  ready  to  pass  into 
the  circulation  at  the  next  contraction  of  the  heart.  In  order  to  find 
these  evidences  of  valvular  disease,  as  Dr.  Tuckwell  points  out  it  is 
not  enough  to  open  the  heart  in  the  ordinary  manner,  and  look  at  the 
mitral  valve  from  below:  for,  looked  at  in  this  way,  the  valve  may 
appear  quite  healthy.  It  is  necessary  to  slit  up  the  left  auricle  and 
look  at  the  valve  from  above;  and  because  this  is  not  always  done,  no 
doubt  the  disease  has  been  often  overlooked  when  it  only  wanted 


looking  for  to  be  detected.  , . , 

The  appearances  , met  with,  after  death,  m the  nervous  system  are 
more  difficult  to  explain  in  accordance  with  what  has  been  already 
said.  In  a few  instances  only  do  they  tend  to  confirm  the  notion  of 
the  choreic  lesion  being  caused  by  embolism,  and  localized  m tie 
region  of  the  sensori-motor  ganglia.  In  one  of  two  fatal  cases,  of 
which  Dr.  Tuckwell  gives  the  details,  mania  was  the  most  promment 
svmptom  during  life,  and  the  post-mortem  examination  discovered  an 
extensive  red  softening  of  the  convolutions— “ a consequence  of  em- 
bolism-” and  in  the  other,  in  which  there  was  no  mania  or  delirium, 
there  was  no  superficial  softening  of  the  grey  matter  but  a deeper- 
seated  softening  of  the  right,  and  in  a less  degree  of  the  left  hemi- 
sphere in  that  part  which  lies  outside  and  beneath  the  sensori-motor 
oanglia  without  any  recognisable  evidence  of  embolisny  the  corpus 
striatum  and  optic  thalamus  lying,  as  it  were,  embedded  in  a nest  ot 
softened  cerebral  matter.  Dr.  Tuckwell  also  cites  a case  of  embolic 
hemiplegia,  with  choreic  movements  supervening  upon  the  paralysis, 
in  which  the  same  parts  were  found  softened  after  death. 

“In  the  beginning  of  May  1860,  a girl,  aged  19,  was  admitted  into 
St.  Bartholomew’s  Hospital,  under  Dr.  Burrows,  with  complete  hemi- 
plegia of  the  left  side,  and  a loud  musical  systolic  muirnui  a 
apex  of  the  heart.  The  diagnosis  made  was  plugging  of  some 
ppTpbral  vessel  by  fibrin  detached  from  a diseased  mitral  valve. 
Within  a fortnight7 from  the  time  of  her  admission,  while  the  paralysis 
of  the  left  side  was  steadily  improving,  the  right  side  becan 
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1 paralysed,  and  both  the  right  and  left  sides  became  affected  with  wcll- 
j marked  chorea.  On  May  27,  double  pneumonia,  involving  the  right 
( more  than  the  left  lung,  came  on ; and  she  died  on  May  29.  The 
post-mortem  examination  was  made  by  Dr.  Harris,  and  I took  down 
j the  following  from  his  dictation  : — The  brain  was  found  healthy  at 
all  points  except  at  the  under  part  of  the  middle  lobe  in  either 
hemisphere,  where  there  was  a well-marked  patch  of  softening,  about 
as  large  as  a hen’s  egg,  larger  in  the  left  than  in  the  right  hemisphere. 

* The  brain  tissue  at  the  softened  part  had  a reddish-yellow  tinge, 
| more  marked  on  the  left  than  on  the  right  side.  The  middle  cerebral 

* artery,  on  either  side,  at  about  its  third  division,  was  found  obstructed, 
; at  an  angle  of  bifurcation,  by  a firm  fibrinous  deposit.  The  heart  had 

its  left  venticle  hypertrophied,  and  the  auricular  surface  of  its  mitral 
i valve  studded  with  numerous  warty  growths.  The  right  hum  was 
•partly  in  the  first,  partly  in  the  second  stage  of  pneumonia. ^ The 
) upper  lobe  of  the  left  lung  was  in  the  first  stage  of  pneumonia.  There 
jwere  no  deposits  in  the  liver,  spleen,  or  kidneys.” 

Dr.  Bastian  also  refers  to  a fatal  case  of  bilateral  chorea,  with  delirium, 
of  which  he  promises  to  give  the  details  presently,  in  which  embolisms' 
i consisting  of  masses  of  irregular  shape  and  size,  and  evidently  made  up 
of  an  agglomeration  of  white  blood-corpuscles,  had  led  to  ruptures  and 
obliterations  of  small  vessels  throughout  the  corpora  striata  and  the 
course  of  the  middle  cerebral  arteries  generally,  So  far  the  appear- 
ances in  the  nervous  system  after  death  from  chorea  agree  with  the 
i premises,  but  not  so  what  remains  to  be  stated.  Thus,  in  fourteen 
3 cases  of  deaths  from  chorea,  collected  by  the  late  Dr.  Hughes,  the 
i brain  was  quite  healthy  in  four,  and  only  congested  in  three  cases, 

i while  of  the  remaining  seven  cases  the  particulars  are  these: In  the 

first,  serous  effusion  beneath  the  arachnoid  and  into  the  ventricles 
slight  effusion  of  blood  beneath  the  right  cerebral  hemisphere, 
'softened  brain ; in  the  second,  arachnoid  opaque,  brain  dark  and  soft  ; 
m the  third,  pia  mater  watery,  cineritious  matter,  red,  soft  and 
partially  adherent ; in  the  fourth,  brain  soft  and  vascular,  much  fluid 
m ventricles;  in  the  fifth,  arachnoid  opaque  in  parts,  cerebrum 
t vascular,  left  thalamus  rather  soft;  in  the  sixth,' dura  mater  adherent 
very  nrmty  to  calvarium,  more  opaque  than  natural,  cerebral  vessels 
■ prf.K.  ’ ,m  seventh,  blood  effused  into  arachnoid,  fornix  and  edge 
Jot  third  ventricle  soft,  red,  and  tumid,  brain  softened.  In  the  same 
fourteen  cases,  the  spinal  column  was  not  opened  in  six  : of  the 
i remaining  eight,  the  cord  and  its  membranes  were  quite  healthy  in 
1 three,  and  only  a little  congested  in  one ; and  of  the  four  others,  the 
r Partlculars  are  these  : — In  the  first,  soft  adhesions  of  the  arachnoid, 

I grey  matter  dark;  in  the  second,  vessels  rather  large  and  numerous' 
serous  surfaces  opaque,  old  adhesions  of  the  membranes,  especially 
1 posteriorly ; in  the  third,  medulla  slightly  softened,  rachidian  fluid 
opaque,  yellow,  and  densely  coagulable  by  heat ; in  the  fourth  soft- 
: emng  of  the  cord  opposite  the  fourth  and  fifth  dorsal  vertebras  ’ Nor 
1S  the  lnformation  supplied  by  Dr.  Ogle  in  the  paper  already  referred 
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to  less  vague,  for  tlic  sum  of  it  is  only  this  that  the  hiain  or 
cord,  one  or  both,  were  more  or  less  congested  in  six  cases,  that  the 
central  parts  of  the  brain  were  much  softened  in  one,  and  that  the 
cord  was  softened  in  one  and  otherwise  affected  in  another.  Very 
possibly  a different  result  might  have  been  arrived  at  if  these  cases 
had  been  examined  with  special  reference  to  the  condition  of  the 
sensori-motor  ganglia,  especially  if  more  men  like  Dr.  Bastian  were 
concerned  in  the  investigation.  As  it  is,  all  that  can  be  said  is  that 
the  facts  of  morbid  anatomy  do  not  supply  much  support  to  the  notion 
that  the  choreic  lesion  is  caused  by . embolism  and  localized  m the 
sensori-motor  ganglia.  There  is  nothing  in  the  facts  to  conti  adict  the 
notion  that  the  choreic  lesion  may  begin  in  the  sensori-motor  ganglia : 
there  is  something  to  show  that  all  parts  of  the  nervous  centres  may 
become  affected  in  the  end— the  cord  as  well  as  the  brain  No 
doubt  as  Dr.  Reynolds  remarks,  the  symptoms  of  chorea  point  from, 
rather  than  to,  the  cord.  No  doubt  the  spasm  should  be  tonic  rather 
than  clonic,  as  it  is  in  chorea,  if  the  cord  were  specially  at  fau  t m 
chorea  No  doubt  the  cessation  of  the  spasm  of  chorea  m sleep  points  I 
to  the'  brain,  which  does  sleep,  away  from  the  cord  which  does  not 
sleep.  Nor  are  these  the  only  reasons  which  point  away  from  the 
cord-  but  the  fact  remains  that  after  death  from  chorea  the  cord  is . 
often  found  to  be  affected,  and  also  that  a particular  part  of  the  cord, 
the  posterior  columns,  is  specially  affected  in  a disease  which  agrees 
whh  chorea  in  this,  that  it  is  marked  by  mco-ordination  of  movement, 

^Neither 'do*  the  teachings  of  experimental  physiology  help  much 

towards  exactly  localizing  the  particular  mischief  which  operates  m 

the  Exceptional  cases  of  chorea.  These  teachings  show  that  move- 

nEnts  0/  a rotatory  character  may  originate  m various  parts  of  the 

rmrvous  system — in  the  thalaini  optici,  corpora  quadrigemina,  crura 

cSri  pons  Varolii,  crura  cerebelli,  in  certain  parts  of  the  medulla 

ohlmtate  and  also  in  the  upper  portion  of  the  spinal  cord ; that 
oblongata,  a j pv  siicino-  away  the  cerebellum,  and 

choreic  agitation  maybe  caused  by  snc  ^ rpmoval  of  the 

bv  puncturing  one  of  the  corpora  quadrigemina;  that  the  remoi  al  oi  tne 

encephalon  in  front  of  the  thalami  optici  may  result  in  an  impulse  to 
encepnaron  wound  in  the  cerehellum  may  be 

Ski°deTbv’an  impulse  to  go  backward.  “The  parts  injured,”  says 
attended  y 1 tobe  quite  different  from  those  employed  in 

Dr.  Brown-Secpiaid,  seranro  oe T ideas  of  the  will  to 

t and  pons  Varolh.  They 

constitute  a very  large  proportion  of  these 

fourths  “hwusTfXseSns  tt^eem  to  "contain  most  of  the 
posterior  columns  of  dcdi rectly  or  through  a reflex  action,  they 

vaso-motor  ATervous  system:  and  they  can  give 

may  act  on  otliei  paits  body— a fact  which  shows  that 

rise  ioyyyyy  decussate.”  Moreover,  another  lesson  to 

toJ ^experimental  physiology  is,  that  rotatory  movements 
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i may  have  their  starting-point  in  a nerve  at  a distance  from  the  nervous 
: centres.  Thus,  Dr.  Brown-Sequard  has  made  a rabbit  turn  or  roll 
' towards  the  injured  side  by  puncturing  the  expansion  of  the  auditory 
I nerve  within  the  ear;  and  M.  Flourens  has  produced  similar  move- 
: ments  in  a pigeon,  by  simply  tying  a bandage  over  one  of  its  eyes.  It 
i would  seem,  indeed,  as  if  the  parts  of  the  nervous  centres  which  are 
] concerned  in  the  production  of  choreic  movements  may  be  affected 
! from  a distance  by  reflex  action.  Nor  is  this  to  be  wondered  at, 
; seeing  that  there  are  facts  without  number  which  show  that  distant 
' parts  of  the  nervous  system  are  continually  being  affected  by  reflex 
action,  and  that  the  varied  consequences  of  a particular  injury  are  only 
; to  be  accounted  for  by  supposing  many  of  them  to  be  reflex  phenomena. 

: Indeed,  there  is  no  lack  of  instances  to  show  that  any  part  of  the  nervous 
; system  may  act  on  any  other  part,  and  the  exact  localization  of  many  dis- 
J orders  of  the  system  is  a difficult  if  not  hopeless  task,  for  the  simple 
reason  that  any  given  lesion  in  any  part  may  be  attended  by  a wide  range 
\ of  symptoms  depending  upon  sympathetic  disorder  set  up  in  other  parts. 
, At  first  sight  it  may  be  supposed  that  the  pathological  facts  which 
i have  been  given,  favour  the  idea  that  inflammation  of  the  brain  or 
. j spinal  cord,  one  or  both,  has  to  do  with  the  production  of  chorea ; 
j but.  a moment’s  reflection  is  sufficient  to  dispose  of  this  supposition! 

It  is  plain,  in  fact,  that  this  inflammation  cannot  be  regarded  as 
3 essential  to  the  chorea,  for  in  some  of  the  cases  there  are  no  traces  of 
inflammation.  This  inference  is  inevitable.  Moreover,  the  clinical 
f history  of  these  very  inflammations,  apart  from  chorea,  leads  to  the 
i same  conclusion,  for  the  symptoms  of  these  inflammations  are  not 
those  of  chorea.  There  are  also  on  record  many  cases  in  which 
I inflammation  in  other  parts,  as  in  the  lungs,  has  been  developed 
in  the  course  of  chorea,  and  in  which  the  choreic  symptoms  have 
f heen  suspended  during  the  inflammation.  The  case,  indeed,  is  one 
[ which  seems  to  justify  the  inference  that  the  chorea  is  connected, 

. not  with  inflammation,  but  with  a state  which  may  issue  in  inflamma- 
3 tion.  The  case  is  one  in  which  all  seems  to  be  explained  if  it  be 
< supposed  that  the  chorea  is  connected  with  irritation , not  with  inflam- 
' ^Aion  with  the  state,  that  is  to  say,  which  precedes  inflammation 
always,  and  which  may  or  may  not  issue  in  inflammation.  In  this 
i way,  then,  the  cases  which  have  been  given,  in  which  the  traces  of 
! lnflaimnatioii  are  absent  after  death,  must  be  looked  upon  as  cases  in 
I which  the  chorea  proved  fatal  before  irritation  issued  in  inflammation, 

I and  the  cases  in  which  the  signs  of  inflammation  were  present,  as  cases 
I in  which  before  death  the  irritation  had  issued  in  inflammation.  Nor  is 
l there  anything  contradictory  to  this  conclusion  in  the  clinical  history 
; pi  fhe  cases  of  which  the  post-mortem  appearances  were  those  of 
5 inflammation,  for  there  is  nothing  in  this  history  to  show  that  this 
; inflammation  may  not  have  occurred  very  shortly  before  death,  and 
that  the  true  choreic  symptoms  may  not  have  disappeared  as  the  true 
c symptoms  of  inflammation  made  their  appearance. 

And,  certainly,  there  is  little  reason  for  connecting  chorea  with 
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fever.  On  the  contrary,  there  appear  to  he  good  grounds  for  believing 
that  the  maxim  of  Hippocrates  holds  good  here  as  in  other  cases — 
febris  accedens  solvit  spasmos.  At  any  rate,  there  are  many  cases  on 
record  of  measles,  scarlet  fever,  rheumatic  fever,  or  some  other  fever, 
being  developed  during  the  course  of  chorea,  and  in  which  the  choreic 
symptoms  have  been  suspended  during  the  fever.  I have  met  with 
seven  such  cases.  Indeed,  so  far  as  I have  had  the  opportunity  of 
judging,  the  constant  rule  appears  to  be,  that  the  chorea  is  aggravated 
in  the  initial  stage  of  the  fever — that  is,  in  the  cold  stage,  or  stage  of 
irritation — and  suspended  more  or  less  completely  when  the  stage  of 
reaction,  or  hot  stage,  is  established;  and  that,  in  relation  to  rheumatic 
fever,  the  place  of  chorea  is  either  before  the  fever  (often  a long  time 
before)  or  after  the  fever  (often  a long  time  after). 

The  history  of  chorea  in  relation  to  inflammation  and  fever,  indeed, 
so  far  as  I can  see,  would  seem  to  be  like  that  of  disorders  which  are 
more  or  less  akin  to  chorea — namely,  tremor,  convulsion,  and  spasm  in 
their  various  forms.  For  what  is  this  history?  In  an  attack  of  common 
trembling,  the  circulation  is  greatly  depressed,  and  the  pulse  does  not 
recover  itself  until  this  paroxysm  is  over;  and  in  paralysis  agitans 
the  paleness  and  chilliness  of  the  surface  of  the  body,  and  the  decided 
relief  afforded  by  wine,  tell  a similar  story.  In  delirium  tremens  the 
cold  perspirations,  the  quick  and  fluttering  pulse,  the  moist  and  ciearny 
tongue,  are  all  significant  facts.  The  initial  rigor  of  fever,  moreover,  is 
coincident  with  defective  surface-warmth,  miserable  pulse,  sunken  coun- 
tenance, blueness  of  nails,  cutis  anserina,  and  other  signs  of  vascular 
collapse,  and  subsultus  goes  along  with  the  most  utter  prostration  ot 
the  powers  of  the  circulation.  And  in  mercurial  tremor,  an  inference 
as  to  the  real  state  of  the  circulation  may  be  drawn  from  the  fact  that 
the  subjects  of  this  disorder  are  not  unfrequently  in  the  habit  o resort- 
ing to  gin  and  other  stimulants  for  the  purpose  of  making  themselves 


steady.  There  even  appears 


to  be  something  uncongenial  between 


tremor  ami  an  excited  state  of  the  circulation.  The  state  of  the  circu- 
lation in  the  delirium  of  which  trembling  is  the  distinctive  feature- 
delirium  tremens-is  quite  different  from  the  state  of  the  circulation  m 
the  delirium  in  which  there  is  no  trembling.  In  the  latter  case  in  the 
delirium  of  acute  meningitis,  for  example — the  skin,  especially  the  skin 
of  the  head,  is  hot  and  dry,  not  cold  and  damp;  the  pulse  is  hard  and 
strong,  not  weak  and  fluttering;  the  tongue  is  parched  and  brown,  not 
moist  and  creamy-tbe  condition  is  one,  in  fact,  of  high  fever,  and 
not  one  which,  as  in  delirium  tremens,  is  more  akin  to  col  apse  than 
to  hi<di  fever  And  it  is  not  less  certainly  a fact,  that  delirium  . 
tremens  loses  its  characteristic  trembling  if  acute  head-symptoms  and 
hioh  fever  make  their  appearance  m the  course  of  the  disorder  More- 
over it  must  be  borne  in  mind,  as  pointing  to  the  same  conclusion,  that 
the  initial  rigors  of  fever  disappear  pan  passu  with  the  establishment 
of  t™  vascular  reaction  of  the  hot  stage,  and  that  they  return  m the 
form  of  subsultus  when  the  state  of  reaction  has  died  out,  and  the 
patient  is  left  utterly  prostrate  and  helpless.  Again,  there  is  reason 
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I to  believe  that  spasm  is  associated  frequently  with  a depressed  state 
of  circulation.  During  the  attack  of  catalepsy,  the  appearance  of  the 
patient  is  very  like  that  of  a corpse,  and  it  may  even  be  necessary  to 
apply  the  ear  to  the  chest  to  know  of  a certainty  that  the  heart  con- 
tinues to  beat.  In  tetanus,  as  all  are  agreed,  there  is  no  fever;  and  in 
the  tetanus  arising  from  strychnia,  as  Dr.  Harley  has  shown,  one  effect  of 
the  poison  is  to  prevent  the  blood  from  becoming  properly  oxygenated. 
In  cholera  the  cramps  are  coincident  with  a state  of  almost  pulseless 
collapse.  In  hydrophobia,  the  condition  of  the  circulation  is  as  far  re- 
moved from  feverish  excitement  as  in  tetanus.  And,  certainly,  a similar 
inference  may  be  drawn  with  respect  to  the  state  of  the  circulation  in 

! cramp  in  the  leg  and  elsewhere,  for  these  seizures  are  met  with,  not  in 
strong  persons,  but  in  those  who  are  weakly,  and  especially  in  those  who 
are  elderly  as  well  as  weakly.  Nay,  there  is  reason  to  believe  that  spasm 
in  its  various  forms  is  antagonized  rather  than  favoured  by  an  excited 
state  of  the  circulation.  In  tetanus  it  appears  to  be  the  rule  for  the 
spasm  to  gain  ground  almost  in  exact  proportion  to  the  degree  in 
which  the  pulse  loses  its  true  power.  In  hydrophobia  it  would  seem 
as  if  the  same  law  held  good,  for  on  analysing  the  histories  of  a con- 
siderable number  of  cases,  I find  that  there  was  less  agitation,  less 
convulsion,  less  spasm,  where  the  circulation  was  less  depressed  than 
it  is  in  the  ordinary  run  of  cases.  Nor  is  a different  conclusion  to  be 
drawn  from  the  history  of  spasm  as  it  is  set  forth  in  whooping-cough. 
For  what  is  the  fact?  The  fact  is  simply  this — that  the  whoop,  which 
ls  the  audible  sign  of  the  spasm,  does  not  make  its  appearance  until 
the  febrile  or  catarrhal  stage  has  passed  off ; that  it  disappears  if 
pneumonia,  bronchitis,  or  any  other  inflammation  be  developed  in  the 
tourse  of  the  malady ; and  that  it  returns  when  the  inflammation  has 
leparted.  And  most  assuredly  there  is  no  clinical  evidence  to  show 
chat  convulsion  is  associated  with  an  over-active  condition  of  the 
circulation.  In  the  fevers  of  infancy  and  early  childhood,  especially 
in  the  exanthematous  forms  of  these  disorders,  convulsion  not  unfre- 
quently  occupies  the  place  which  belongs  to  rigor  in  the  fevers  of 
youth  and  riper  years.  It  occurs  in  the  cold  stage  of  the  fever,  when 
the  powers  of  the  circulation  are  greatly  depressed  in  every  way;  and 
it  is  confined  to  this  stage,  except  in  those  cases  in  which  there  are 
pertain  brain  and  kidney  complications,  when  it  may  also  take  the 
place  of  subsultus,  or  rather  of  death  itself,  for  when  it  occurs  at  this 
ame  the  patient  has  all  but  ceased  to  strive  in  the  “ struggle  called 
Living.  Nay,  I am  even  disposed  to  think  that  there  is  something 
^together  uncongenial  between  convulsion  and  the  hot  stage  of  the 
sympathetic  fever  connected  with  inflammation,  for  it  is  a fact  not 
infrequently  verified  that  fits  of  common  epilepsy  are  often  suspended 
! ':or  time  by  causes  which  give  rise  to  a state  of  sympathetic  fever 

n the  system.  Dor  example,  I can  call  to  mind  four  or  five  cases  of 
ppilepsy,.  in  which  high  sympathetic  fever  was  set  up  by  a burn  or 
3 her  injury  inflicted  during  a fit,  and  in  which  fits,  which  were  of 
any  occurrence  before  the  accident,  and  which  recurred  with  the  same 
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decree  of  frequency  afterwards,  were  altogether  suspended  so  long  as 
the  fever  continued.  Nor  is  a contrary  conclusion  to  be  deduced  from 
the  history  of  the  convulsion  connected  with  teething,  with  worms,  or 
with  any  other  condition  in  which  what  is  called  morbid  irrita- 
bility ” is  the  prominent  characteristic ; for  it  is  found,  not  only  that 
fever  is  almost  entirely  foreign  to  the  state  of  “morbid  irritability,” 
but  also  that  convulsion,  when  it  does  occur,  is  associated  with 
seasons  of  decided  vascular  depression.  In  a word,  the  result  of  bed- 
side study  has  been  to  convince  me  that  the  true  place  of  convulsion, 
in  connexion  with  any  form  of  febrile  disorder,  is  in  the  cold  stage 
before  the  hot  stage,  or  in  the  cold  stage  after  the  hot  stage,  and  not 
in  the  hot  stage  itself;  that,  in  fact,  there  is  something . uncongenial 
between  convulsion  and  an  excited  state  of  the  circulation.  And  so  j 
also  with  ordinary  epilepsy,  the  general  history  of  the  disorder  appears 
to  be  that  the  convulsion  is  antagonized  by  an  excited  state  ot  the 

circulation  rather  than  favoured  by  it.  . 

As  it  seems  to  me,  then,  there  is  nothing  unintelligible  in  the  fact 

that  chorea,  instead  of  being  connected  with  a state  of  inflammation 
and  fever  is  connected  with  a state  which  must  be  looked  upon  as  the 
very  opposite  of  inflammation  and  fever.  As  it  seems  to  me  indeed, 
there  is  nothing  in  this  part  of  the  history  of  chorea  but  what  was  to 
be  expected  from  the  history  of  tremor,  convulsion,  and  spasm  m their 
various  forms.  Nay  more,  the  antagonism  between  chorea  and  inflam- 
mation or  fever  is,  as  it  seems  to  me,  nothing  but  what  is  necessitated 
by  the  physiological  as  well  as  by  the  pathological  history  of  muscular 
contraction.  But  these  are  topics  upon  which  I may  not  dilate  further 
in  this  place  and  I therefore  bring  my  remarks  under  the  present  head 
to  a close,  by  simply  saying,  that  those  who  care  to  know  more  of  what . 
T think  on  this  subject  will  find  the  latest  statement  of  my  views  in- 
a book  about  to  be  published  under  the  title  ot  - The  Dynamics  of 

Nerve  and  Muscle.” 


4 Causes  — “ The  patients  who  suffer  from  chorea,”  says  Dr.  Hillier, 
“are  very  impressible  and  emotional,  and  very  liable  to  derangements - 
nf  the  nervous  system.”  Often  too,  as  in  the  case  which  has  been 
•Ven  as  an  example  of  the  disease,  where  there  were  fits  at  the  time 

of  teethino-  they  have  suffered  from  some  other  decided  disorder  of  the., 
ot  teetli  y as  frequently;  as  also  is  illustrated  m the 

casITqlfestiof  where  the  mother  had  epilepsy  at  the  time  of  puberty 
^ inherited  disposition  to  disorder  of  the  nervous  system  may  he 
! Thus1  out  of  48  cases  in  which  I have  inquired  into 
suspected  of  the  patients,  X find  27  cases  in 

A ^father  or  mother  or  brother  or  sister,  had  been,  or  was,  subject 

which  father  oi  meti  er,  o Qr  insanity  . and 

to  epdepsy,  1 ■ > .’  [ Pa(1  k.d  infantile  convulsions,  chorea,  oi 

n m which it  might  be  expected  that  sympathy  anc. 
epilepsy.  ' among  the  causes  of  chorea;  but  this  anticipa-, 

^"TofappC  to  be  borne  out  by  the  facts.  “The  disease, 
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says  Dr.  Hillier,  “is  never  induced  by  the  assemblage  of  several 
choreic  patients  in  a ward  of  children,  nor  does  it  appear  that  the 
symptoms  are  in  any  way  aggravated  by  mutual  association.”  bright, 
on  the  other  hand,  is  without  question  a frequent  cause ; it  is  dis- 
tinctly stated  to  be  the  exciting  cause  in  31  out  of  56  cases  collected 
by  Dufoss6  and  Bird,  in  34  out  of  100  cases  reported  by  Hughes,  in 
9 out  of  31,  and  in  9 out  of  38,  related  by  Dr.  Peacock  and  Dr.  Hillier 
respectively.  Still  it  is  certain  that  in  many  of  these  very  cases  the 
dSbut  of  the  choreic  symptoms  is  so  long  deferred  as  to  make  it 
difficult  to  believe  that  fright  has  had  very  much  to  do  as  an  exciting 
cause,  and  not  unfrequently  also  a doubt  as  to  the  operation  of  any 
sudden  exciting  cause  is  suggested  by  the  very  slow  development  of 
the  choreic  symptoms.  Indeed,  when  the  matter  is  strictly  inquired 
into,  but  few  cases  are  to  be  met  with- in  which  the  patient  was  at 
i once  suddenly  sent  into  a state  of  chorea  from  any  cause,  emotional 
or  other.  Some  special  cause  of  irritation  may  also  be  suspected 
in  some  cases,  as  worms  in  the  intestines,  a foetus  in  the  uterus,  and 
especially  unnatural  irritation  of  the  sexual  organs;  but  here  again 
the  evidence  is  less  conclusive  than  it  might  be  supposed  to  be.  One 
or  two  cases  are  on  record  in  which  choreic  symptoms  have  ceased 
! almost  abruptly  on  the  expulsion  of  a tape-worm  by  a vermifuge. 
Chorea  in  pregnancy  has  also  been  found  to  cease  on  delivery.  Still 
it  may  be  questioned  whether  chorea  in  pregnancy  is  always  true 
chorea,  and  whether  an  altered  state  of  the  blood  rather  than  irritation 
may  not  be  the  true  cause  in  those  cases  where  there  is  no  good 
reason  to  be  in  doubt  as  to  the  nature  of  the  disease  ; for  in  pregnancy 
there  is  a hyperplastic  state  of  the  blood  which  may  favour  embolism, 
from  the  direct  deposit  of  white  corpuscles  in  the  minute  vessels,  as  is 
pointed  out  by  Dr.  Bastian,  if  not  by  the  floating  into  these  vessels  of 
minute  vegetations  detached  from  the  cardiac  valves.  In  5 out  of  16 
cases  of  fatal  chorea  recorded  by  Dr.  Ogle  there  were  “ proofs  of 
congestion  and  other  graver  lesions  of  the  genital  system  ; and  most 
certainly  I have  in  not  a few  cases  found  reason  to  know  or  suspect 
the  existence  of  practices  which  might  lay  the  foundation  of  such 
congestion,  and  give  rise  to  any  amount  of  irritation,  and  this  too  in 
cases  where  the  age  of  the  patient  might  be  supposed  to  be  a suffi- 
cient contradiction  to  the  notion.  Again,  the  causes  of  chorea  and 
rheumatism  would  seem  to  be  closely  allied,  if  not  identical.  “Chorea,” 
says  Dr.  Tuckwell,  “ is  a disease  which  is  common  among  the  poor  and 
ill-nourished,  rare  among  the  rich  and  well-favoured ; and  exactly  the 
same  holds  for  rheumatism.”  Chorea  also  resembles  rheumatism  in 
being  more  common  in  damp  and  cold  than  in  warm  and  dry  climates. 
At  the  same  time,  season  does  not  seem  to  influence  the  development 
i of  chorea  very  much.  Thus,  in  27  cases  given  by  Dr.  Hillier,  13 
1 occurred  in  the  six  winter  months  and  14  in  the  six  summer  months — 
viz.,  2 in  January,  5 in  February,  none  in  March,  3 in  April,  2 in  May, 
4 in  June,  2 in  July,  0 in  August,  2 in  September,  1 in  October,' 

° November,  and  2 in  December. 


208 


A SYSTEM  OF  MEDICINE. 


5.  Diagnosis. — In  a well-marked  form,  cliorea  cannot  well  be  con- 
founded with  other  maladies.  It  does  not  even  suggest  the  idea  of 
hysteria,  and  therefore  there  need  be  no  confusion  on  this  score.  Nor 
need  chorea  he  confounded  with  inflammatory  diseases  of  the  brain 
and  spinal  cord.  In  the  more  aggravated  cases  there  is,  I believe,  a 
tendency  to  run  on  into  one  or  other  of  these  diseases,  and  the  moment 
of  transition  may  not  always  be  easily  definable ; but,  as  a rule,  the 
accession  of  the  new  disease  will  be  indicated,  not  by  the  aggrava- 
tion, but  by  the  cessation  of  the  choreic  symptoms  proper,  and  the 
substitution  for  them  of  delirium,  pain  in  the  head,  convulsion, 
paralysis,  numbness,  pain  in  the  back  increased  by  movement,  and 
others,  in  groupings  which  will  leave  no  doubt  as  to  what  their  true 
meaning  must  be.  I have  seen  two  cases  of  chorea  in  children  which 
ended  in  cerebral  meningitis,  and  in  which  the  choreic  movements 
ceased  when  convulsion  and  delirium  made  their  appearance ; and 
J have  seen  one  case  of  severe  chorea  in  a youth  which  ended  in 
inflammatory  disorganization  of  a considerable  portion  of  the  spinal 
cord,  and  in  which  the  choreic  symptoms  did  not  continue  after  the 
development  of  the  numbness,  paralysis,  and  other  symptoms  of 
myelitis.  Indeed,  it  may  be  stated  broadly  that  the  symptoms  of 
chorea  are  not  the  symptoms  of  acute  inflammatory  affections  of  the 
substance  of  the  brain  and  spinal  cord,  or  of  their  meninges.  De- 
lirium is  reckoned  among  the  symptoms  of  acute  chorea  in  some 
cases.  But  I am  very  much  disposed  to  believe  that  the  case  has 
changed  from  chorea  to  some  other  disease  of  the  brain;  not  always 
inflammatory,  of  course,  when  delirium  makes  its  appearance;  and 
that  this  case  will  be  spoken  of,  not  as  chorea,  but  as  a consequence 
of  chorea,  when  more  is  known  of  the  diagnosis  of  diseases  of 
the  nervous  system,  and  when  greater  exactness  of  nomenclature  is 
attained  to.  Nor  need  chorea  be  confounded  with  any  chrome  affec- 
tion of  the  membranes  or  substance  of  the  brain  or  cord,  the  points  of 
difference  to  be  noted  being  always  more  numerous  than  the  points 
of  resemblance.  In  locomotor  ataxy  the  disorderly  movements  are 
mostly  in  the  legs,  and  in  these  parts  only  when  attempts  are  made 
to  stand  or  walk ; whereas  in  chorea  the  movements,  which  are 
chiefly  in  the  upper  part  of  the  body,  _ though  aggravated  by  any 
attempt  to  use  the  will,  continue  at  all  times  with  little  or  no  inter- 
mission so  long  as  the  patient  is  awake.  In  chorea  also  there  are 
none  of  the  severe  neuralgic  pains  which  are  so  characteristic  of 
locomotor  ataxv.  Again,  chorea  is  emphatically  what  locomotor 
ataxv  is  not— a disease  of  childhood.  The  history  of  chorea  is  also 
sufficiently  distinct  from  that  of  the  jerks  and  shocks  attending 
epilepsy  and  paralysis  agitans.  In  the  former  case  I have  sometimes 
seen  movements  so  repeated,  and  so  like  those  of  chorea,  that  a 
mistake  might  have  been  possible  if  the  fact  of  the  fits  had  been 
overlooked;  but  usually  the  movements  attending  epilepsy  are  jerks 
and  shocks,  separated  afterwards  by  wide  intervals  and  extending 
over  a long  period,  and  not  at  all  choreic  m themselves.  The  histoiy 
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of  paralysis  agitans,  let  alone  the  age  of  the  patient,  is  sufficiently 
distinctive.  And  so  is  the  history  of  those  cases  of  paralysis  com- 
plicated with  choreic  movements,  in  which  paralysis  is  the  primary- 
disorder,  and  which  may  he  spoken  of  as  a sort  of  local  paralysis 
agitans;  for  this  history  points  to  previous  brain-disease  in  a way  not 
to  be  mistaken,  and  to  a time  of  life  which  is  in  itself  inconsistent 
with  the  idea  of  chorea.  In  fact,  it  is  scarcely  possible  to  confound 
ordinary  chorea  with  any  disorder  of  the  brain  or  cord,  acute  or 
chronic,  if  only  moderate  care  be  used  in  the  diagnosis.  And  this  is 
all  that  need  be  said  under  this  head ; for  with  respect  to  the  excep- 
tional forms  of  chorea,  general  or  partial,  it  is  more  than  probable 
that  they  ought  to  be  taken  out  of  the  category  of  chorea  and  placed 
with  hysteria,  or  referred  to  some  special  disease  or  disorder  of  the 
brain  or  cord. 

6.  Prognosis. — The  natural  tendency  of  chorea  is,  without  doubt, 
towards  recovery.  Sooner  or  later,  as  a rule,  the  patient  gets  well ; 
and  too  often,  as  it  would  seem,  the  treatment  deserves  very  little 
credit  lor  this  result.  The  mean  time  occupied  in  recovery,  according 
to  See,  is  69  days,  or  a trifle  under  10  weeks ; and  Dr.  ITillier,  basing 
his  calculations  on  30  cases  treated  by  himself,  arrives  at  the  same 
conclusion,  the  longest  time  occupied  by  these  cases  in  recovery  being 
28  weeks,  the  shortest  two  weeks,  and  the  mean  10  weeks.  The 
disposition  to  relapse  is  considerable,  and  usually  primary  attacks 
aie  moie  protracted  than  relapses.  ISTow  and  then,  in  the  proportion 
of  six  per  cent,  according  to  See,  chorea  takes  an  acute  form,  and  is 
rapidly  fatal.  Local  chorea,  as  exhibited  in  the  muscles  of  the  neck 
at  least,  is  notoriously  obstinate ; and  instead  of  wearing  itself  out,  it 
is  more  likely  to  go  on  year  after  year  until  the  patient  is  worn  out 
by  it.  How  far  the  occurrence  of  chorea  implies  a tendency  to  other 
disorders  of  the  nervous  system,  especially  to  epilepsy,  is  a question 
which  has  not  yet  been  fully  entertained,  and  I cannot  supply  an 
answer  from  actual  statistics.  But  this  I may  say — that  I have 
frequently  met  with  epileptic  patients  who  were  choreic  at  one  period 
ot  their  life,  and  that  the  impression  left  on  my  mind  from  what  I 

ave  seen  is,  that  the  chances  of  chorea  being  followed,  sooner  or 

a some  other  disorder  of  the  nervous  system  are  too  much 

made  light  of. 

7.  Treatment.  -Nothing  can  be  more  perplexing  than  the  state- 
men  ,s  made  by  various  authorities  respecting  the  efficacy  of  remedial 
agents  m the  treatment  of  chorea.  Few  voices,  it  is  true,  are  now 
raised  m favour  of  the  old-fashioned  antiphlogistic  ways  of  treatment, 
in  which  bloodletting  and  purgatives  and  low  diet  figured  so  con- 
spicuously ; but  beyond  this  all  that  is  uttered  seems  to  be  dictated 

y the . spirit  of  contradiction  or  scepticism.  Indeed,  so  little 
unanimity  of  opinion  is  there  respecting  the  treatment  which  ought 
o be  pursued  m chorea,  that  the  only  course  is  for  each  one* to 
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glance  at  the  principal  remedial  agents  recommended,  to  weigh  the 
statements  made  respecting  them  as  well  as  he  can,  and  to  take  upon 
himself  the  responsibility  of  deciding  upon  his  own  course  of  action. 

Sir  Thomas  Watson  considers  that  the  most  suitable  medicine  in 
cases  of  chorea  is,  as  a rule,  some  preparation  of  iron;  and  this  verdict 
is  accepted  by  the  great  majority  of  English  practitioners  in  medicine. 
Dr.  Elliotson  says  that  he  cured  forty  cases  in  succession  by  the  use 
of  full  doses  of  sesquioxide  of  iron,  the  time  spent  in  the  cure  varying 
from  six  to  eight  weeks.  I have  not  used  iron  much  in  the  treatment 
of  chorea,  and  I have  not  seen  it  used  to  any  great  extent  by  others. 
Not  unfrequently,  however,  I have  known  a person  using  this  agent 
go  on  for  a while  with  it,  and  then  discontinue  its  use,  apparently  as 
if  he  were  not  satisfied  that  all  the  good  was  being  done  which  ought 
to  be  done.  Of  the  several  preparations  of  iron  which  have  been 
recommended,  I am  disposed  to  believe  most  in  the  syrup  of  the 
iodide,  the  use  of  which  was  first  suggested  by  the  late  Dr  Larlow, 
of  Guy’s  Hospital.  I have  certainly  seen  several  cases  m which  the 
use  of  this  preparation  seemed  to  be  followed  by  unequivocal  evidence 
of  improvement ; but,  on  reflection,  I find  it  difficult  to  refer  this 
change  for  the  better  to  the  iron  altogether,  or  even  to  the  iron 
chiefly  On  the  contrary,  I am  disposed,  to  think  that  the  iodine  is 
entitled  to  a fair  share  of  the  credit,  to  say  the  least ; and  that  the 
iodine  in  the  doses  usually  given  is  stimulating  or  restorative  m its 
action  rather  than  alterative,  in  the  sense  in  which  it  is  usually  sup- 
posed to  be  alterative.  I fancy,  also,  that  there  is  a growing  doubt 
as  to  the  efficacy  of  iron  in  cases  of  chorea,  and  that  many  would 
now  be  disposed^ to  agree  with  the  late  Dr.  Hughes,  who  says  on  y 
that  iron  has  been  administered  in  numbers  of  the  cases  of  chorea 
recorded  in  his  admirable  report,  and  that  it  has  sometimes  sue- 

pppriprl  where  zinc  has  failed.  T 

Zinc  is  °iven  very  largely  in  the  treatment  of  chorea.  In  the 
cases  of  chorea  occurring  in  Guy’s  Hospital,  the  late  Dr.  Hughes 
says  that  “ zinc  in  the  form  of  sulphate  has  been  the  most  frequently 
employed  as  a remedy,  and  has  generally  been  most  successful 
mid  fortv-five  cures  out  of  sixty-three  cases,  or  five  in  seven,  aie 
credited  Chim  to  this  medicine.  Dr.  Barlow  says  “ In  ordinary 
cases  the  Exhibition  of  purgatives  to  keep  the  bowels  fieely  open, 
and  the  sulphate  of  zinc  in  doses  gradually  increased  from  a giam 
to  even  fifteen  or  twenty  grains,  or  even  more  will  effect  a cu  e. 
When  however,  the  sulphate  has  been  used  in  these  large  doses  • 
sudden  discontinuance  seems  to  be  felt  by  the  system,  and  a return 
of  the  symptoms  ensues.  The  best  rule,  therefore,  for  its  exhibit  on 

is  as  follows the  bowels  being  kept  open,  the  sulphate  of  M 

should  be  <dven  in  doses  commencing  with  a gram  ire  ., 

should  & f pTi ild  about  twelve  years  old  the  quantity 

hEdT  be11  increased  by  the  addition  of  a gEain  daily,  until  the 
should  be  increased  uy  ,m  obvious  diminution  of  the 

XShrementf  In’the  former  case  the  dose  should  be  dintt- 
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nished  by  at  least  one-half,  and  so  continued  for  several  days,  with  a 
view  to  establishing  a tolerance ; but  if,  on  the  other  hand,  there  be 
a marked  improvement,  it  should  be  no  further  increased,  but  con- 
tinued without  alteration  until  either  the  improvement  ceases — in 
which  case  it  should  be  again  gradually  increased — or  the  disease  has 
altogether  subsided.  Whenever  the  latter  is  the  case,  we  ought  to 
diminish  the  dose  day  by  day,  rather  than  discontinue  it  suddenly,  as 
by  following  the  latter  course  we  have  less  reason  to  dread  a relapse.” 
In  continuation  of  these  remarks,  Dr.  Barlow  adds,  “ In  some  cases, 
however,  especially  those  in  which  there  is  considerable  anaemia,  the 
iron  seems  to  have  more  control  over  the  disease  than  has  the  zinc, 
though  these  cases  are  rather  exceptionable  ones.”  The  late  Dr. 
Bright  tells  us  that  he  found  the  sulphate  of  zinc  answer  where  the 
carbonate  of  iron  had  failed,  and  that  where  iron  succeeds,  there  the 
zinc  had  done  no  good;  and  Sir  Thomas  Watson,  who  repeats  this 
statement  of  Dr.  Bright,  leaves  us  to  infer  that  these  words  express 
his  own  experience  in  the  matter. 

Arsenic  is  another  favourite  medicine  in  the  treatment  of  chorea, 
especially  in  Great  Britain  and  Ireland.  Thomas  Marten  was  the  first 


to  recommend  it,  now  sixty  years  ago;  and  since  his  time  it  has 
been  very  extensively  used.  Dr.  Bomb  erg,  speaking  of  the  various 
remedies  recommended,  and  alone  deserving  confidence  as  capable 
of  arresting  the  disease  in  a short  space  of  time,  says,  “ The  foremost 
among  those  an  experience  of  several  years  has  taught  me  to  be 
arsenic.”  Dr.  Begbie  also  writes,  “ In  an  experience  of  nearly  thirty 
years  I have  never  known  arsenic  fail.”  Nor  would  it  be  at  all 
difficult  to  cite  other  authorities  to  the  same  effect.  Dr.  Begbie  gives 
five  drops  of  Fowler’s  solution  twice  a day,  an  hour  after  a meal%nd 
adds  a drop  to  the  dose  every  day  until  the  specific  effects  of  the 
mineral  upon  the  system  are  observable,  and  then  he  suspends  the 
treatment  for  a while.  He  goes  on  with  the  medicine,  that  is  to  say, 
until  he  is  warned  to  stop  by  itching  and  swelling  of  the  eyelids,  by 
redness  of  the  conjunctivae,  by  a white,  silvery  appearance  of  the  tongue 
seldom  accompanied  by  tenderness,  and  by  nausea  and  uneasiness  at 
e pit  oi  the  stomach.  I have  often  used  arsenic  in  the  treatment  of 
c oiea,  and  I ha\e  great  faith  in  its  efficacy  as  a medicine  in  the 
ma  a y.  At  the  same  time  I have  often  abandoned  its  use  in  conse- 
quence of  the  gastric  disturbance  which,  do  what  one  will  to  prevent 
i , was  set  up  by  it.  It  seemed,  indeed,  as  if  in  these  cases  the  stomach 
wou  d not  tolerate  the  medicine  in  doses  large  enough  to  produce  a 
sumciently  rapid  action  in  the  cure  of  the  disease.  It  did  not  follow, 
owever,  that  this  intolerance  of  the  stomach  was  a sufficient  reason 
lor  abandoning  the  arsenic  in  these  cases,  for  the  stomach  is  not  the 
only  channel  by  which  this  medicine  could  have  been  introduced  into 
e system.  Failing  the  stomach,  indeed,  the  hypodermic  or  endermic 
method  might  have  been  tried,  and  that  too,'  I have  now  reason  to 
oeiieve,  with  many  chances  of  advantage  to  the  patient.  The  case 
vhich  suggested  to  me  the  hypodermic  use  of  arsenic  was  that  of  a 
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patient  in  the  Westminster  Hospital  (Hal lett  Ward),  Margaret  S— 
by  name.  This  patient  had  suffered  for  nine  years  from  a distressing 
choreal  affection  of  certain  muscles  of  the  neck,  by  which  the  head 
was  kept  continually  turning  and  bobbing.  At  different  times  various 
modes  of  treatment  had  been  tried,  including  the  hypodermic  injection 
of  morphia  and  atropine,  without  the  least  benefit.  When  first  admi  ed 
under  my  care,  and  for  the  three  weeks  following,  I gave  her  bromide 
of  potassium  and  morphia,  my  chief  object  being  to  procure  sleep  and 
alleviate  pain  in  the  neck;  for  the  muscles  in  the  neck,  which  were 
the  seat  of  the  morbid  movements,  were  very  tender  in  many  places, 
and  the  movements  themselves  attended  with  much  pain  ; but  harm, 
rather  than  good,  seemed  to  be  done  by  these  means.  The  idea  of  in- 
jecting arsenic  hypodermically  occurred  to  me  on  the  12th  of  January 
1866  and  was  carried  out  on  the  same  day.  Fowlers  solution  was  chosen, 
and  the  part  selected  was  the  most  tender  point  over  the  contracting 
muscle  Three  minims  were  injected  on  the  12th,  TTpv.  on  the  loth 
^d  on  the  27th,  ^J.  on  the  19th,  ^hj.  on  the  22*, npvij  on  «e 
25th  and  again  on  the  29th,  lT\vii].  on  February  1st,  Hfix.  on  the  del, 
m x on  tlie^Gth,  ITpxj.  on  the  8th,  Wxij.  on  March  1st,  and  again  on  the 
10th  TTlxiij  on’ the  12th,  TTfxiv.  on  the  14tli.  On  the  21st  the  patient 
left  the  hospital  almost  well.  Before  the  fourth  injection  was  prac 
tised  a marked  change  for  the  better  had  taken  place , befoie  the 
eighth  the  choreal  movements  were  almost  at.  an  end,  and  the  change 
for  the  better  had  gone  on  steadily  progressing  from  the  beginning 
Between  the  eighth  and  the  ninth  injection  there  was  an  mteival  of 
three  weeks1— the  injections  being  suspended  on  account  of  tne  local 
irritation  and  inflammation  which  they  had  set  up.  M hen  the  patie 
eft  the  hospital  there  was  some  stiffness  in  the  muscles  which  had 
been  the  seat  of  the  disturbance,  by  which  the  head  was  sligl  y 
twisted  and  the  voluntary  movements  of  these  muscles  were  , 

account  of  a distressing  hospital  She  occasionally  pre- 

now  elapsed  since  the  pati  t Ht  t^_  contilmes  vevy  much  the 

cisS^the  muscles^f  the  neck  with  the  pendulum,  and  having  them 
• Jpto  the  eighth 

exSnt  produced  very  much  lees  loci  m-.tet.on  tlum 

.undiluted.  Fowler’s  solution. 
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shampooed,  aud  for  medicine  she  has  now  and  then  had  some  cod- 
liver  oil.  In  this  case  the  object  in  introducing  the  arsenic  hypo- 
dermically was,  not  to  escape  gastric  irritation,  but  to  produce  some 
local  change  in  the  nerves  of  the  parts  which  were  the  seat  of  the 
disorder,  as  well  as  to  bring  about  some  more  general  change  in  the 
system.  I have  employed,  with  results  more  or  less  satisfactory, 
the  hypodermic  injection  of  arsenic  in  several  analogous  cases,  and 
also  in  certain  cases  of  neuralgia,  epilepsy,  and  other  affections  of 
the  nervous  system ; and  thus  the  case  which  I have  given  is  not 
the  only  case  which  furnishes  to  my  mind  reason  for  believing  that 
this  mode  of  treatment  may  be  of  use  in  the  treatment  of  certain 
cases  of  chorea.  I have  also  used  arsenic  endermically  as  well  as 
hypodermically  in  a few  cases  of  chorea.  In  order  to  this  I have 
dropped  from  fifteen  to  twenty  drops  of  Fowler’s  solution  upon  lint 
moistened  with  water,  and  applied  this,  under  oil-silk,  night  and 
t morning,  to  a raw  blistered  surface.  This  application  gives  rise  to 
considerable  local  irritation  ; indeed,  it  generally,  before  the  week  is 
over,  has  the  effect  of  covering  the  blistered  surface  with  a thin,  dry 
eschar,  and  of  causing  a zone  of  angry  pimples  to  crop  up  in  the 

Iskin  immediately  surrounding,  the  part  which  has  been  blistered. 
Owing  to  this  irritation,  indeed,  it  is  generally  necessary  to  make 
pauses  in  the  treatment  after  going  ou  for  six  or  seven  days  at  a time. 
As  yet,  however,  I have  little  practical  experience  of  the  effects  of 

I this  mode  of  treatment  in  actual  cases  of  chorea.  I have  tried  it  in 
two  cases  of  average  severity,  in  one  of  which  the  patient  was  well 
in  twenty-eight  days,  in  the  other  in  thirty-two  days  ; and  this  is  all 
that  I can  say  respecting  it  except  this,  that  as  with  the  hypodermic 
method  before  mentioned,  so  also  with  this,  I have  given  it  a trial  in 
certain  cases  of  neuralgia  and  epilepsy,  and  that  the  results  arrived 
at  in  these  cases  lead  me  to  hope  that  this  mode  of  giving  arsenic 
i may  prove  to  be  a not  unimportant  addition  to  the  armament  a thera- 
peutica.  With  respect  to  the  comparative  merits  of  the  hypodermic 
: and  endermic  methods  of  introducing  arsenic  into  the  system  I 
j cailn°t  yet  speak.  I incline  to  give  the  preference  to  the  former 
method,  both  as  least  distressing  to  the  patient  and  as  most  efficacious  ; 
but  I have,  as  yet,  no  sufficient  practical  experience  to  justify  the 
expression  of  a definite  opinion. 

During  the  last  twenty-five  years  strychnia  has  been  employed 
somewhat  extensively  in  the  treatment  of  chorea,  especially  in  France. 
Dr.  Trousseau  was  the  first,  or  among  the  first,  to  do  this,  and  after  an 
experience  of  a quarter  of  a century  he  is  still  disposed  to  give  the 
preference  to  this  practice.  The  preparation  employed  by  this  physician 
is  a syrup  of  the  sulphate  of  strychnia,  made  by  dissolving  3 grains  of 
he  sulphate  in  §x  of  simple  syrup;  and  the  manner  of  giving  it,  which 
is  peculiar,  is  as  follows  : — In  children  from  five  to  ten  years  of  age, 

1 j^e  treatment  is  commenced  by  giving  a teaspoonful  of  this  svrup' 

; (contaming  -g^th  of  a grain)  twice  or  thrice  a day — one  dose  in  the 
morning,  another  in  the  evening,  and  the  third,  if  there,  be  a third. 
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at  noon.  On  the  next  day  these  doses  are  repeated.  On  the  following 
days,  each  day  an  additional  teaspoonful  of  the  syrup  is  given  until 
six  teaspoonfuls  are  given,  care  being  taken  to  distiibute  these  loui, 
five  or  six  doses  at  equal  intervals  through  the  day.  Having  arrived 
at  this  point,  if  the  physiological  effects  of  the  dosing  are  not  yet  pro- 
duced dessertspoonful  doses  are  substituted  for  teaspoonful,  and  the 
same  ’rule  is  observed  with  these  larger  doses  as  with  the  smaller. 
Beo-innino-  with  two  or  three  dessertspoonfuls  in  the  course  of  the  day, 
and  oiving  three  on  the  next  day  also,  the  doses  are  increased  by  a 
dessertspoonful  each  day,  until  six  dessertspoonfuls  are  taken  in  the 
course  of  the  day,  care  as  before  being  taken  to  distribute  these  doses, 
few  or  many,  with  intervals  between  them  as  wide  as  possible.  If  the 
desired  effect  be  not  yet  produced,  a still  bolder  practice  is  pursued, 
and  a tablespoonful  of  the  syrup  is  substituted  for  one  o f the  dessert- 
spoonfuls ; and  you  are  to  go  on,  still  augmenting,  but  m a way  winch 
is  not  very  clearly  laid  down.  “ En  augmentant  progressivement, 
M.  Trousseau  says,  “avec  la  meme  prudence,  avec  la  precaution 
essentielle  de  distribuer  le  medicament  a des_ inter valles  sensiblement 
eo-aux  dans  le  courant  de  la  journee,  vous  arnvez  a downer  aux  enfans 
de  cinq  a six  ans  50,  60,  80  et  jusqu’a  120  grammes  [5  grammes  go 
to  the  teaspoonful]  25  milligrammes  de  sirop ; 3,  4,  jusqu^  6 centi- 
grammes de  sulfate  de  strychnia.”  In  persons  older  than  ten  years 
Dr.  Trousseau  begins  with  large  doses,  with  dessertspoonfuls  i 
place  of  teaspoonfuls,  and  goes  on  until  he  reaches  200  grammes  of 
Te  syrup-a  quantity  containing  no  less  than  10  centigramme^  or 
14  grain,  of  the  active  principle.  The  object  is  to  produce  Lne  f 1 
physiological  effects  of  strychnia,  and  to  maintain  them  for  a while, 
and  the  duration  of  the  treatment  is  said  to  be  thirty-three  days  for 
girls  and  seventy-four  days  for  boys.  When  the  medicine > be^nsto- ;e 
upon  the  system,  the  symptoms  are,  twenty  minutes  after  takm  , 
thereabouts  slight  stiffness  in  the  jaw  or  neck,  some  headache,  confusion 
of  sioht  and  giddiness,  and  some  disagreeable  “ demangeaisons  m 
the  parts  of  the  skin  covered  with  hair.  Afterwards  as  the  system 
becomes  more  deeply  impressed,  the  stiffness  ^tends  fro^the  aw 
ai1d  neck  to  the  limbs  and  elsewhere,  especially  to  the  limbs  most 
affected  with  chorea,  which  limbs  are  also  in  all  probability  more  or  less 
mralvsed  the  itching  of  the  skin  is  no  longer  confined  to  the  hairy 
uarts^and  painful  jerks  or  shocks,  or  still  more  obvious  tetanic  symp- 
paits,  an  1 nrmearapee.  The  tolerance  of  strychnine  varies  not 

toms,  ma  v individuals,  but  in  the  same  individual  at  different 

only  m i e whicli  was  not  more  than  epough  one  day  may 

times,  so  that  the  dose  wmen  w a is  one  which  requires 

be  poisonous  the  ne and  whiolfeannot  well  be  matched  with 

of  the  patient,  however  enlightened 

Oases™! Chorea'  treated  by  large  doses  of  this  med.cme,  and  others 


CHOREA. 


215 


Lave  tried  tlie  same  method  with  results,  as  they  seem  to  think,  more 
or  less  satisfactory,  especially  MM.  Boulay,  Gillette,  and  Henri  Koger 
M.  Gillette’s  method,  which  is  that  adopted  by  M.  Boger,  is  to  give 
the  antimony  for  three  days,  to  withhold  it  for  three  or  live  days 
and  again  to  give  and  withhold  it  for  the  same  period,  as  often 
as  may  be  necessary,  if  the  symptoms  have  not  yielded  to  the  medi- 
cation of  the  first  three  da}^s.  On  the  first  day  of  the  first  triple  series 
of  days,  the  dose  given  in  the  twenty-four  hours  is  from  20  to  25  centi- 
grammes (1  centigramme  is  = *15,  or  nearly  1th  of  a grain).  This 
dose  is  doubled  on  the  next  day,  and  tripled  on  the  third  day ; then 
the  patient  is  allowed  to  rest  from  three  to  five  days.  On  beginning 
again,  if  this  be  necessary,  the  dose  given  on  the  first  of  the  three  days, 
which  is  to  be  doubled  on  the  next  day,  and  tripled  on  the  day  following 
is  5 centigrammes  larger  than  that  used  on  the  day  in  which  the  treat- 
ment w7as  commenced.  If  this  be  not  enough,  after  waiting  again  for 
from  three  to  five  days,  the  dose  for  the  first  of  the  three  days  is  5 centi- 
grammes larger  than  that  used  on  the  first  of  the  last  series  of  three  days, 
for  the  second  day  the  dose  is  doubled,  and  for  the  third  day  the  dose 
is  tripled ; so  that,  if  the  dose  given  on  the  first  of  these  three  days  was 
30  centigrammes,  the  dose  on  the  last  of  these  three  will  be  90  centi- 
grammes, or  nearly  14  grains  ! In  the  majority  of  cases  we  are  told 
the  first  doses  are  followed  by  nausea  and  vomiting  of  a glairy  matter, 
but  these  symptoms  soon  pass  off,  and  complete  tolerance  is  established, 
especially  if  care  be  taken  to  withhold  as  much  as  possible  all  dietetic 
drinks.  We  are  told  also  that  diarrhoea  is  uncommon,  that  constipation 
is  not  uncommon,  that  the  pulse  becomes  slower,  that  the  skin  moistens, 
and  that  the  general  health  improves.  Indeed,  Dr.  Bourguignon,  speak- 
ing of  certain  children,  patients  of  M.  Gillette,  under  this  mode  of  treat- 
ment in  the  Hopital  des  Enfans  Malades,  at  Paris,  says  : “Les  enfans  ne 
sont  nullement  abattus,ils  conservent  leur  gaiete.”  ” Dr.  Bourgu  gnon, 
who  is  strongly  in  favour  of  this  treatment,  tells  us  also  that  in  ten 
cases — wdiether  in  M.  Gillette’s  practice,  or  in  his  own,  he  does  not  say 

the  patients  got  well  in  sixteen  days,  as  an  average,  the  shortest  time 
being  four  days,  the  longest  twenty-four. 

Iodide  of  potassium  is  another  remedy  which  has  been  tried  some- 
what extensively  in  the  treatment  of  chorea,  and  to  a less  extent  so 
has  bromide  of  potassium.  This  iodide  was  supposed  to  be  indicated 

by  the  probable  existence  of  a rheumatic  or  lymphatic  predisposition 
in  the  patient,  or  by  the  actual  presence  of  some  meningeal  irritation 
or  inflammation,  and  these  indications  have  been  carried  out  fully  and 
frequently ; but  the  practical  results  of  this  treatment,  so  far  as  I 
know,  are  unsatisfactory.  Nor  is  a different  opinion  to  be  expressed 
with  respect  to  the  bromide.  I have  tried  this  medicine  in  several 
cases, ^ and  tried  it  fully,  and  from  what  I knew  of  its  strange  efficacy 
m epilepsy  I was  strongly  prejudiced  in  its  favour;  but  the  result,  as 
I have  said,  is  that  the  bromide  appears  to  be  no  more  justly  deserving 
of  confidence  than  the  iodide. 

As  might  be  expected,  opium  is  a medicine  which  has  not  been 
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overlooked  in  the  cases  in  question,  especially  in  the  severer  cases. 
As  in  tetanus,  there  appears  to  be  a remarkable  tolerance  of  this 
medicine  in  chorea,  and  in  several  cases  enormous  doses  have  been 
given ; indeed,  in  any  case  it  appears  to  be  necessary  to  give  large 
doses,  in  order  to  procure  what  maybe  supposed  to  be  the  object  in 
view,  that  is,  sleep.  I have  seen  opium  employed  in  five  very  severe 
cases  of  chorea,  largely,  and  from  what  I saw  in  these  cases  I am 
not  wishful  to  see  the  experiment  repeated.  I am  speaking  now  of 
the  free  use  of  opium  by  itself,  and  not  of  opium  in  moderate  dose 
along  with  other  agents,  with  the  free  use  of  alcoholic  stimulants 
especially.  This,  I believe,  is  quite  a different  matter.  Nor  does 
there  appear  to  be  sufficient  reason  for  supposing  that  other  narcotics, 
not  excepting  cannabis  indica,  are  more  to  be  trusted  than  opium  in 
casea  of  chorea. 

The  inhalation  of  chloroform  or  ether  has  been  had  recourse  to  in 
many  severe  cases  of  chorea.  I have  seen  three  such  cases  in  which 
chloroform  was  used  in  this  way,  and  my  impression  was  that  harm, 
not  good,  was  the  result.  I believe,  also,  that  harm  rather  than  good 
is  likely  to  be  done  in  these  cases,  unless  alcohol  is  given  in  sufficient 
quantities  before  the  inhalation.  If  this  be  done,  the  patient  may 
remain  asleep  for  some  time,  and  awake  the  better ; if  this  be  not 
done,  there  is  great  danger,  so  far  as  my  experience  of  the  use  of  chlo- 
roform inhalations  is  concerned,  of  the  patient  waking  almost  immedi- 
ately, and  of  being  more  unnerved  and  more  agitated  than  he  was  before 
he  was  put  to  sleep.  At  the  present  time  I am  in  attendance  upon  a 
case  of  chorea,  attended  with  much  sleeplessness,  until  the  practice 
was  adopted  of  giving  at  bed-time  a few  whiffs  of  chloroform  after  a 
glass  .of  hot  negus.  The  chloroform  had  been  tried  for  four  nights 
without  the  negus,  and  harm  rather  than  good  had  been  the  result. 
It  has  now  been  tried  with  the  negus  for  a week,  and,  as  it  would 
seem,  with  unmistakeable  advantage.  Nor  is  this  an  isolated  case. 

Antispasmodics,  such  as  camphor,  ether,  valerian,  assafcetida,  and 
musk,  have  been  tried  extensively,  and  the  general  verdict  appears  to 
be  that  they  are  not  useless.  1 am  disposed  to  place  considerable 
confidence  in  camphor,  and  also  in  ether ; in  camphor  especially.  I 
often  give  very  generally  this  last-named  medicine  dissolved  in  cod- 
liver  oil,  and  my  impression,  from  what  I have  seen,  is  that  this 
addition  to  the  oil  is  a decided  advantage  to  the  patient. 

Turpentine  has  been  given  for  various  reasons  in  choiea-  as  an 
anthelmintic  and  purgative  chiefly.  At  one  time  I gave  it  rather 
as  a general  stimulant,  and,  as  it  seemed,  with  benefit  to  the  patient. 
I then  tried  mineral  naphtha  with  the  same  view,  and  came  to  the 
conclusion  that  this  medicine  was  more  pleasant  than  turpentine,,  less 
trying  to  the  system,  and  not  less  efficacious..  During  the  last  six  or 
eip'ht  years,  however,  I have  rarely  given  either  one  or  the  other  o 
these  medicines,  and  one  chief  reason  for  this  seems  to  be  that  I have 
gradually  come  to  prefer  the  treatment  of  which  I have  to  speak  in 

a few  moments. 
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Ammonia  is  also  a remedy  which  has  some  good  claim  to  be 
mentioned  in  the  present  place.  I have  tried  the  sesquicarbonate  in 
several  cases,  singly  and  in  combination,  and  the  trial  has  been  to  my 
mind  eminently  satisfactory.  I am,  for  example,  at  present  seeing  a 
little  choreic  boy  who  had  been  for  three  weeks  treated,  without  any 
benefit,  with  sulphate  of  zinc,  and  who  has  wonderfully  improved 
i during  the  last  three  days,  by  leaving  off  the  zinc,  and  by  substituting 
; sesquicarbonate  of  ammonia  in  five-grain  doses  every  three  hours.  In 
other  respects  there  was  no  change  in  the  treatment,  and  the  patient 
is  too  young  to  allow  it  to  be  supposed  that  he  was  affected  beneficially 
by  the  change  of  the  practitioner. 

For  various  reasons,  theoretical  and  practical,  the  free  use  of  alco- 
t Jiolic  drinks  has  long  seemed  to  me  to  be  the  foundation  of  a rational 
i plan  of  treatment  in  chorea,  and  the  larger  experience  of  the  last  few 
it  years  has  only  served  to  confirm  me  in  this  opinion.  I have  seen 
|«  enough  to  know  that,  as  a rule,  the  change  for  the  better  is  un- 
t mistakeable  when,  after  the  carrying  out  of  a contrary  mode  of  practice, 
I alcoholic  drinks  are  given  with  a liberal  hand.  I have  notes  of  three 


!,  cases  of  great  severity,  where  rapid  amendment  was  brought  about 
1 by  giving,  at  frequent  intervals,  an  egg  beaten  up  with  a large  glass 
of  sherry  or  with  an  equivalent  dose  of  brandy,  and  I verily  believe 
| that  this  plan  would  rarely  fail  if  carried  out  in  time — if  carried  out, 
| that  is  to  say,  before  the  nervous  system  had  become  thoroughly  ex- 
i hausted  and  broken  down,  as  it  does  do  in  the  end.  Indeed,  in  a bad 
‘ ease>  where  a dangerous  degree  of  sleeplessness  had  to  be  dealt  with, 
there  is  nothing  in  which  I should  have  more  confidence  than  in  the 
fiee  use  of  alcoholic  drinks.  1 should  look  upon  these  means  properly, 
that  is  freely,  used  as  the  natural  means  of  procuring  sleep  and  all  the 
beneficial  consequences  of  sleep.  I should  be  afraid  of  attempting  to 
1 attain  the  same  end  by  the  use  of  medicines  more  or  less  analogous  to 
i alcohol  in  their  action,  because  these  medicines  would  all  of  them  be 
I more  likely  to  disturb  the  action  of  the  stomach,  and  so  interfere  with 
:>the  restoration  of  the  system  by  food.  And  for  the  same  reason  I 
I should  even  be  almost  afraid  of  giving  small  doses  of  opium  with  the 
|Tlew  of  conciliating  sleep,  though  I have  no  doubt  that  the  proper 
| dose  of  this  drug  at  the  proper  time,  in  conjunction  with  the  proper 
| dose  of  alcohol,  might  be  very  satisfactory  practice.  In  a word  I 
!!  cannot  but  think  that  it  is  a perfectly  rational  way  of  dealing  with 
| severe  cases  of  chorea  to  push  alcoholic  drinks  until  they  produce 
drowsiness— until,  that  is  to  say,  they  exercise  a decidedly  sedative 
I action  upon  the  system.  At  any  rate  I have  carried  out  this  idea  in 

I more  than  one  case  of  the  kind  with  what  seem  to  me  to  be  verv 
j,  satisfactory  results.  ' 

i In  bad  cases  of  chorea,  as  a matter  of  course,  the  recumbent  position 
18  a necessary  part  of  the  treatment ; and  in  cases  of  ordinary  severi  tv 
my  own  impression  is  that  the  patient  would  improve  more  rapidlv  if 
m were  kept  longer  in  bed.  Indeed,  it  surely  stands  to  reason  that 
| sty  pi opei ly  used,  is  a right  means  of  remedying  a state  of  muscular 
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disorder,  in  which  muscular  fatigue  is  an  unmistakeable  element. 
Nay,  it  is  not  too  much  to  imagine,  that  the  persistency  of  many 
cases  of  chorea  may  be  not  a little  owing  to  the  patient  being 
allowed  to  be  up  and  fidgeting  about  when  he  ought  to  be  in  bed. 

Exercise,  on  the  other  hand,  properly  used,  cannot  well  be  dispensed 
with  as  a means  of  treatment  in  chorea.  In  ordinary  cases,  indeed, 
it  is  difficult  to  overrate  the  importance  of  suitable  gymnastics  as  a 
means  of  cure.  This  is  no  new  idea.  Darwin  insisted  upon  it  long 
ago  ; and  from  what  has  been  done  in  this  direction  since  his  time, 
especially  by  Ling  and  his  successors  in  the  practice  of  the  so-called 
“ movement  cure,”  it  is  perhaps  not  too  much  to  say  that  chorea  may 
be  one  of  the  consequences  of  neglecting  gymnastics  as  a means  of 
education  in  children.  Certain  it  is,  that  ordinary  cases  of  chorea  get 
better  rapidly — the  average  duration  of  the  period  of  treatment  being 
sixty  days — under  a properly  arranged  course  of  gymnastics,  with 
little  or  nothing  else.  The  "practice  of  M.  See,  at  the  Hopital  des 
Enfans  Malades  in  Paris,  may  be  cited  in  support  of  this  statement ; 
and  it  would  not  now  be  difficult  to  find  corroborative  passages  in  the 
practice  of  others,  For  myself,  I should  think  that  I was  omitting  an 
important  duty  if  I did  not  prescribe  the  use  of  some  suitable  exercise 
for  a patient  suffering  from  chorea— the  use  of  a skipping-rope  or 
trapeze,  if  nothing  else.  Dancing  has  long  been  a favourite  idea  with 
me  as  a means  of  exercise  in  cases  like  these  ; and  so  have  calisthenics 
regulated  by  music.  More  than  one  choreic  patient  I have  known  to 
be^  cured  by  learning  to  dance,  and  I think  that  music  might  be  em- 
ployed with  advantage  now,  as  it  was  in  the  case  of  the  tarantula  dance 
of  old,  in  quieting  severe  cases  of  chorea,  anomalous  or  not.  Indeed, 
there  is  more  than  one  case  on  record  in  which  music  has  been  so 
employed.  It  may  be  supposed  also  that  music  will  help  the  choreic 
patient  in  his  gymnastic  efforts  in  the  same  sense  as  that  in  which  it 
nerves  the  acrobat  to  the  performance  of  his  wonderful  feats.  In  a word, 
it  is  not  necessary  to  think  long  before  it  must  become  self-e's  ident 
that  orderly  movements,  be  they  those  of  dancing,  calisthenics,  or  more 
special  gymnastics,  and  be  they  regulated  by  music  or  not,  are  natural 
remedies  for  disorderly  movements  such  as  are  met  with  in  ordinary 
cases  of  chorea,  and  that  a very  important  means  of  cure  is  neglected 
if  they  are  not  provided.  Indeed  it  is  to  be  hoped  that  the  time  is  - 
not  far  distant  when  a suitable  gymnasium  will  be  considered  as  much 
a part  of  the  proper  fittings  of  a hospital  as  the  dispensary,  and  when 
medical  men  more  generally  will  be  alive  to  the  importance  of  suitable 
gymnastics,  not  only  as  an  educational,  but  also  as  a curative  measuie. 
Surely  there  is  a lesson  to  be  learnt  from  the  results  of  the.  carrying 
out  of  the  “ movement  cure,” — a lesson  which  the  practitioner  o 
orthodox  medicine  are  not  justified  in  continuing  to  decline  to  learn 
because  it  happens  to  have  heterodox  belongings  : 

Baths,  of  one  kind  or  another,  have  been  extensively  employed  m 
the  treatment  of  chorea.  In  this  country  the  cold  slwmr  hath  has  - 
been  the  favourite  mode  of  bathing,  and  there  are  some  good  grounds  - 
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for  this  preference.  Part  of  the  good  results  is  ascribed  to  the  shock  ; 
part — a greater  part,  perhaps — to  the  reaction.  Still  there  are,  un- 
questionably, many  cases  in  which  the  shock  is  not  tolerated,  and 
where  reaction  is  not  easily  established — cases  in  which  the  patient  is 
rendered  worse  rather  than  better,  so  far  as  the  chorea  is  concerned, 
with  the  additional  disadvantage  of  a bad  cold,  or  actual  rheumatism, 
or  some  other  evil.  And  these  latter  cases  are  by  no  means  un- 

■ common.  Nay,  it  may  even  be  suspected  that  all  cases  would  come 
into  this  category  if  care  were  not  exercised  more  or  less.  The  same 
remarks  apply  also  to  cold  plunge  baths,  and  to  other  forms  of  cold 
baths.  With  respect  to  hot  baths  and  to  warm  baths,  the  case  is  very 
different.  A hot  bath  at  bed-time  has  often  seemed  to  me  to  have  a 

, marked  calmative  influence.  I am  also  disposed  to  think  that  a good 
: part  of  the  benefit  ascribed  by  M.  Baudelocque  to  sulphur  baths  (each 
bath  contains  about  four  ounces  of  sulpliuret  of  potassium)  is  to  be 
ascribed  to  the  high  temperature  of  the  water,  or,  at  any  rate,  to  this 
in  conjunction  with  the  counter-irritation  set  up  by  the  action  of  the 
sulphuret  upon  the  skin.  The  fact  appears  to  be  that  baths  of  one 
kind  or  other  are  not  sufficiently  recognised  as  a means  of  cure,  not 
!'l  only  in  chorea,  but  in  many  other  cases  of  disease,  by  the  orthodox 
!•  practitioners  of  medicine.  With  baths,  indeed,  it  is  very  much  as  it  is 
with  “movements”  as  a means  of  cure,  and  hydropathy,  like  kinesi- 
therapy,  has  a lesson  to  teach,  which  medical  men  ought  to  set  them- 
selves to  learn  if  they  would  be  fully  provided  with  the  means  by 
which  to  contend  successfully  against  disease. 

Electricity  is  another  agent  which  requires  a passing  mention  in 
this  place,  though  all  that  can  be  said  respecting  it  is,  that  as  yet 
there  appears  to  be  little  or  no  reason  for  placing  any  confidence  in  it 
as  a means  of  treatment.  Whether  this  will  be  always  the  case — 
h whether  there  are  not  modes  of  using  electricity  which  will  have  the 
■;  effect  of  quieting  choreic  and  analogous  movements  (so  long,  at  any 
rate,  as  they  are  used)- — remains  to  be  seen.  I suspect  that  there  are 
such  modes,  and  that  they  will  be  beneficial,  and  that  too  not  a little, 
in  the  case  in  question,  but  I have  not  yet  the  facts  to  justify  the 

■ expression  of  a belief  on  the  subject. 

Foi  the  last  seven  years  I have  employed  cod-liver  oil  in  many 
cases  of  chorea,  and,  so  far  as  I can  judge,  I have  good  reason  to  be 
'Satisfied  with  the  results.  In  adopting  this  practice  my  main  object 
! was  to  restoie  nerve-tone  by  improving  the  nutrition  of  nerve-tissue. 

remembered  that  fatty  matter  was  an  essential  ingredient  in  nerve- 
1 tlssue ; and,  remembering  this,  I came  easily  to  the  conclusion  that 
one  natural  way  of  attaining  to  the  end  in  view  was  to  take  care  that 
tne  food  contained  a sufficient  amount  of  fatty  and  oily  matter 
Without  a due  supply  of  these  matters,  I reasoned,  the  nerve-tissue 
nmst  be  of  necessity  starved— that,  in  fact,  to  withhold  these  matters 
or  to  supply  them  m insufficient  quantity,  would  be  as  great  a 
mistake  in  cases  where  the  object  was  to  improve  the  nutrition  of 

e nerves,  as  it  would  be  to  withhold  lean  meat  in  cases  where  the 
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object  was  to  get  more  muscle.  I argued  in  this  manner,  and  be  the 
theory  right  or  wrong,  I think,  as  I have  said,  I have  no  reason  to  be 
dissatisfied  with  the  results  of  putting  it  in  practice. 

For  the  last  seven  years  also  I have  used  phosphorus  in  the  majo- 
rity of  cases  of  chorea  in  which  I have  used  cod-liver  oil,  and  for  the 
same  reason.  I asked  myself  whether  the  fact  that  phosphorus  is 
present  in  large  quantity  in  the  great  nerve-centres,  and  that  the 
amount  of  this  ingredient  seems  to  have  some  direct  relation  to  the 
activity  of  the  nervous  functions,  being  as  much  as  2 per  cent,  in 
adult  life,  and  below  1 per  cent,  in  infants  and  idiots,  might  not 
show  that  phosphorus  is  specially  indicated  as  food  for  a weak 
nervous  system — as  much  indicated,  perhaps,  as  iron  in  cases  where 
there  is  a deficiency  of  red-corpuscles  in  the  blood ; and  this  question 
once  put  seemed  to  require  an  answer  in  the  affirmative.  “ In 
small  doses,”  says  Dr.  Pereira,  " phosphorus  excites  the  nervous, 
vascular,  and  excretory  organs.  It  creates  an  agreeable  feeling  of 
warmth  in  the  epigastrium,  increases  the  fulness  and  frequency  of 
the  pulse,  augments  the  heat  of  the  skin,  heightens  the  mental 
activity  and  the  muscular  powers,  and  operates  as  a powerful  sudo- 
rific and  diuretic.”  In  large  doses,  without  doubt,  phosphorus  is 
a caustic  poison ; in  proper  doses,  it  produces  the  very  changes  which 
are  to  be  desired  in  cases  of  chorea  and  analogous  forms  of  con- 
vulsive disorder.  In  proper  doses  and  properly  watched,  it  is  quite 
innocent  in  its  action,  and  may  be  very  beneficial.  Of  this  I am 
confident.  The  forms  in  which  I first  gave  phosphorus  in  chorea 
were  the  phosphorated  oil  of  the  Prussian  Pharmacopoeia  and  the 
ethereal  tincture  of  the  French  Codex  (forms  containing  4 grains  of  f 
phosphorus  in  the  fluid  ounce),  but  lately  I have  preferred  the  hypo- 
phosphites,  especially  the  hypophosphite  of  soda,  for  the  simple 
reason  that  these  salts,  which  were  originally  recommended  by  Dr. 
Churchill  of  Paris  as  specifics  in  phthisis,  are  infinitely  less  nauseous 
than  the  oil  or  tincture,  and  not  less  efficacious.  I have  given  for 
some  time  from  5 to  8 grains,  three  times  a day,  of  the  hypophos- 
phite of  soda  to  children,  in  cases  of  chorea,  without  any  harm  cer- 
tainly, and,  as  I think,  with  unmistakeable  benefit,  and  I have  not 
yet  found  any  reason  to  change  this  practice  for  another. 

In  an  ordinary  case  of  chorea,  the  plan  of  treatment  which  I have 
now  adopted  as  a rule  for  some  time  is  to  give  cod-liver  oil  in  con- 
junction with  hypophosphite  of  soda,  making  the  draught  containing, 
the  latter  salt  the  vehicle  for  the  administration  of  the  cod-liver  oil. 
With  these  medicines,  according  to  circumstances,  I have  associated 
camphor  or  ammonia,  one  or  both,  adding  the  sesquicarbonate  of 
ammonia  to  the  draught  containing  the  hypophosphite,  and  ab- 
solving the  camphor  in  the  cod-liver  oil.  I have  found  that  this* 
latter  solution  is  an  excellent  way  of  giving  the  camphor,  and  also 
that  the  camphor  masks  the  taste  of  the  oil  not  a little,  and  makes-s 
the  stomach  more  tolerant  of  it.  I have  not  kept  notes  of  all  tie 
cases  which  I have  treated  in  this  manner,  but  I think  I am  quite 
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within  bounds  when  I say  that  the  number  now  amounts  to  upwards 
of  sixty,  and  that  the  average  duration  of  the  treatment  was  under 
one  month. 

I may  also  add  that  I have  in  three  or  four  cases  given  arsenic  along 
with  hypophosphite  of  soda  and  cod-liver  oil,  and  that  the  result,  to 
say  the  least,  was  not  such  as  to  discourage  a continuance  of  the 
practice. 

If  there  be  any  special  sources  of  irritation,  as  worms  or  carious 
teeth,  these  of  course  must  be  met  and  dealt  with.  If  the  agitation  be 
so  great  that  there  is  danger  of  the  skin  being  excoriated,  or  of  the 
patient  falling  out  of  bed,  properly  padded  sides  must  be  fixed  to  the 
bedstead,  or  it  may  be  expedient  to  encase  the  body  and  limbs  of  the 
patient  in  cotton-wool.  If  the  affection  be  confined  to  certain  muscles 
of  the  neck  or  elsewhere,  it  may  be  expedient  to  use  hypodermic  in- 
: jections  of  arsenic,  as  in  the  cases  related  in  the  text,  to  divide  a nerve, 
as  has  just  been  done  by  Mr.  Campbell  De  Morgan,  or  to  use  the  actual 
cautery.  If  there  be  a morbid  mental  condition,  as  there  too  often  is, 
moral  means  of  treatment  must  not  be  neglected.  In  fact,  each  case 
of  chorea  must  be  looked  upon  from  a special  as  well  as  from  a 
] general  point  of . view,  and  the  success  of  the  treatment  will,  in  many 
instances,  if  not  in  all,  depend  upon  the  skill  with  which  special  means 
can  be  combined  with  those  general  means  of  which  I have  spoken, 
and  upon  which  I have  prosed  at  greater  length  than  I ought  to 
[i  have  done. 
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PARALYSIS  AGITANS. 

By  William  Rutherford  Sanders,  M.D.,  F.R.C.P. 

Synonyms. — Paralysis  tremens,  tremnla,  jactitans,  palpitans;  Tremor 
artuiim,  T.  coactus ; Scelotyrbe  festinans,  seu  Pestinia  (Sanvages) ; 
Synclonus  tremor,  S.  ballismus  (Mason  Good) ; Schiittelahmung, 
Schiittelkrampf,  Zittern  ; Tremblement  senile ; Tremulence  paralytique 
progressive ; Chorea  senilis,  Ch.  festinans ; Pseudo-chorea,  Pseudo- 
paralysis agitans  ; Dystaxia  agitans ; the  Trembles,  &c. ; the  Shaking 
Palsy  (Parkinson). 

Definition. — Idiopathic  Paralysis  Agitans  consists  of  involuntary 
tremulous  or  shaking  motions  of  the  limbs,  head,  or  trunk  of  the  body, 
which  take  place  even  when  the  parts  are  supported  and  unemployed. 
The  voluntary  movements  are  preserved,  but  their  vigour  is  lessened 
in  the  affected  parts.  In  certain,  usually  advanced,  cases,  there  is  a 
disturbance  of  equilibrium ; most  commonly  a disposition  to  stoop,  or 
bend  the  body  forwards,  and  to  pass,  in  locomotion,  from  a walking 
to  a running  pace.  The  senses  and  intellect  are  unimpaired. 

The  definition  includes  these  principal  characters  ; 1st,  The  shaking 
or  tremors,  of  a spasmodic  kind,  which  occur  even  when  the  parts  are 
not  in  use  (Tremor  coactus,  palpitatio,  7 raA/m?,  agitatio,  jactitatio, 
quassus) ; 2d,  The  diminished  muscular  power  (Paralysis,  paresis, 
pseudo-paralysis) ; 3d,  The  disturbed  equilibrium,  shown  usually  in 
the  tendency  to  stoop  and  to  move  forwards  with  accelerated  speed 
(Scelotyrbe  festinans,  festinatio,  procursus).  Of  these  characters  the 
clonic  tremors  or  shaking  are  the  most  constant  and  distinctive.  The 
paralysis,  on  the  other  hand,  is  of  a peculiar  kind.  As  here  employed, 
the  term  does  not  mean  cessation  or  interruption  of  voluntary  motion, 
which,  on  the  contrary,  persists ; but  it  is  intended  to  designate  both 
the  imperfection  of  the  movements,  which  results  from  the  interference 
of  the  tremors,  and  also  the  impaired  strength  and  the  slowness  of 
muscular  action,  which  are  usually  observed  in  the  tremulous  parts. 
Some  writers,  objecting  to  call  this  condition  paralysis  (a  name  apt  to 
mislead),  have  spoken  of  it  as  “ apparent  but  not  real  paralysis,”  or 
“ paresis,”  or  “pseudo-paralysis,”  or  “dystaxia.  Lastly,  the  disturbance 
of  equilibrium  does  not  always  occur  : it  is  often  late  in  appearing, 
and  it  serves  chiefly  to  mark  a special  form  or  an  advanced  stage  ot 
the  affection.  Nevertheless,  in  fully  developed  examples  of  Paralysis 
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Agitans,  all  these  symptoms,  the  tremors,  paralysis,  forward  stoop,  and 
accelerating  walk,  are  associated  together;  as  Parkinson  expressed  it, 
there  is  a combination  of  Tremor  coactus  and  Scelotyrbe  festinans.1 

Historical  Notice. — Prom  the  definition,  as  explained,  it  will  be 
apparent  that  the  older  descriptions  of  Paralysis  Agitans  are  to  be 
sought  less  in  the  history  of  palsies  than  in  that  of  spasmodic  nervous 
diseases.  In  fact,  Paralysis  Agitans  has  been  overlooked  principally 
from  being  confounded,  1st,  with  tremors  in  general ; 2d,  with  chorea ; 
3d,  with  cases  of  motor  palsy  (hemi-  or  paraplegia)  complicated  with 
spasmodic  and  tremulous  movements. 

1st.  As  a symptom,  tremors  early  attracted  attention.  They  were 
briefly  noticed  by  Plippocrates  and  Celsus,  while  by  Galen  and 
succeeding  writers  their  kinds,  their  causes,  and  their  value  as 
prognostic  signs  weie  fully  discussed.  At  length,  nosologists  esta- 
blished the  genus  Tremor,  dividing  it  into  species,  in  some  of  which 
tremor  was  still  regarded  as  a symptom  merely,  while  in  others  it  was 
recognised  as  a substantive  or  idiopathic  disease.  Accordingly,  well- 
marked  cases  of  simple  Paralysis  Agitans  are  found  in  many  of  the 
older  authors  2 by  whom  they  are  sometimes  alluded  to,  sometimes 
described  with  graphic  details,  in  illustration  of  the  pathology  of 
tremor  or  as  examples  of  a distinct  species  of  disease.  Less  notice 
was  taken  of  the  disposition  to  stoop  and  hasten  onwards.  The 
earliest  mention  of  this  curious  symptom  is  probably  made  by  Gaubius  • 
it  was  first  particularly  described  by  Sauvages  under  the  name  of 
bcelotyrbe  festinans.  But  Sauvages  did  not  connect  it  with  tremors  • 
he,  indeed,  had  seen  only  two  cases  of  it.  It  is  certain  that  the 
combination  of  persistent  tremors  and  hurrying  gait  had  not  been 
recognised,  and  no  adequate  description  of  Paralysis  Agitans  existed 
previous  to  Parkinson  s "Essay  on  the  Shaking  Palsy  in  1817.”  His 

: wmt  Stl  r®niains.  the  standard  authority.  Succeeding  authors 
ave  m genera]  simply  quoted  it,  or  have  (especially  Trench  writers') 

dre w °atten tion  tT  altLigh  ParidJS 

drew  attention  to  the  imperfection  of  our  knowledge  the  orio-inal 

contributions  made  since  his  time  have  been  few  and  fragmentary"5  A 

list  of  references  will  be  found  at  the  end  of  this  article 

Lat  /n  regard  to  the  confusion  of  Paralysis  Agitans  with  chorea  it 

1 1:  • 36  ren*embered,  that  convulsive  diseases  have  been  imperfectly 

discriminated,  owing  partly  to  the  difficulty  of  their  patholo “f  art  v 

set  ZeoPi0nS,WithnW,hi?h  ^ h-e  bee"  at eiated.'  P&The 
‘ : ?0  ’ commonly  called  chorea  was  not  so  named  orioinallv  nor 

as  a kind  o?ncded  "A  St  Vitus’s  dfmce ; ik  was  regarded  merely 
: fenileti'i'o  convulsion  (rnotus  convulsivus)  or  species  of  epilepsy 

that  neltd  QUl!  a7ml  near  the  end  of  the  1 7tli  century.8  About 
ctaS Lt  nTm’  m thG  brief  description  which  fixed  the 
, ‘ tbe  disease,  unfortunately  named  it  “ Chorea  Sancti 

cannot  be'so0 regarded)0  C°"SM°r  fostinatiou  “s  e«ontial  to  Paralysis  Agitans,  ba 

Sylvius,  Bonet,  Juncker,  Van  Swieten,  Sauvages,  Ac.  3 
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Viti,”  a misnomer  which  it  has  since  commonly  retained,  with  the 
effect  of  confounding  it  with  the  dancing  mania,  from  which,  it  is 
quite  distinct.1  While  older  authors  therefore  may  have  described 
cases  of  Paralysis  Agitans  among  the  motus  convulsivi  extraordinarii 
(just  as  some  authors  have  given  definitions  applicable  to  it  under  the 
name  hieranosos),2  it  is  only  in  recent  times  that  Paralysis  Agitans  has 
been  confounded  with  what  is  at  present  known  as  chorea.  This  con- 
fusion is  due  partly  to  a certain  similarity  in  the  diseases,  partly  to 
the  unsettled  state  of  medical  nomenclature.  Ordinary  cases  of  the 
shaking  malady  are  widely  distinct  from  common  chorea ; but  certain 
extreme  forms  occasion  a violent  irregularity  of  movement,  resembling 
in  a great  degree  the  gesticulations  of  that  disease  ; so  much  so,  that  it 
has  been  proposed  to  regard  Paralysis  Agitans  as  a more  intense  form 
of  chorea,3  and  cases  of  Paralysis  Agitans  have  been  recorded  under 
the  title  St.  Vitus’s  dance.4  Some  cases  even  exhibit  a combination  of 
Paralysis  Agitans  and  chorea.5  Moreover,  while  the  common  gesticu- 
latory  chorea  is  well  known,  there  are  other  rarer  forms  of  irregular 
and  uncontrollable  spasmodic  movements,  as  yet  imperfectly  studied 
and  classified,  to  which  the  term  chorea  is  usually  applied  : such  are 
the  rotatory  or  spinning-top  chorea,  the  saltatio  or  leaping  ague, 
malleatio,  &c.  In  some  respects,  therefore,  it  is  not  altogether  inap- 
propriate to  designate  Paralysis  Agitans  as  a species  of  abnormal 
chorea ; hence  some  recent  authors  employ  the  terms  chorea  senilis 
and  chorea  festinans  for  Parkinson’s  disease.  The  objection  to  such 
names  is,  that  they  tend  to  confound  Paralysis  Agitans  with  the 
ordinary  St.  Vitus’s  dance,  from  which  it  is  entirely  different. 

3d.  Lastly,  the  term  Paralysis  Agitans  or  shaking  palsy  has  been 
applied,  both  before  Parkinson’s  essay  and  since,  to  cases  of  ordinary 
motor  paralysis  (herai-  and  paraplegia)  complicated  with  tremors — a 
complication  not  uncommon  both  in  diseases  of  the  brain,  and  espe- 
cially in  certain  cases  of  chronic  myelitis  and  of  locomotor  ataxia. 
Etymologically  the  name  of  shaking  palsy  belongs  perhaps  to  these, 
rather  than  to  Parkinson’s  disease,  but  time  has  conseciated  his  use  of 
the  term.  Parkinson’s  malady  is  Idiopathic  Paialysis  Agitans,  m w Inch 
the  tremors  or  shaking  are  the  chief  and  earliest  symptom,  and  the 
paralysis  entirely  subordinate  and  peculiar,  true  hemi- or  paraplegia 
bein°’  rare  complications  : while,  m the  cerebral  and  spinal  affection^ 
•just  referred  to,  the  loss  of  motion  (akinesia)  or  sensation  (amestkesia) 
is  the  main  feature  of  disease,  and  the  tremors  and  spasmodic  agita- 
tions are  only  concomitants  ( i.c . the  Paralysis  Agitans  is  Symptomatic). 


i Authors  distin o-uisli  the  common  chorea  of  Sydenham  as  chorea  minor,  the  dancing 
mania  as  chorea  major,  choreomania,  or  tarantismus.  By  chorea  or  St.  Vitus  s dance, 
however,  Sydenham’s  disease  is  now  always  meant,  the  tarantism  from  its  rarity  bein0 . 

left  out  of  account.  144  ; “Hieranosos,  Byting,  Corporis 

3 Eisenmann,  remark  on  Dr.  Haas  s case,  in  Canst.  Jalnb.  lSo„,  m.  - 


4 Trousseau,  case  in  1843 
6 Maclachian. 


See  references. 
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Hence  the  latter  class  of  cases  should  he  styled,  not  Paralysis  Agitans, 
but  heini-  or  paraplegia,  or  spinal  or  cerebral  disease  complicated  with 
Paralysis  Agitans : i.  c.  with  spasmodic  tremors.  This  distinction, 
which  is  essential  for  the  accurate  definition  of  Parkinson’s  disease, 
lias  often  been  overlooked,  and  requires,  therefore,  to  be  specially- 
insisted  upon. 

In  the  following  description  of  Paralysis  Agitans,  besides  some 
allusion  to  tremors  generally,  it  is  proposed  for  the  sake  of  distinctness 
to  recognise  certain  subdivisions  of  the  disease,  which  the  experience 
accumulated  since  Parkinson’s  essay  seems  to  require. 

Divisions. — Idiopathic  Paralysis  Agitans  is  divided  into  I.  General 
(including  the  bilateral  and  unilateral),  and  II.  Local. 

I.  General  Idiopathic  Paralysis  Agitans  presents  certain  forms  or 
varieties  important  to  distinguish,  as  regards  prognosis  and  cure  : — 

A.  Senile  forms.  Paralysis  Agitans _ senilis,  occurring  in  advanced 

life,  above  fifty  or  sixty ; usually  incurable  and  with  fatal  tendency 
from  senile  decay:  divided  into  1st,  Simplex,  and  2d,  Festinans  or 
Procursoria.  Varieties,  Unilateralis  or  Hemiplcgica  and  Petrogrccda. 

B.  Von-senile  forms,  occurring  under  fifty,  without  fatal  tendency, 

sometimes  curable.  1st,  Paralysis  Agitans  non-senilis,  simplex  (i.  e. 
sine  festinatione),  including  also  hysterical  and  reflex  Paralysis 
Agitans,  &c.  2d,  Paralysis  Agitans  toxica,  including,  chiefly,  trem- 

blement  metallique,  mercurial  palsy,  &c. 

The  curable  forms  have  been  supposed  to  be  Functional ; the  in- 
curable, Organic. 

It  will  be  necessary  to  describe  the  senile  forms  in  detail,  as  they 
are  much  the  most  frequent ; a shorter  notice  will  suffice  for  the  others. 

Description.— I.  A.  Idiopathic  Paralysis  Agitans  senilis.  1st,  sim- 
plex, when  attended  by  the  signs  of  senile  decay  only  • 2d,  festinans.  or 
procursoria,  &c.,  when  the  disturbance  of  equilibrium  is  also  present. 
These  two  forms  will  be  described  together. 

Symptoms  ccncl  Course. — Onset  usually  gradual ; course  slow,  pro- 
! gressive,  liable  to  be  arrested  at  different  stages  ; duration  protracted  • 
associated  with  senile  decay.  Several  stages  may  be  recognised. 

. StaF-  Commencement— The  first  symptoms  are°  usually  so 
insidious  that  the  patient  cannot  tell  precisely  when  they  be^an.  A 
! sense  of  weakness  and  a disposition  to  trembling  is  felt  in  some  part, 
most  frequently  the  hand  or  arm,  sometimes  the  leg  or  head.  The 
: tremors,  at  first  slight  and  occasional,  gradually  increase ; and  at  an 
i uncertain,  period,  seldom  less  than  a year,  the  corresponding  parts  of 
ie  opposite  side,  more  rarely  the  other  limb  of  the  same  side,  become 
anected.  The  tremors  and  muscular  debility  seldom  extend  beyond 
tne  arms  during  the  first  two  years,  which  period  may  be  said  to 
comprise  the  first  stage.  Except  for  the  inconvenience  arisum  fr0m 
e unsteadiness  of  the  hand  in  writing  or  other  manipulation,  the 
patient  would  not  consider  himself  the  subject  of  disease.  At  this 
Pevm  probablD  remedies  might  be  applied  with  success.  In  a few 

VOL.  II.  ^ 
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cases,  instead  of  the  ordinary  gradual  approach,  the  tremors  have  come 
on  rapidly  after  a fright  or  exposure  to  cold. 

2d  Stage.  Generalization  of  the  Tremors. — Some  time  after  the  hands 
and  arms  have  been  affected,  one  of  the  legs,  usually  that  on  the  side 
first  attacked,  begins  to  tremble  and  is  more  easily  fatigued ; and  in  a 
few  months  the  other  leg  becomes  similarly  tremulous  and  weak. 
Walking  becomes  a task  requiring  considerable  attention.  The  legs  feel 
heavy  as  lead,  and  are  not  raised  to  the  height  or  with  the  promptitude 
which  the  will  directs,  so  that  care  is  necessary  to  prevent  frequent 
falls.  At  a later  period,  usually  some  years  after,  the  tremors  extend 
to  the  head,  and  finally  to  the  whole  body.  The  tremors  of  the  limbs 
are  usually  in  the  direction  of  flexion  and  extension,  sometimes  of 
rotation,  sometimes  of  ab-  and  adduction  (so  that  patients  have  had 
their  knees  padded  to  prevent  them  knocking  together).  In  the  head 
and  neck  the  movements  are  more  commonly  lateral  (shaking  nega- 
tively), then  vertical  (nodding).  The  lower  jaw  is  affected  with  vertical, 
rarely  lateral  motions ; and  the  tongue  is  tremulous,  impeding  speech : 
in  many  cases,  however,  these  parts  are  not  affected  till  near  the  end 
of  the  disease.  The  larynx  is  little,  if  at  all,  affected.  Deglutition 
does  not  suffer  till  near  the  close.  The  muscles  of  the  eyeballs  and 


eyelids,  and  the  facial  muscles  of  expression,  are  nearly  always  exempt 
from  tremors.1 2  The  thorax  and  trunk  are  later  and  less  affected  than 
the  limbs,  or  head,  or  neck.  Appearing  chiefly  during  a general 
paroxysm  of  tremors,  the  spasmodic  action  of  the  respiratory  muscles 
occasions  a peculiar  panting  of  the  breathing  and  a jerking  interrup- 
tion of  speech.  As  the  tremors  last,  and  become  general  over  the 
body,  they  increase  in  intensity ; from  mere  vibrations  they  become 
violent  convulsive  agitations.  The  limbs  are  jerked  to  and  fro  as  if 
by  the  action  offsprings  or  by  rapid  shocks  of  electricity. 

From  the  beginning,  and  throughout  the  whole  course  of  the  disease, 
mental  emotion  or  agitation  excites  an  attack  of  tremors,  or  gieatlv 
aggravates  them;  rest  and  quietude  diminish  or  stop  them  In 
general,  a slow,  firm,  voluntary  act,  or  the  grasp  of  a heavy  body, 
stops  the  tremors  for  a time,  and  any  change  of  posture  has  the  same 
effect  affording  the  patient  considerable  relief.  Parkinson  mentions 
an  artist  who,  while  his  arm  and  hand  were  palpitating  strongly, 
would  seize  his  pencil,  with  the  effect  of  instantly  suspending  the 
tremors  and  allowing  him  to  use  it  for  a short  period.  On  the  con- 
trary when  the  limbs  are  quiescent,  a voluntary  movement  usually 
starts  the  tremors,  which  continue  for  some  time  afterwards.  Ike 
attacks  of  tremors  are  at  first  of  short  duration,  and  separated  b} 
intervals  of  complete  immunity ; they  become  more  severe  and  the 
intermissions  shorter  as  the  disease  proceeds.  In  certain  examples  the 


1 In  Oppolzcr’s  remarkable  case  the  tremors  are  re 
muscles  of  the  face  ; also  in  a few  other  cases.  _ 

2 A patient  we  saw  lately  holds  a smoothing-iron 

steadies  it  by  seizing  a chair.  _ 

8 Lebert  refers  to  a similar  instance. 


ported  to  have  extended  to  the 
to  keep  his  hand  still ; another 
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paroxysms  have  lasted  so  long  as  ten  to  forty  minutes,  and  were  fol- 
lowed by  fatigue  like  that  produced  by  violent  muscular  exercise.1 
The  tremors  cease  entirely  during  sleep. 

Parkinson  does  not  seem  to  have  noticed  that  frequently,  in  addition 
to  the  tremors,  there  occur  tonic  spasms  (rigidity  or  contraction)  of  the 
muscles  in  the  parts  affected.  The  fingers  or  toes  or  the  whole  limb 
become  rigidly  flexed  or  extended.  These  cramps  last  for  some 
minutes,  and  return  at  intervals ; they  are  sometimes  painful  and 
followed  by  a sense  of  fatigue.  They  occur  chiefly  during  the  day, 
but  sometimes  in  the  night  also.  In  a case  recently  observed  by  the 
writer  startings  of  the  limbs  took  place  during  sleep,  in  the  form  of 
powerful  flexion  of  the  knees,  by  which  the  legs  were  suddenly  drawn 
up.  On  the  relaxation  of  the  spasms,  the  limbs  were  slowly  let  down 
to  their  previous  position  without  awakening  the  patient. 

Local  deformities  also  sometimes  result.  From  the  hands  being 
kept  constantly  supported  to  stay  the  tremors,  the  fingers  become 
dislocated  backwards  on  the  metacarpals  so  as  to  form  an  angle  with 
the  back  of  the  hand.2  Sometimes  the  distortion  is  lateral ; in  a case 
lately  seen  the  fingers  were  bent  obliquely  to  the  radial  side,  owing 
probably  to  the  clonic  and  tonic  contractions  being  more  powerful  in 
that  direction.  These  deformities  must  not  be  confounded  with  the 
effects  of  rheumatism. 

3cZ  Stage.  Disturbance  of  Equilibrium.  — The  occurrence  of  this 
symptom  is  variable : sometimes  it  appears  early,  while  the  legs  are 
becoming  tremulous  ; sometimes  it  is  deferred  for  ten  or  twelve&years 
or  more  after  the  tremors  ; in  many  cases  it  is  entirely  absent  (Paralysis 
Agitans  simplex).  It  is  therefore  less  a stage  than  a peculiar  feature 
characteristic  of  one  form,  or  of  a special  extension  of  the  disease  ; its 
presence  should  accordingly  always  be  indicated  by  some  additional 
term,  such  as  festinans  or  qorocursoria. 

Owing  to  deficient  power  in  the  extensor  muscles  of  the  back,  the 
patient  becomes  less  able  to  preserve  the  erect  posture ; he  bends 
forward  while  sitting,  still  more  while  standing.  In  walking  the 
centre  of  gravity  being  displaced  forwards,  while  the  legs  can  only  be 
moved  slowly,  stiffly,  and  with  some  degree  of  spasmodic  jerking' and 
af\a  1,011'  m constant  danger  of  falling;  he  stumbles  over  small 
obstacles  in  his  path,  and  by  taking  short, ’hurried  steps  he  is  impelled 
irom  a walk  to  a run,  till  he  has  difficulty  in  stopping  himself.  Per- 
sons  in  an  early  stage  of  this  condition  can  sometimes  march  slowly 
with  long  measured  strides,  quite  well;  but  so  soon  as  they  resume 
neir  shuffling  gait,  they  must  quicken  their  pace  to  avoid  falling 
inere  is  no  vertigo,  as  in  cases  of  precipitancy  from  tumours  or  injuries 
.♦  +-,1C  ceie  j1  peduncles  and  adjoining  parts.  The  forward  running 

°f  this  curicms  symptom,  which  has  not  yet  been 
studied,  but  exceptional  varieties  occur.  Thus  Romberg  met  with 
pftnff  j6  disturbance  of  balance.  “ Two  patients,  aged  sixty  felt  a 
ant  desire  to  walk  or  fall  backwards,  and  therefore  carried  the 
1 Trousseau,  Clin.  Med.  2 ]picl< 
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head  strongly  bent  forwards  : one  of  them,  in  order  to  stand,  separated 
liis  legs  widely,  at  tlie  same  time  crossing  his  arms  on  the  back,  with 
the  view  of  offering  some  resistance  to  the  overpowering  tendency  to 
move  backwards  ” (Paralysis  Agitans  retrograda).  Graves  mentions 
a patient  who  had  to  be  balanced  to  and  fro  before  starting,  and  who, 
if  arrested  in  his  forward  movement,  immediately  began  to  hurry 
backwards  and  could  not  stop  himself.  No  case  is  recorded  of  a dis- 
position to  fall  or  move  sideways.1  There  is  a less  degree  of  this 
symptom  in  which  the  patient  stoops  and  shuffles  in  his  walk,  but  has 
not  the  true  festination. 

4th  Stage.  Disease  fully  established. — When  the  tremors  have  become 
general,  violent,  and  of  frequent  recurrence,  the  patient  experiences 
great  inconvenience,  which  increases  with  the  progress  of  the  disease. 
The  limbs  cannot  execute  the  directions  of  the  will  in^  the  common 
offices  of  life.  The  patient  is  unable  to  write  or  perform  any  manipu- 
lation : he  cannot  hold  a book  to  read,  and  has  the  utmost  difficulty 
or  is  quite  unable  to  clothe  or  feed  himself.  Raising  a glass  of  water 
to  the  lips  is  impossible ; the  fluid  is  spilled  and  the  glass  knocked  to 
and  fro  against  the  mouth.  Patients  deprived  of  assistance,  in  order 
to  allay  their  thirst,  have  lapped  up  fluids  with  the  tongue,  like  the 
lower  animals.  It  is  painful  to  witness  the  struggles  which  the 
patient  makes  to  control  the  agitation  of  his  body  and  effect  some 
desired  movement ; the  more  he  tries  the  more  extravagant  the  jacti- 
tations become.  To  increase  his  distress,  paroxysms  of  tremors  now 
often  arise  during  rest ; indeed,  at  times,  the  tremors  become  almost 
constant,  with  frequent  aggravations.  Commencing  for  instance  in  one 
arm,  the  wearisome  agitation  is  borne  until  beyond  sufferance,  when 
by  suddenly  changing  the  posture  it  is  for  a time  stopped  in  that  limb, 
but  commences  generally  in  less  than  a minute  in  one  of  the  legs  or 
in  the  arm  of  the  other  side,  often  spreading  over  the  whole  body. 
Harassed  by  the  tormenting  round,  the  patient  has  recourse  to  walking, 
to  which  he  is  partial,  both  on  account  of  the  relief  afforded  by  change 
of  posture  and  because  his  attention  is  diverted  from  his  unpleasant 
feelings  by  the  care  and  exertion  required  for  its  performance.  But  if 
the  procursive  tendency  has  appeared,  this  relief  is  denied.  The  pio- 
pensity  to  lean  forward  becomes  invincible.  Forced  to  step  on  the 
toes  and  fore-part  of  the  feet,  while  the  upper  part  of  the  body  is 

thrown  forwards,  he  is  irresistibly  impelled  to  take  quick  and  short 

steps  and  to  adopt  unwillingly  a running  pace,  m order  to  avoid  tailing 
upon  the  face.2  On  some  days,  however,  the  tremors  are  less  severe  ; 
and  the  patient  is  always  relieved  by  intermissions  during  the  day  and 
complete  cessation  of  the  tremors  during  the  night.  The  disease,  even 

•>  ci  „ i „ -nfn'nfpr  ao-ecl  50.  that  he  was  not  only  impelled  forward  in 

could  not  turn  right  or  left  till  he  stopped  himself  against  an  obstacle, 
walkmg,  hut  could  t l °his  body  gradually  round  and  then  hurried  straight  on 

r festinans,  wilhout  any  mention  of  tremors;  hut 

pour  ciinsi  dire,  cipres  lui-mevic. 
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at  this  stage,  sometimes  undergoes  remissions  for  some  weeks  or 
months,  during  which  the  tremors  greatly  abate  : unfortunately  a 
relapse  occurs  and  the  disease  resumes  its  progressive  course. 

5 th.  Advanced  and  Final  Stages. — Hitherto  the  jactitations  have 
been  suspended  at  intervals  during  the  day,  and  have  ceased  entirely 
at  night.  But  in  this  stage  tremors  of  the  limbs  occur  even  during 
sleep,  and  increase  till  they  awaken  the  patient,  often  with  much 
mental  agitation  and  alarm.  In  addition,  signs  of  failing  strength 
and  physical  decay,  which  had  previously  appeared,  rapidly  increase. 
Unable  to  convey  food  to  the  mouth,  the  patient  must  be  entirely  fed 
by  others.  The  bowels,  previously  torpid,  require  powerful  stimulat- 
ing medicine  or  mechanical  aid  for  their  relief.  The  trunk  becomes 
permanently  bowed,  and  the  whole  muscular  power  fails.  The  patient 
walks  with  great  difficulty  ; a stick  no  longer  suffices ; he  requires  an 
attendant,  who,  walking  backwards  before  him,  prevents  his  falling 
forwards  by  the  pressure  of  his  hands  against  the  fore-part  of  his 
shoulders.  His  words  are  scarcely  intelligible,  and  the  memory  and 
intellect  are  weakened.  The  actions  of  the  tongue  and  pharynx  are  so 
hindered  by  enfeebled  action  and  perpetual  agitation,  that  the  food 
can  hardly  be  masticated  or  swallowed;  the  saliva  mixed  with 
particles  of  food  continually  drains  from  the  mouth. 

Finally,  amid  increasing  general  debility  and  diminished  voluntary 
power,  the  tremors  become  more  vehement,  and  seldom  cease  for  a 
moment.  When  exhausted  nature  seizes  a small  portion  of  sleep,  the 
motions  become  so  violent  as  to  shake  the  bed-hangings,  and  even  the 
floor  and  sashes  of  the  room.  The  chin  is  bent  down  upon  the 
sternum the  power  of  articulation  is  lost ; the  slops  with  which  he 
is  fed  trickle  continually  from  the  mouth.  The  urine  and  faeces 
are  passed  involuntarily ; bed-sores  form ; and  at  the  last  constant 
sleepiness,  and  other  marks  of  extreme  exhaustion,  usher  in  the  fatal 
( termination. 


The  senile  forms  of  the  Paralysis  Agitans,  as  just  described  after 
aikmson,  represent,  it  should  be  observed,  the  most  aggravated 
examples  of  the  disease.  And  the  subjects  of  it  being  advanced  in 
years,  the  effects  of  senile  decay  are  necessarily  mixed  up  with  the 
other  symptoms.  Indeed,  this  kind  of  Paralysis  Agitans  seems  to 
mduce  and  to  terminate  in  general  failure  of  the  system.  But  the 
course  of  the  senile  disease  is  not  always  so  deplorable.  Many  cases 
ot  the  simple  or  non- pro  cursive  form  remain  stationary  for  an  in- 
definite period,  and  never  reach  the  ultimate  stages.1  A few  excep- 
tional cases  have  even  been  cured.  The  procursive  Paralysis  Agitans 
a so  occasionally  exhibits  an  arrestment,  or,  at  least,  extreme  protrac- 


Hosi.inl  °f  F la.rge  number  of  ^stances  among  the  inmates  of  Chelsea 

None  of ’hi « *5"^  the  afie<dl01j  ofton  bad  or  no  influence  in  shortening  life, 

the  disea  A l had  0C.CTmled  below  55>  the  majority  between  65  and  70,  yet  in  many 
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tion  of  its  course.  The  fatal  forms  seldom  occupy  less  than  ten  years. 
At  the  same  time,  Parkinson’s  account,  drawn  directly  from  nature, 
represents,  without  exaggeration,  the  slow,  continual  progress  and  the 
fatal  results  of  the  senile  Paralysis  Agitans  in  its  full  development. 

One  very  important  fact,  observed  in  nearly  all  cases  of  Paralysis 
Agitans,  is  that  the  cutaneous  sensibility  is  not  affected,  either  in 
regard  to  pain,  touch,  or  temperature.  The  sensory  powers,  indeed, 
persist  remarkably  even  amid  the  general  failure  of  nervous  energy  in 
the  later  stages  of  the  disease. 

The  Unilateral 1 or  “Hemiplegic”  variety  of  Paralysis  Agitans,  first 
noticed  by  Marshall  Hall,  presents  no  essential  difference  from  the 
bilateral  (paraplegic)  disease,  just  described.  The  limbs  on  one  side 
are  agitated  with  violent  chronic  tremors,  while  those  on  the  opposite 
side  are  entirely  unaffected,  or  exhibit  only  a slight  and  occasional 
tendency  to  tremble.  The  affection  is  not  less  severe  than  the  bilateral, 
into  which  it  probably  passes.  There  is  no  complete  case  of  this 
form,  from  beginning  to  end,  on  record.  In  one  instance,  lately  under 
observation,2  there  was  no  disturbance  of  equilibrium,  no  festination, 
and  it  does  not  appear  that  this  symptom  has  been  met  with  in  the 
unilateral  disease.  The  prognosis  is,  probably,  the  same  as  in  the 
other  senile  forms. 

To  sum  up  : Paralysis  Agitans  senilis  occurs  in  advanced  life,  past 
fifty,  usually  past  sixty  years  of  age  ; it  is  combined  with  and  appears 
to  hasten  senile  decay.  Two  forms  of  it  are  distinguished,  the  Simple 
and  the  Procursive  (festinans)  : it  is  usually  very  protracted,  lasting 
ten  years  or  more,  and  is,  with  rare  exceptions,  incurable. 

We  pass  now  to  those  forms  of  the  disease  which  occur  earlier  in  life. 

I.  B.  Non-senile  forms  of  Paralysis  Agitans,  occurring  under  fifty, 
without  fatal  tendency,  and  sometimes  admitting  of  cure.  They  are 
much  rarer  than  the  senile  forms  of  the  disease.  _ _ . 

1st.  Paralysis  Agitans  simplex , non-senilis  {sine  festinationc)—  This 
form  resembles  the  senile  disease  in  regard  to  the  tremors,  differing 
chiefly  by  the  absence  of  the  signs  of  senile  decay.  The  jactitations 
affect  the  same  parts,  the  limbs,  head,  and  trunk,  exempting  the  muscles 
of  the  eyeball,  and  usually  also  the  facial  muscles  of  expression.* 
They  come  on  in  paroxysms  excited  by  attempts  at  voluntary  move- 
ments or  by  mental  emotion  ; they  subside  or  disappear  during  rest,  and 
they  cease  entirely  during  sleep.  In  severe  cases  they  are  extremely 
violent  The  limbs  and  the  whole  body  quiver  and  shake  convui- 


1 “Uni-”  and  “bilateral”  are  preferable  to  “bemi-”and  “paraplegic,”  being  less 

■*s  SrDf"«gSey,  r^rStiter  is  indebted  for  an  opportunity 

°f3C: Hall  mentions  a male,  aged  28,  with  Paralysis  Agitans  of  right  arm  and 
J “ho  ™ ented  , “ .S  rocking  motion  of  the  eyes,  and  a degree  os ammermg 
mg,  vvnu  p . » fVrtainlv  however,  tremors  of  the  oculo-motoi  muscles 
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sively  in  the  most  extravagant  manner.  The  patient  cannot  stand 
without  support;  in  walking  he  jerks  and  staggers  as  if  moved  by 
broken  springs,  and  is  like  to  be  pitched  to  the  ground  at  every  step. 
He  cannot  dress  or  feed  himself ; if  his  limbs  are  approximated,  they 
knock  against  each  other ; and  if  his  hand  is  brought  near  the  chest 
or  the  face,  it  strikes  upon  them  in  a series  of  quickly  repeated  blows. 
When  the  shaking  arises  unexpectedly,  the  patient  may  hurt  him- 
self, knocking  his  head  against  a wall,  &c.  It  is  rare,  however,  for 
the  tremors  to  exhibit  such  extreme  vehemence  ; more  commonly  they 
exist  only  to  the  extent  of  rendering  the  execution  of  regular  move- 
ments impossible,  interfering  completely  with  the  patient’s  usefulness. 
It  is  further  observed  that,  although  sometimes  as  severe,  or  more  so, 
than  in  the  senile  forms,  the  tremors  are  less  continuous  and  never 
occur  during  sleep,  although  they  may  come  on  as  soon  as  the  patient 
awakes  or  turns  in  bed.  The  special  distinctions  of  the  non-senile 
Paralysis  Agitans  are  therefore : 1st.  There  is  no  disturbed  equi- 
librium; no  disposition  to  fall  or  hasten  forwards  or  backwards.1 
2d.  The  diminution  of  voluntary  muscular  power  is  slight : some- 
times none  is  observable.  Tested  by  the  grasp  of  the  hand,  by  the 
dynamometer,  or  by  the  ability  to  lift  weights  or  bear  burdens,  the 
muscular  force  is  often  found  equal  to  the  normal  standard  ; some- 
times the  shaking  arm  appears  stronger  than  the  sound  one.  Yet  the 
patient  himself  usually  complains  of  diminished  strength,  and  he  has 
less  ability  to  sustain  prolonged  exertion.  If  the  disease  progresses,  the 
muscular  debility  increases.  This  is  an  important  sign,  for  increasing 
muscular  weakness  is  of  unfavourable  prognosis.  3d.  There  is  no 
fatal  tendency.  The  affection  is  extremely  obstinate,  often  incurable, 
but  the  general  bodily  health  is  not  impaired,  and  the  duration  is 
indefinite  if  no  complication  supervene.  A patient,  lately  seen,  aged 
sixty-six,  was  first  affected  at  twelve  years  of  age;  the  tremors  have 
entirely  unfitted  him  for  labour  during  nearly  his  whole  life ; yet  even 
now  his  appetite  and  bodily  health  are  excellent.  Similar  cases  are 
not  very  rare ; but,  being  regarded  as  examples  of  incurable  infirmity,2 
they  are  not  brought  under  the  notice  of  the  physician,  and  pro- 
bably surfer  irremediably  from  neglect  of  care  at  the  earliest  stages 
4th.  Occurring  m middle  life  (twenty-five  to  fifty),  however  formidable 
in  appearance,  it  is  susceptible  of  amelioration,  and  sometimes  of  cure. 
A case  was  cured  by  Elliotson  by  the  use  of  carbonate  of  iron  (1827)’ 
anc  sexeial  examples  of  recovery  have  been  recorded  under  different 
methods  of  treatment.3  Others,  however,  have  resisted  treatment 


known  to  the  Writer 6 °f  non'Senile  Paralyeis  Agitans,  accompanied  by  festination,  is 
affecto  tte°lh°S  “ <*  °Ut  °f  w01'kWs'  The 
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altogether.  To  account  for  the  fact  that  some  cases  are  curable  while 
others  are  not,  it  has  been  supposed  that  the  former  are  functional  and 
the  latter  organic. 

To  the  slighter  and  more  curable  forms  of  Paralysis  Agitans  belong 
the  Hysterical  Paralysis  Agitans,  which  exhibits  the  usual  tremors 
(sometimes  an  approach  to  the  festination),  and  is  accompanied  by 
hysterical  symptoms  and  usually  some  disorder  of  the  general  health. 
Though  often  obstinate,  it  is  entirely  free  from  danger,  and  is  usually 
cured  when  the  general  hysterical  condition  is  removed  by  judicious 
treatment. 

The  Intermittent  Paralysis  Agitans,  in  which  tremors  of  the  limbs, 
lasting  five  to  six  minutes,  recur  twice  or  thrice  in  an  hour,  appears 
frequently  to  depend  on  intestinal  worms  in  young  subjects,  or  is  a 
variety  of  the  hysterical  or  reflex  forms.  It  is  curable.1 

Pejlex  Paralysis  Agitans  may  depend  upon  disordered  primse  vise, 
and  be  cured  by  appropriate  remedies  (Sauvages,  Tremor  a saburra). 
Perhaps  derangements  of  other  internal  organs  may  exert  a similar 
effect;  as  also  external  wounds  and  injuries.  An  interesting  case, 
caused  by  the  latter,  was  observed  by  Dr.  Door,  and  related  by  Dr. 
Haas  (1852).  A healthy  girl  of  nineteen  received  a splinter  under 
the  nail  of  her  right  thumb,  on  the  extraction  of  which  violent  pain, 
and  soon  after  Paralysis  Agitans,  came  on  in  the  right  leg,  subse- 
quently spreading  to  the  right  arm  and  the  whole  body.  The  tongue 
and  speech  became  affected  ; the  general  health  suffered ; the  face 
had  a stupid  expression ; and  she  dragged  the  legs  in  walking.  She 
recovered  completely. 

Lastly,  it  appears  from  the  important  cases  described  by  Dr.Hennis 
Green  (a  few  similar  to  which  are  mentioned  in  older  authors)  that 
nervous  tremor  of  the  nature  of  Paralysis  Agitans  may  occur  in 
children  (age,  eleven  to  thirteen),  and  is  in  them  speedily  curable. 
Of  the  three  cases  which  he  reports,  two  recovered  in  about  a month  ; 
the  third  died  of  pulmonary  consumption,  and  no  trace  of  lesion  was 
found  in  the  brain  and  spinal  cord. 

The  non-senile  Paralysis  Agitans  is  particularly  apt  to  be  mistaken 
for  chorea ; it  sometimes  assumes  the  unilateral  form. 

2d.  Paralysis  Agitans  Toxica. — Various  poisons  occasion  debility 
and  tremors.  When  these  symptoms  arise  from  the  abuse  of  alcohol, 
tea,  coffee,  tobacco,  or  opium,  they  rarely  occur  except  when  the  parts 
are  used,  and  hence  are  simple  tremors  only ; but  if  they  take  place 
also  during  repose,  they  belong  to  this  sort  of  Paralysis  Agitans. 
A strongly  marked  and  very  characteristic  form  of  the  curable 
Paralysis  Agitans  is  brought  on  by  inhaling  fumes  of  mercury,  and, 
though  less  frequently,  by  certain  other  metallic  poisons  (tremor 
metallurgorum  — tremblement  mercuriel).  This  will  be  described 
elsewhere.  (See  Tremblement  Metallique.) 

The  other  kinds  of  tremor  mentioned  by  medical  writers  are  either 
unimportant  or  symptomatic  of  other  diseases ; they  present  an  in- 

1 See  Gowry’s  case. 
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terest,  as  related  pathologically  to  the  morbid  condition  probably 
existing  in  idiopathic  Paralysis  Agitans.  Such  are  the  tremors  from 
bodily  weakness  and  mental  emotion : tremor  senilis,  which  is  evi- 
dently closely  allied  to  and  may  pass  into  Paralysis  Agitans  senilis ; 
febrile  tremors  and  rigors  (attended  by  a sense  of  cold,  which  is 
never  present  in  Paralysis  Agitans),  analogous  probably  to  the  toxic 
forms  of  Paralysis  Agitans ; tremor  or  subsultus  tendinum,  which 
exhibits  the  same  spasmodic  jerking  of  the  muscles  as  Paralysis 
Agitans ; lastly,  the  tremors  in  diseases  of  the  brain  and  spinal  cord 
(hydrocephalus,  parasites  in  cerebrum,  myelitis,  ataxia,  tumours,  &c.) 
are  symptomatic,  and,  as  previously  explained,  distinct  from  idiopathic 
Paralysis  Agitans. 

II.  Local  Paralysis  Agitans  attacks  a single  part,  most  frequently 
the  head  and  neck,  or  the  arm,  or  the  lower  jaw,  and  remains  limited 
to  the  region  affected.  The  tremors  occur  occasionally,  seldom  con- 
stantly, during  the  day ; they  cease  at  night ; they  are  excited  or 
aggravated  by  exertion  or  emotion.  Usually  free  from  danger,  local 
Paralysis  Agitans  is  regarded,  like  the  spasmodic  tics,  as  an  infirmity  or 
bad  habit  rather  than  a disease.  It  is  at  the  same  time  very  obstinate, 
in  fact  usually  incurable.  It  is  important  to  distinguish  the  idio- 
pathic Paralysis  Agitans  which  continues  local  from  that  which  is  the 
precursor  of  the  progressive  general  disease,  or  which  may  be  symp- 
tomatic of  a tumour  or  other  lesion  of  the  nerve  centres.  At  first  the 
distinction  may  be  impossible ; but  the  history  and  course  of  the 
affection  determines  the  diagnosis.  Whenever  the  tremor  has  con- 
tinued for  some  time  unattended  by  any  concurrent  serious  symptoms 
and  strictly  confined  to  one  part,  experience  warrants  the  conviction 
that  the  morbid  action  has  been  exhausted  in  a circumscribed  area, 
and  that  no  extension  of  the  disease  need  be  feared.  It  is,  indeed', 
singular  that  after  a few  years  the  local  exhibits  no  tendency  to  pass' 
into  the  general  disease. 

A few  remarkable  cases  have  occurred  of  Paralysis  Agitans  restricted 
to  the  lower  jaw  and  tongue  ; in  some  distressing  instances  all  remedies 
proved  unavailing.  The  pathology  has  not  been  ascertained,  and  pro- 
bably the  severer  cases  were  not  idiopathic,  but  were  symptomatic  of 
some  grave  disease  of  the  nerve  centres.  Of  the  latter  kind  an  in- 
teresting case  is  recorded  recently  by  Leyden,  in  which  Paralysis 
Agitans  of  the  right  arm  was  found  associated  with  sarcoma  in  the 
left  optic  thalamus.  The  more  serious  symptomatic  kinds  are  dis- 
tinguished from  the  idiopathic  by  the  more  dangerous  character  of  the 
symptoms,  among  which  are  the  signs  of  centric  nervous  lesion  such 
as  motor  and  sensory  paralysis,  &c.  In  respect  of  pathology  and 
treatment,  the  local  resembles  the  general  Paralysis  Agitans. 

Caines.— These  are  frequently  obscure,  but  it  is  probable  that  con- 
ditions productive  of  debility  or  atrophy  of  the  motor  nerve  centres 
ccasion  the  idiopathic  Paralysis  Agitans.  The  results  of  experience 
as  follows.  Predisposing  Causes.— 1.  Age  is  of  primary  importance 
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both  in  causing  the  disease  and  aggravating  it.  2.  Hereditary  and 
parental  influence  is  indicated  in  some  cases.1  3.  The  male  sex  is 
almost  exclusively  the  subject  of  general  Paralysis  Agitans ; the 
hysterical  forms  and  local  tremors  of  the  head  being  met  with  in  the 
female.  Exciting  Causes. — 1.  Violent  muscular  exertion  is  a frequent 
cause,  as  also — 2.  Injuries,  especially  falls;  also  wounds,  &c.  3.  Ex- 

cessive mental  exertion,  and  particularly — 4.  Violent  emotions,  as 
terror  or  fright,  which  have  sometimes  produced  the  disease  suddenly. 
5.  Venereal  excesses  have  been  alleged.  6.  Exposure  to  cold  and  wet, 
as  lying  on  damp  ground,  especially  when  giving  rise  to — 7.  Rheu- 
matism, which  was  noted  by  Parkinson,  and  has  a decided  causal 
relation  to  Paralysis  Agitans;  also — 8.  Ague.2  In  certain  cases 
Paralysis  Agitans  appears  to  have  followed — 9.  Eever  (typhoid  and 
various  exanthemata)  and  — 10.  Syphilis.  11.  Intestinal  worms 
sometimes  give  rise  to  it  in  young  subjects,  occasionally  modified 
into  a periodical  or  intermittent  type.  12.  Disordered  primse  vise 
(tremor  a saburra).  13.  Suppressed  itch  will  hardly  now  be  admitted.3 
14.  Alcohol,  opium,  tobacco.  15.  Certain  poisons,  particularly  mer- 
curial vapours,  cause  the  Paralysis  Agitans  toxica.  While,  these  are 
the  causes  of  the  idiopathic  disease,  the  symptomatic  Paralysis  Agitans, 
as  already  stated,  may  occur,  combined  with  other  characteristic  signs 
of  nervous  disease,  in  various  lesions  and  tumours,  &c.,  of  the  biain 
and  spinal  cord. 


Diagnosis, — Idiopathic  Paralysis  Agitans  is  sufficiently  charac- 
terised to  be  of  easy  recognition  ; but  its  relations  to  allied  affections 
are  important.  1st.  It  is  distinguished  from  the  other  species  of  the 
class  tremors,  because  in  Paralysis  Agitans  the  trembling  occurs  not 
only  during  action,  but  even  when  the  parts  are  not  in  use.  and  are 
supported  (spasmodic,  tremor  coactus). . Tremor  senilis,  which  most 
resembles  it,  may  pass  into  Paralysis  Agitans,  when  the  tremors  which 
be°in  during  action  continue  after  it  has  ceased  : the  tremors  usually  - 
at  the  same  time  increase  in  intensity  from  trembling  to  jactitation. 
2d.  The  different  kinds  of  Paralysis  Agitans  are  distinguished : the 
simple  smile  form  by  occurring  in  advanced  life,  by  its  progressive 
course,  association  with  general  decay  of  the  system,,  and  fatal  issue , 
the  vrocursive  (festinans)  senile  form  presents  in  addition  the.  disturbed 
balance  in  locomotion;  the  simple  non-senile  form  occurs  m middle 
ao-e  or  under,  is  often  stationary  in  its  progress,  may  be  ameliorated 
o?  cured,  and  is  not  accompanied  by  disordered  equilibrium ; the 
hysterical,  remittent,  reflex  forms,  and  that  occurring  in  children,  to, 
are  known  by  their  special  circumstances  ; the  toxic  Paralysis  Agitrns 
is  recognised  by  the  cause,  and  by  the  concomitant  effects  of  the 

i Sauvages  : “ Muller  gravida,  qu?e  maritum  subito  peremptum  exhomierat,  genud 

s Mentioned  by  Canstatt. 
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poison, — in  the  mercurial  tremors  the  tongue  and  mouth  are  usually 
and  early  attacked,  which  is  not  the  case  in  ordinary  Paralysis 
Agitans.  3d.  The  relations  to  common  chorea,  both  of  difference  and 
resemblance,  are  instructive.  Chorea  occurs  chiefly  in  the  young 
before  puberty;  Paralysis  Agitans  attacks  the  middle-aged,  and 
especially  the  old.  The  gesticulations  in  chorea  are  jerking,  irregular 
movements,  changing  frequently,  and  dissimilar  on  the  two  sides : 
the  tremors  or  jactitations  in  Paralysis  Agitans  consist  of  to-and-fro 
oscillations  of  the  part,  due  to  the  brief  alternate  action  of  antagonist 
muscles ; they  continue  long  unchanged,  and  are  usually  the  same  on 
the  two  sides.  Chorea  specially  attacks  the  female,  Paralysis  Agitans 
I the  male  sex.  With  attention,  therefore,  the  diseases  are  not  difficult 
i to  distinguish.  But  their  points  of  resemblance  are  striking.  Both 
! consist  of  involuntary,  spasmodic  movements,  rapidly  repeated,  and 
: not  under  the  control  of  the  will,  while  the  voluntary  motor  power 
■'  persists  in  the  affected  parts,  although  it  is  often  enfeebled,  the 
. debility  sometimes  amounting  to  paralysis.1  Both  are  often'  caused 
by  fright,  and  by  rheumatism  (although  no  relation  seems  to  exist 
j between  Paralysis  Agitans  and  heart  disease) ; in  both,  when  fatal,  no 
j visible  lesion  may  be  discovered.  On  the  other  hand,  chorea  is  nearly 
always  curable  in  a comparatively  short  period ; while  Paralysis 
Agitans,  although  susceptible  of  cure  in  younger  individuals,  is  a 
peculiarly  obstinate  disease,  and  is  incurable  in  old  persons,  in  whom 
it  associates  itself  with  senile  decay.  4th,  The  irresistible  movements 
forward  or  backward  in  Paralysis  Agitans  present  great  affinity  to 
the  like  symptoms  met  with  in  “ leaping  ague,”  and  certain  forms  of 
tarantism  and  abnormal  chorea,  and  which  are  also  observed  in 
connexion  with  lesion  of  the  cerebral  peduncles  or  other  parts  of  the 
encephalon.2  But  these  affections  are  not  usually  attended  by  tre- 
mors, and  the  history  and  special  concomitant  symptoms  are  suffl- 
ciently  distinctive.  The  difference  of  Symptomatic  from  Idiopathic 
] Paralysis  Agitans  must  always  be  kept  in  view.  5th.  The  same 
remarks  apply  to  the  discrimination  of  idiopathic  Paralysis  Agitans 

h from  certain  cases  of  locomotor  ataxia  and  chronic  myelitis,  &c. 

f affections  which  it  often  closely  resembles  in  the  progressive  character 
i{  of  the  symptoms,  arid  in  the  spasmodic  nature  of  the  movements. 

But  these  spinal  diseases  are,  in  addition  to  their  clinical  history 
H especially  distinguished  by  the  presence  of  decided  motor,  and  mostly 
also  of  sensory  paralysis  ; while  in  idiopathic  Paralysis  Agitans 
; the  sensibility  is  remarkably  exempted,  what  is  there  called 
paralysis  being  only  a failure  of  vigour.  The  diagnosis  is  very 
! important,  and  only  difficult  because  the  occurrence  of  tremors  as 
a complication  in  various  organic  nervous  diseases  may  mislead,  if 


1 Botli  are  sometimes  unilateral. 

the  effeM?alv  HaU  ,reimai0ks  tho.  similarity  of  certain  symptoms  in  Paralysis  Agitans  to 
"'emiin  tS  rmJSefVed.  b7,  Serres  111  diseases  of  the  tuber  annulare  and  tubercula  quadri- 
ul®  ^esistiWe  movements— forward,  backward,  lateral,  whirling  rollino- 

Flour™*  * &CWm  experimental  lesions  of  the  brain  in  animals  (Fodera,  Magendie’ 
1 lourens,  &c.)  have  thrown  much  light  on  the  subject.  “ gen  , 
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the  difference  of  Symptomatic  from  Idiopathic  Paralysis  Agitans  he 
not  attended  to.  Otli.  In  a similar  manner,  Paralysis  Agitans  is 
distinguished  from  beriberi,  raphania,  &c. 


Complications. — These  are  rare  in  idiopathic  Paralysis  Agitans ; 
the  health  usually  continuing  good  till  senile  decay  begins.  Apo- 
plexy, hemi-  and  paraplegia  sometimes  occur,  but  not  often.  Common 
chorea  has,  in  some  cases,  been  found  associated  with  Paralysis 
Aoitans;1  usually,  however,  the  disordered  movements  called  chorea 
have  been  only  exaggerated  examples  of  the  shaking  disease.  On 
the  other  hand,  as  already  remarked,  symptomatic  Paralysis  Agitans 
may  complicate  many  diseases  of  the  brain  and  spinal  cord. 


Pathology  and  Morbid  Anatomy. — Tremors  are  generally  ad- 
mitted to  be  a sign  of  weakness  in  the  nerve  centres,  and  are  ascribed 
to  defective  and  interrupted  discharge  of  nervous  . stimulus.  Put 
two  kinds  of  tremors  have  been  distinguished  : 2 first,  simple  or  passive 
tremors,  which  occur  during  a voluntary  act,  and  cease  with  it,  being 
evidently  due  to  want  of  power  only  ( jpogo 9)  ; second,  spasmodic, 
clonic,  or  active  tremors,  which  take  place  even  during  rest  when  the 
parts  are  supported  and  unemployed  (graXpos,  tremor  coactus,  palpi- 
tatio) : these  are  short,  alternate,  clonic  convulsions  of  antagonist 
muscles,  and  imply  some  irritation  in  the  motor  nerve  centres. 
Although  these  two  kinds  are  allied  and  pass  the  one  into  the  other, 
yet  the  distinction  is  important,  and  furnishes  the  ground  of  diagnosis ; 
the  spasmodic,  not  the  passive  tremor  being  characteristic  of  Paialysis 
Aoitans  The  disturbance  of  equilibrium  is  no  doubt  owing  to  an 
affection  of  a different  part  of  the  nervous  system  from  the  tremors, 
since  these  may  exist,  even  generalized,,  without  it.  The  cerebral  or 
cerebellar  peduncles,  or  the  pons  Varolii,  are  most  probably  the  seat 
of  lesion.  But  while  the  locality  is  different,  the  association  with 
tremors  shows  that  the  morbid  action  is  probably  the  same  m both 
The  general  opinion  is  that  the  tremors  are  due  to  an  affection . 01 
the  spinal  cord,  the  disturbed  equilibrium  to  an  extension  of  the 
morbid  action  within  the  cranium.  Hence  some  writers  speak  of 
Paralysis  Agitans  Spinalis,  consisting  of  tremor  and  muscular  debility, 
and  Paralysis  Agitans  Cerebralis,  in  which  the  disturbance  of  equi- 
librium is  superadded.3  There  is  no  vertigo  nor  distortion  of  the 
eyeballs  as  in  lesion  of  the  base  of  the  encephalon  The  disturbed 
equilibrium  seems  due  to  weakness  of  one  set  of  muscles  (e.g.  extensors), 
and  perhaps  spasmodic  action  of  their  antagonists  (*«.  flexors) 

Morbid  Anatomy,  which  formerly  gave  only  negative j,  haa i lately, 
afforded  indications  of  positive  results.  The  facts  are  as  tollovs  . . 

1st.  In  many  instances  of  idiopathic  Paralysis  Agitans  no . lesion 
of  the  cerebrospinal  axis  can  be  discovered  by  our  present  means  ot 


1 

2 


lachlan,  p.  216. 
inction  first  clearly 


drawn  liv  Sylvius,  previously  indicated  by  Galen. 


s Re  male. 
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investigation.  In  these  cases,  therefore,  the  disease  may  be  regarded 
afunctional  or  dynamical ; and  it  may  be  presumed  to  depend,  ( a ) on 
impaired  generation  of  nerve  energy,  due  to  some  unknown  con- 
ditions; (&)  alteration  of  vascular  supply,  either  congestion,  or,  as 
late  researches  on  the  pathology  of  convulsions  suggest,  anaemia,  i.c. 
deficient  or  interrupted  vascular  supply ; 1 possibly  also  an  cedematous 
i condition  of  the  nerve  centres  might  cause  the  symptoms ; (c)  mole- 
i cular  physical  or  chemical  changes,  which  we  may  certainly  assume 
in  the  toxic  forms  (mercurial  tremors).  The  functional  are  especially 
the  curable  forms  of  the  disease. 

2d.  In  more  inveterate,  especially  senile  cases,  Paralysis  Agitans 
i appears  to  depend  on  a discoverable  lesion ; namely,  an  atrophic 
condition  of  the  spinal  cord,  pons  Varolii,  crura,  or  medulla  oblongata 
{atrophic  or  organic  Paralysis  Agitans).  This  atrophy  has  been 
i found  in  several  careful  dissections,  and  it  certainly  coincides  with 
and  would  explain  the  chief  features  of  the  disease, — namely,  its 
- obstinacy  or  incurability,  without  immediate  danger  to  life;  the 
: progressive  course ; the  impaired  strength  and  muscular  debility 

I (paralysis) ; the  occurrence  in  old  age,  after  violent  exertion  and 
emotion,  under  conditions  of  premature  senility,  '&c.  In  addition  to 
simple  atrophy,  with  serous  accumulations,  autopsies  have  revealed 
in  different  parts  of  the  spinal  cord,  medulla  oblongata,  and  pons  an 
indurated  condition  (sclerosis),  with  patches  of  grey  or  gelatinous 
degeneration,  due  to  the  new  formation  of  connective  tissue,  which 
i compresses  and  atrophies  the  proper  nerve  structures. 2 Since  a 
similar  condition,  involving  extensively  the  posterior  columns  of  the 
cord,  is  the  chief  lesion  found  in  progressive  locomotor  ataxia  (tabes 
dorsalis),  some  relation  is  established  between  it  and  Paralysis 
; Agitans.3  It  is  curious  that  Parkinson  (from  the  report  of  a case  not 
: S6en  by  himself)  drew  attention  to  the  induration  and  enlargement 
of  the  upper  part  of  the  medulla  spinalis,  oblongata,  and  pons,  as  the 
i probable  morbid  condition  in  Paralysis  Agitans,  and  supposed  it 
,imght  be  due  to  simple  inflammation,  or  rheumatic  or  scrofulous 
jj  affection  of  the  nervous  substance  or  membranes.  The  sclerotic 
atrophy  does  not  seem  to  be  of  inflammatory  origin,  although 
1 according  to  Eokitansky,  it  is  preceded  by  congestion.  In  the  early 
stages,  there  may  be  softening  instead  of  induration.  Eheumatic  and 
°f  I?  m01^^  .diatheses  may  probably  dispose  to  it.  Degeneration 
! ot  ?lie  blood-vessels  may  possibly  be  connected  with  it.4  The 
- pa  ogenesis  of  atrophy  of  the  nerve  centres,  however,  has  not  yet 


1 Marshall  Hall,  Kussmaul  and  Tenner,  Brown-Sequard,  &c. 

3 ^ajnberger,  Skoda,  Oppolzer,  Lebert,  &c. 

See  Eoki>Sitet7TUTS’  prT3ba?y  chTeVn?  With  Pr°gressive  paralysis  of  the  insane. 
CruveilMer  &c7’  Ueb<i1'  BindeSewebs'Wuclieraug  im  Nervensysteme.  Wien,  1857. 

T,oncIn,rSik°tlaiS  1c,aseitlie  nerve  elements  were  destroyed  in  some  parts  of  tlio  brain  the 
Muscles  k’+b7  crmbr7onal  connective  tissue;  the  vessels  loere  obliterated ; the 

extremitv  +\a  &itate  ? fa^  degeneration  ; the  neurilemma  of  the  nerves  of  the  upper 
extremity  was  thickened.  The  thickened  neurilemma  has  been  observed  in  other  cases! 
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been  fully  investigated ; and,  although  highly  probable,  it  cannot 
yet  be  positively  affirmed,  that  Paralysis  Agitans  depends  upon 
atrophy,  simple  or  sclerotic,  of  certain  parts  of  the  cerebro-spinal 
axis.  In  regard  to  symptomatic  Paralysis  Agitans,  the  tremors  are 
ascribed  to  the  atrophy  of  the  nerve  substance  surrounding  the 
tumour  or  other  principal  lesion. 

Put  whether  the  disease  be  functional  or  organic  (atrophic)  in  its 
nature,  it  clearly  affects  the  motor  centres  only,  exempting  the  sensory 
and  the  intellectual ; and,  further,  the  morbid  state  of  the  nerve  centres 
implies  not  only  diminished  power,  but  some  condition  of  sponta- 
neous irritation,  giving  rise  to  the  spasmodic  jactitations  even  during 
rest.  Probably  the  degenerative  molecular  changes  in  the  nerve  struc- 
tures may  occasion  a disturbed  equilibrium  and  consequent  irregular 
discharge  of  nerve  stimulus.  The  morbid  process  is  presumed  to  begin 
usually  in  the  cervical  portion  of  the  spinal  cord,  since  the  arms  are 
apt  to  be  first  affected,  and  the  disease  presents  the  bilateral  type. 
But  the  occurrence  of  the  unilateral  form,  as  well  as  the  fact  that  the 
limbs  are  much  earlieT  affected  than  the  trunk,  shows  that  the  possi- 
bility of  the  cerebral  centres  of  motion  being  sometimes  attacked 
should  not  be  overlooked.  The  disturbed  equilibrium  probably  en- 
sues when  the  parts  in  the  vicinity  of  the  pons  Varolii  are  involved, 
and  the  extension  to  the  medulla  oblongata  is  indicated  by  the  im- 
paired speech,  deglutition,  &c.,  which  supervene  in  the  advanced  stages 
of  the  disease. 

Should  future  researches  confirm  the  results  above  indicated,  there 
would  then  exist  a secure  basis  of  morbid  anatomy  for  the  distinctions 
which  authors  have  indicated  clinically,  of  idiopathic  Paralysis  Agitans 
into  functional  and  organic:  the  latter  with,  the  former  without, 
atrophy  of  the  nerve  centres ; the  latter  mostly  incurable,  the  former 
admitting  of  cure. 

The  Prognosis  is  unfavourable,  but  depends  upon  the  age  of  the 
patient  and  the  particular  form  of. the  disease.  When  .fully  estab- 
lished, idiopathic  Paralysis  Agitans  is  an  obstinate,1  and  in  the  age  , 
with  rare  exceptions,  an  incurable  disease.  But,  unless  mixed  with 
sirrns  of  senile  decay,  Paralysis  Agitans  does  not  endanger  life.,  and  its 
course  is  often  indefinitely  protracted.  As  a rule,  it  is  obstinate  in 
proportion  to  the  age  of  the  subject,  and  is  fatal  only  m the  old.  Ike 
distinction  of  curable  and  incurable,  functional  and  organic  (atrophic) 
has  been  already  sufficiently  indicated.  It  need  only  be  added  that 
mere  violence  of  the  jactitations  is  no  evidence  of  incurability  ; slight 
tremors  are  frequently  the  most  obstinate  ;2  it  is  the  persistence  of 

; Morbus  valde  pertinax,”  Juncker.  Comparing  it  with  apoplexy  and  motor  palsy, 
moidus  Venae  ^ thorn  in  its  resistance  to 


*e‘  equals ‘them  in  its  resistance  to 

Wft  of  course,  taken  into 

account. 
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tremors  during  absence  of  voluntary  effort,  and  especially  during  sleep, 
the  occurrence  of  disturbed  equilibrium,  and  symptoms  of  senile 
decay  which  are  of  serious  import.  Disturbed  equilibrium  is  appa- 
rently incurable  in  itself,  as  well  as  of  bad  augury  for  the  disease 
generally.  The  supervention  of  convulsions,  apoplexy,  motor  or 
sensory  paralysis,  indicates  more  immediate  danger  to  life. 

In  the  Registrar- General’s  Reports  for  England  and  Wales,  from 
.1855  to  1863  inclusive,  205  deaths  from  Paralysis  Agitans  are  re- 
corded, 129  being  males,  and  76  females;  on  an  average  about  14 
males  and  8 females  annually.  Of  these  205,  189  were  above  55  years 
of  age;  nearly  half,  viz.  91,  occurring  at  65  years ; only  16  below  45 
years,  one  death  taking  place  at  20  years.  It  may  be  doubted,  how- 
ever, whether  the  cases  fatal  below  the  age  of  45  were  true  idiopathic 
Paralysis  Agitans ; more  probably  they  were  examples  of  spinal  or 
cerebral  disease  accompanied  by  tremors,  i.e.  by  symptomatic  Paralvsis 
Agitans. 

Ot  the  Modes  of  Termination,  the  principal  in  the  senile  disease  is 
by  geneial  decay  of  the  system.  Sometimes  life  is  cut  short  by  the 
intercurrence  of  the  usual  diseases  of  old  age.  Trousseau  states  that 
m three  cases  which  he  traced  to  the  end  the  patients  all  died  of 
pneumonia.  The  non-senile  forms  of  Paralysis  Agitans  are  not  known 
to  have  any  special  mode  of  termination. 


keatmeni.  The  modes  of  treatment  and  remedies  employed  are 
numeious,  but  few  have  been  attended  with  success.  Allowance  must 
be  made  for  the  form  of  the  disease  ; the  senile  being  mostly  incurable, 
the  non-semle  obstinate,  but  susceptible  of  relief  or  cure.  The  physician 
must  keep  in  mind  the  propriety  of  abstaining  from  remedies  in 
inveterate  cases,  after  a fair  trial  has  been  given  to  them  : a fruitless 
perseverance  would  only  injure  the  general  health  and  excite  false 
liopes.  At  the  same  time,  general  hygienic  measures  are  always  bene- 
hcial,  and,  by  their  means  alone,  the  symptoms  may  be  alleviated,  and 
hie  prolonged  to  advanced  age. 

The  methods  of  treatment  are  : — 

1.  Antiphlogistic.  This  used  to  be  commonly  practised  on  the 
supposition  of  the  congestive  or  inflammatory  nature  of  the  affection 
ot  the  spinal  cord.  _ In  some  cases,  in  an  early  stage/it  seems  to  have 
c one  g°od;  purgatives,  indeed,  in  judicious  moderation,  are  useful  in 

vl  rtf’  and  hty  Te  4ne,  forms  depending  on  disordered  prim® 

; a pburra).  The  means  employed  were:  Venesection 

Sauteries<  Jt' P']rgat!Ve?:  d^Pkoreties,  mercury ; blisters,  setons, 

stimnbmt-  tUial  a1d  pot<:ntial>  moxas,  &C„  to  the  spine ; frictions, 
if™"1 embrocation^  hot  baths,  &c.  In  the  majority  of  cases 

Lent  now  18  pracpce  did  no  good  or  did  positive  harm.  The  treat- 
ment  now  preferred,  especially  in  chronic  cases,  is 

i stimulating  dle3  4 1 tT  ?ygie4c  reSimen«  nutritious  but  not 

tics  ° ■ et’  “ttle  wine ; rest  or  moderate  exercise,  light  gymnas- 
tics. Excessive  exertion  is  injurious,  and  many  cases  of  simple  Pa”s 
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Agitans  are  aggravated  by  the  patients  when  poor  being  compelled  to 
work,  or,  when  rich,  endeavouring  by  forced  exercise  to  overcome  the 
debility  in  which  they  suppose  their  disease  consists.  Subcarbonate 
of  iron  has  been  a noted  remedy  in  consequence  of  Elliotson  having 
cured  cases  by  it  in  persons  under  50  ; it  failed  in  older  patients. 
Quinine,  zinc,  arsenic,  nitrate  of  silver,  chloride  of  gold ; strychnine , 
which  has  apparently  cured  some,  and  failed  mother  cases ; ergot,  said 
to  have  been  beneficial ; iodine  and  bromide  of  potassium,  balsams, 
oil  of  turpentine,  sarsaparilla,  quassia,  colchicum,  &c. ; Iceland  moss  ; 
mineral- waters,  sulphurous  or  chalybeate ; sea  or  mountain  air,  the 
milk  cure,  &c. 

3.  Narcotics  and  Calmants . — Opium,  belladonna,  henbane  (7>ss.  of 
Tinct.  thrice  daily,  used  successfully  in  functional  Paralysis  Agitans 
by  Dr.  Handfield  Jones);  stramonium;  chloroform  stops  the  tremors 
at  the  time,  but  does  not  appear  permanently  beneficial ; ether,  musk, 
camphor ; veratrin,  externally  or  internally,  reported  successful  in  a 
case  by  Volz ; valerian  and  valerianate  ol  zinc  ; Calabar  bean,  tried 
without  success  by  Dr.  J.  W.  Ogle. 

4.  Baths  have  been  much  resorted  to,  sometimes  with  success,  often 
without  effect.  Warm  sulphur  baths,  especially  of  liver  of  sulphur, 
have  been  specially  recommended.  Simple  warm  baths  with  cold 
douches  (Romberg).  Vapour  baths,  Russian  baths,  and  baths  of 
gelatine,  fir-tops,  mud,  even  animal  baths,  have  been  used  in  Germany. 
The  water  cure,  cold  affusions  ; sea-bathing,  which  rendered  one  case 
stationary  (Lebert) ; brine  baths,  ice  baths,  first  tepid,  gradually  made 
colder.  It  should  be  remembered  that  some  of  these,  especially  the 
cold-water  cure,  are  not  free  from  danger,  and  require  proper  caution 
in  old  persons  ; sometimes  they  aggravate  the  disease. 

5.  Electricity  and  Galvanism—  Partially  successful  in  previous 
experience,  electricity  was  found  to  produce  no  improvement  in  four 
cases  observed  by  Gull.  The  interrupted  galvanic  current  appears 
also  to  have  been  of  little  service ; but  the  continuous  current  recom- 
mended by  Remak  proved  successful  in  his  hands  with  a patient 
a^ed  60,  and  others  were  benefited  by  it.  In  a^  man,  aged  57,  the 
disease,  well  marked  though  recent,  was  cured  in  this  manner  by 
Dr.  Russell  Reynolds.  After  five  applications  of  Pulvermacher’s  chain 
of  120  links,  daily,  for  one  hour,  the  spontaneous  jactitations  com- 
pletely ceased;  the  same  treatment,  continued  every  second  day,  com- 
pleted the  cure  in  about  a month.  In  other  instances,  this  means  has 
not  produced  such  favourable  results,  but  it  deserves  a persevering 

trial  in  all  cases.  . ..  , • • j- 

On  the  whole,  good  hygienic  rides,  attention  to  any  speciaL  mu  - 

cations,  gouty,  rheumatic,  &c.;  regulation  of  the  prirnse  vue;  the 
administration  separately  or  combined  of  general  and  nervine  tomes, 
and  calmants,  and  the  judicious  use  of  the  continuous | ga lyamc 
current,  are  the  measures  chiefly  to  he  recommended.  _ Depletion  ana 
counter-irritation  are  seldom  required,  and  would  in  most  cases  be 
highly  injurious.  Time  must  in  all  cases  he  allowed,  for  the  affeetio 
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is  obstinate.  In  the  confirmed  senile  forms,  we  may  be  satisfied  with 
arresting  or  mitigating,  but  must  not  expect  to  cure  the  disease. 

References  in  chronological  order.  When  marled  ° the  originals  were 

not  obtainable. 

Hippocrates,  Coan  prognost.  and  Prorrhet.,  Ed.  Kiilin  i pp  159  16 1 9d6  oaa  . 
Epidem.  iii  §8  4th  case,  p 298,  to  Celsns,  lib.  iii.  i c.  9 ’cllV  On 

Tremor  Mpitetwn  Convulsioii  and  Rigor,  Ed.  Kiihn,  vii.  584  ; Scelotyrbe,  Definitions, 
iix.  4-7,  9 -9S-  Oribmus i (a.d.  860),  Ed.  Bussemaker  and  Daremberg,  iii.  209,  On 
Trembling  (from  Galen).  Paul  jbM.  (6tli  or  7tli  century),  Book  iii  sect.  21  On 
dreinbliug,  Syd.  Soc.  trausl.  1.  407.  Diemerbrocck  (1652)  Disp  de  Para!  et  TYpmm-P 
Tulpim,  Obs.  Med.  1.  12,  Tremor  periodic, s,  1672.  SylvT™  m il Oo Sid 
Ed.  Alt  1630 ; Prax.  Med.  1.  i.  c.  42,  p.  291  ; De  Spirit.  Animal  per  nei^s  m„ta 
Peso,  § 5,  and  2o,  Coactns  Tremor,  &c.  JBonet,  Sepul.  Ed  Alt  1700  1 1 irn 
Stupor  Torpor  Tremor,  to  Obs.  6 11,  pp.  346-9.  Lrcter,  Connect.  Med  3 td  734 
Tab.  llo  ; De  Iremore  artuum,  p.  8S6.  Gaubius,  Inst.  Path  Med  1758 
| 751;  Paralysis,  § 757.  _ Tan  Sw.ETEN,  Commen’t.  2d 

losof  Meir  1 idtyT768g;  nS  U l*h  “ h°°  “'bo  *<=  sAvagTs 

i osoi.  Aletti. , bid.  nit.  1768,  i.  p.  5 o/,  § xiv.  Tremor,  and  p.  590,  § xxi  Scelotvrbp 

festmans  et  mstabilrs.  Linnaeus,  1763,  Gen.  Morb.  144  Hieranosos  Vj;  S p 

Morb.  1764,  Hieranosos.  MacbrMe,  Theory  and  Pract.  of  PhysTc  mi  ™ ™ T 

Hieranosos.  Saga)',  Syst.  Morb.  Sympt.  1776  Tremor  rm  4qn  9 hji Q5o8~9’ 

NosoL  Meth.  1785,  Gen.  43,  Parafysfi-Tremor.  A S.F'pi™  , i Syn°PS- 

Paral.  Affect.  1792  pp.  102  and  122.  Hcberden , Comment.’,  Ed.  Tit. ' 1807  P°91  ‘Tb 

Tremore,  p.  371.  Parkinson,  Essay  on  the  Shaking  paw  t Parol ^ a •? \ V y Uo 

1817.  Art.  Scelotyrbe  in  Diet,  des  Sc.  Med.  t.  1 pp°134  moo  ^Cnnfo  g^aas'’T^ondon» 

1821,  ii.  p.  207.  Mason  Good,  Study  of  Med.  2d  Ed  1895  Yv  SvnSf, t ^ 

and  Synch  Ballismus,  p.  473.  Elliotson,  Med .-Chir.  TmnS p ” 0 llTV'  ^ 

June  4,  1831,  p.  290  ; Ryan’s  Lond.  Med.  and  Surg.  Joum  18^2 ii  605 iP  f’T?’ 

Gaz.  xi.  p.  532,  Jan.  1833  ; Prin.  and  Pract.  of  Med.  bTK^ers  and  T pp  S 

eh.  xi.  p.  689.  Cruveilhier,  An.  Path.  t.  ii.  32,  Liv  PI  2 Z 3 Y 19  ’i«9Q Ld7,1846’ 

Case  of  Par.  Agit.  Intermittens  (cured),  Lancet,  1831  p'  651°'  J^pnZZF  Z G,°™rV’ 

of  Pract.  Med.  1834,  iii.  259,  and  Clin.  Lect/  2d  Ed^Lect  dlT’ 7 i / 63  Z" 

Encyc.  d.  Med.  Prax.  1837,  ii.  555.  Gibson  on  fil  /JP  r ?'  764>  *c'  Most> 

p.  568.  Romberg,  Kerr.  Diseases,  1st  Ed.  1840P  3d  185™*  ^ 5ZZ9’ 

n.  233.  Marshall  Hall,  Dis.  and  Derange,  of  Kerr  Syst  18il  Z 326  ' 18°3’ 

Secale  cornutum  m Chorea,  Par.  Agit.  &c.  Lancet,  Jan  29  184-2  d S/;  "°n  ThomifIn> 

Med.  1843,  1st  Ed.  p.  714;  Ellen  Davis’s  case  Z rd  tJ’RS}6,  Graves>  CliE- 
Med.  Klinik,  3d  Ed.  Bd.  iih,  1 Abtlu  pp  444  5 1843  Zw  ’ P P“db-  dei’ 

Vom.  dans  la  Danse  de  St.  Guy,  Journ.  de  Med  ’par  Bean  Tnnf^uP68  ZZ5'  de  Noix 
as  Par.  Agit.  in  Canstatt’s  Jahrb.  1843,  Bd  ii  pP  99  s 3V  W /843,  p‘-  161,  rePorted 
of  Phys.  Lect.  38,  1st  Ed.  1843.  Hennis  Green  o f l If  xr  P Prin-  and  Pract. 
Prov.  Med.  Journ.  No.  178,  LonffFeb  24  Isa^Vf/  7™™*™  Children, 

1846,  reported  in  Schmidt’s  Jahrb.  liii.  37’  °F.’ Rrunn’  Anfial-  Xli-  2> 

Wochensch.  No.  40,  rep.  in  Canstatt’s  Jahrb.  1846  ii  70  SZ  ^bem>  1U,  CasPars 

of  Scelotyrbe,  Ann.  Soc.  Med.  de  Gand  1848  ii  red  in  r ’ Rudder,  Chorea  with  Parox. 
Hist,  de  la  Musculation  irresistible  “u  Oho^to^“^AV84.VL  J*  «<"»• 
litats-neurosen.  Casp.  Wochensch.  No.  33,  rep  in  Canst  iZrhZsYi  Basf°rf  Stabi‘ 
Deutsche  Klinik,  No.  46,  and  °Haas  Nassau  1851’  1U-  ?9.  0 Seitz, 

1852.  iii.  92.  Gull,  vilue  of  EtetrMty  as  “ emedM  a^r  L Cmst  J“hrb' 
ivni.  1853,  134-6.  Paget,  case  of  InvolLtaryteS  s Hosp  Rep.  2 Ser. 

:yith  remarks,  Med.  Times  and  Gaz.  Feb  24  1855  Precipitately  forwards, 

’ ^Verhand.  d.  phys.  Med.  Ges.  z.  WurtzR  Bd  vi  283  pK’  ?e0Tbi  ^ Him^ank. 

;Hasse,  mYirch.  Handb.  d.  Spec.  Path.  11  Ther  1855  ’pd  iv  /aTZ  Jahl'o-  1855’  ni-  73- 
Bussell  Reynolds,  Diag.  of  Dis.  M Brain  &c  1855  n i ^ r?P’  3°i  a“d  306-7- 
Removed  by  continuous  Galv.  current,  Lancet  ’ Dec  3 185<?’  n °f  1 ar-  AgB. 

Jtherame,  Berlin,  1858,  pp.  219,  248,  447.  Copland’s  MeT %,w  iska  Rrmak>  Balvano 
|z-  Lehre  der  P.  Agit.  Wien  Wochensch.  Nos  18— 26  rep  ’in  Cnnl^l'h  BeitraA 

fOppOLZER,  remarkable  case  of  P.  AAt  with  aDgI,  Llui  i 'v  Y'  dahrb-  1860,  iii.  73. 
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case  of  P.  A.  with  Autopsy,  Wien  Wochenseh.  xvii.  37,  1861,  rep.  in  Schm.  Jahrb.  113, 
p.  39,  and  in  Syd.  Soc.  Yearbook,  1862,  p.  82.  ° Skoda,  in  Wien.  Med.  Halle,  iii.  13, 

1862,  rep.  in  Schm.  Jahrb.  119,  p.  294,  and  in  Syd.  Soc.  Yearbook,  1863,  p.  100.  ° Alfred 
Louis , Do  la  Trcmnlence  paralytique  progressive,  Sfcrasb.  1862,  rep.  in  Canst.  Jahrb.  1862, 
iii.  66.  Lebart,  Handb.  d.  Pract.  Med.  1863,  ii.  590.  Maceaculan,  Dis.  and  Infirm,  of  Ad- 
vanced Life,  1863,  p.  212.  Leyden,  case  of  P.  Agit.  of  right  arm,  with  develop,  of 
Sarcoma  in  1.  Opt.  Thai.  Vircli.  Arch.  xxix.  p.  202,  1864.  Handfield  Jones,  Func- 
tional Nerv.  Disorders,  1864,  263.  Topinard,  De  l’Ataxie,  Loc.  Prog.,  forme  Paral.  Agit. 
pp.  103,  114,  117,  &c.  Paris,  1864.  Trousseau,  Clin.  Med.  2d  Ed.  ii.  213.  Sanders, 
case  of  Dystaxia  or  Pseudo-paral.  Agitans  with  remarks,  Ed.  Med.  Journ.  May  1865, 
p.  987.  J.  W.  Ogle,  Calabar  bean  in  Par.  Agit.,  Med.  Times  and  Gaz.  1865,  ii.  256. 


WRITERS’  CRAMP. 


By  J.  Russell  Reynolds,  M.D.  F.R.S. 


Definition. — A chronic  disease,  characterised  by  the  occurrence  of 
spasm  when  the  attempt  is  made  to  execute  special  and  complicated 
movements,  the  result  of  previous  education  ; such  spasm  not  following' 
muscular  actions  of  the  affected  part  when  these  special  movements 
are  not  required. 

The  term  “ Writers’  Cramp  ” is  bad  in  one  respect,  because  the 

I symptoms  it  denotes  do  not  belong  exclusively  to  the  act  of  writing  : 
it  is  good,  and  therefore  retained  in  this  “System  of  Medicine,”  because 
it  points  to  the  most  frequent  form  in  which  the  disease  is  exhibited, 
and  because  it  has  already  passed  into  general  usage. 

A disease  pathologically  similar  to  Writers’  Cramp  maybe  found  in 
the  artist,  and  may  prevent  him  from  painting  in  oils  ; it  may  occur 
in  the  violinist  or  the  pianist,  and  hinder  the  musical  performances  of 
either ; it  may  be  met  with  in  the  seamstress,  or  the  smith,  or  the 
milkmaid,  and  may  limit  or  destroy  their  powers  of  work.  Wherever 
it  is  found  it  shows  the  same  general  features,  expressed  in  the  defini- 
tion, viz.  a limitation  by  spasm  of  a particular  kind  of  movement  and 
of  that  movement  only. 


Synonyms.- Scriveners’  Palsy;  Mogigraphie;  Schreibekrampf • 
Cramp e des  Ecrivams;  Schusterkrampf ; Melkerkrampf. 


Symptoms.— A slowly  developed  difficulty  in  executing  a particular 
movement,  such  as  that  of  writing,  or  playing  on  a musical  instru- 
ment, other  movements  of  the  same  limb  being  perfectly  easy  of  per- 
ormance.  Usually  the  patient  feels  at  first  some  undue  weariness 
alter  long  exertion,  a stiffness  of  the  fingers,  or  an  unsteadiness  and 
uncertainty  of  movement,  all  of  which  immediately  disappear  on 
giving  up  the . exertion.  If  writing,  a man  feels  that  liis  pen  does  not 
do  what  he  intended  that  it  should  ; that  his  handwriting  looks 
■ nnatural;  that  he  has  to  hold  his  pen  more  tightly  than  before,  in 
icier  to  keep  it  between  his  thumb  and  fingers ; that  it  starts  from  its 

Pushed;  bT.his  finger,  over  the  nail  of  his 
A thiat  SOme  dlfIicillty  in  getting  it  back  to  its  place, 

kevs  tW  mak6S  h}m\de™  m staking  chords,  the  fingers  falling  on 
y-  ey  were  intended  to  avoid  : the  violinist  cannot  control  the 
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movements  of  Ins  left  hand —or  can  do  so  only  by  a painful  effort — 
the  finders  running  together  and  feeling  stiff:  the  seamstress  cannot 
ply  her"  needle,  but  pricks  her  fingers,  and  makes  her  stitching  irre- 
gular. In  one  case,  under  my  own  care,  the  bricklayer  could  not  use 
his  trowel. 

At  first  the  difficulty  is  slight,  and  may  be  overcome  by  strenuous 
effort ; but,  after  a little  time,  if  the  attempt  to  continue  or  repeat  the 
movement  be  persisted  in,  there  is  distinct  cramp,  jactitation,  or  tremor 
of  the  hand,  and  the  particular  performance  is  quite  impossible. 
Other  things  may  be  done,  but  that  one  thing  with  regard  to  which 
the  difficulty  was  first  felt  cannot  be  effected  properly  by  any  amount 
of  exertion.  A patient  may  not  be  able  to  write,  and  yet  may  feel 
no  difficulty  in  fingering  either  the  piano-forte  or  the  harp. 

The  accompanying  woodcut  represents  four  different  attempts  made 
by  one  of  my  patients  to  write  his  name — 


The  moment  that  the  attempt  is  given  up  the  patient  feels  nothing 

=?  S £ sal 

sometimes  avoided  by  the  writer  who  adopts  mechanical  der 
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whicli  leave  them  at  rest,  but  make  it  possible  to  perform  the  act  of 
writing  by  using  only  the  muscles  of  the  wrist  and  fore-ann ; as  soon, 
however,  as  he  has  trained  himself  to  write  in  this  awkward  manner, 
the  muscles  of  the  fore-arm  take  on  a spasmodic  movement,  and  he  is 
no  better  off  than  before.  In  one  case,  which  I have  recently  seen, 
the  patient  could  manage  to  write  a few  words  by  moving  only  the 
muscles  of  his  arm  and  trunk — his  pen  was  directed  by  the  muscles 
of  his  back  and  arm,  the  latter  being  pressed  closely  against  his  side ; 
but,  after  a few  seconds,  spasm  occurred  in  these,  the  whole  body  was 
contracted,  the  head  being  drawn  downwards  to  the  right  shoulder, 
and  the  trunk  contorted  so  as  to  render  it  concave  on  the  ricdit  side. 

In  several  cases  that  I have  known  the  sufferers  have  taught  them- 
selves to  write  with  their  left  hands,  to  do  this  with  ease*  rapidity, 
and  neatness;  but,  shortly  after  having  acquired  the  art,  the' left  hand 
has  become  affected  in  a similar  manner,  and  its  writing-power  has 
been  limited  more  rapidly  than  was  that  of  the  other  limb. 

When  the  disease  has  existed  for  some  time,  the  attempt  to  write 
often  becomes  painful';  there  is  a feeling  of  “cramp,”  and  much 
general  distress,  accompanied  by  spasmodic  movements  in  the  neck 
and  sometimes  in  the  limbs  not  especially  engaged  in  the  effort;  and 
yet,,  apart  fiom  the  attempt  to  write,  there  is  no  spasm  and  no  incon- 


venience. 

After  long  persistence  of  the  cramp  there  is  sometimes  feebleness  in 
the  general  movements  of  the  limb,— the  grasp  is  not  so  firm  as  it  used 
to  be  ; but  such  quasi-paralysis  is  the  exception,  and  not  the  rule. 

. -In  some  cases  the  spasmodic  movements  have  not  been  so  closely 
limited,  as  they  are  in  the  majority,  to  the  attempted  performance  of 
a special  act;  those  movements  which  require  no  fine  adjustment 
may  be  performed  with  force  and  propriety,  but  others— need  iim 
delicate  co-ordination— may  be  difficult  or  even  impossible.  There 
lias  been  tremor,  or  choreiform  agitation  of  the  limb,  more  or  less 
persistent  during  the  day,  even  when  no  voluntary  effort  is  beiim 
made,  but  ceasing  at  night,  during  sleep,  or  after  prolonged  rest  m 
one  position. 

There  are-in  some  individuals,  but  not  in  all— abnormal  sensa- 
tions m the  affected  limb;  and  these  may  be  noticed  before  anv 
cramp  appears  They. may  be  increased  by  exertion,  but  do  not 
entirely  depend  upon  it.  They  are  vague  in  character,  such  as  a 
ieeling  of  weight,  or  of  “tightness,”  “numbness,”  or  “coldness  •”  a 
f V110?  °ft®n  a “ something  not  quite  pain  going  up  from’ the 

J n t0£t  ie  backb  In  some  cases  there  has  been  actual  anaesthesia 
ot  the  fingers,  and  an  “aching  in  the  spine.”1  There  is  nothin^ 

pecu  mr  to  the  disease  now  mentioned  in  the  sensations  that  I have 
nearcl  described,  when  description  was  possible,  except  this,  that  the 

feelings  ^ C°ntro1  the  spasm  ailgmented  the  distressing  or  uneasy 

In  the  majority  of  cases  the  special  cramp  exists  by  itself;  but  in  a 
1 Solly,  on  Scriveners’  Palsy;  Lancet,  Jan.  28,  1865. 
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few  it  is  associated  with  other  disturbances  of  the  nervous  system. 
Those  which  I have  met  with  have  been  torticollis,  occasional  stra- 
bismus, stammering,  and  palpitation  of  the  heart,  with  some  distress 
about  the  cardiac  region,  over  and  above  the  mere  fact  of  increased 
force  or  frequency  ot  beat. 

The  general  health  in  some  of  the  most  typical  cases  has  been  ex- 
cellent,0 and  the  physical  strength  equal  to  and  even  beyond  the 
average.  In  a few  individuals  there  have  been  weakness,  a “ nervous 
temperament,”  and  some  anaemia  with  impaired  digestion  and  nutri- 
tion ; but  in  no  one  has  there  been  witnessed  any  modification  which 
is  not  consistent  with,  and  frequently  encountered  in,  other  diseases. 


Etiology. — -Age.  Early  life  appears  to  be  exempt;  I have  not  met 
with  a single  case  in  which  the  symptoms  appeared  before  the  age  of 
thirty.  Sex.  The  male  sex  is  much  more  liable  to  suffer  than  the 
female.  Occupation.  It  is  commonly  held  that  the  disease  is  caused 
by  excessive  exertion,  but  there  are  reasons  for  doubting  the  correct- 
ness of  this  statement.  Thousands  of  individuals  write,  work,  milk, 
or  play  musical  instruments  to  the  highest  degree  that  is  possible, 
without  suffering  from  the  least  inconvenience  of  the  kind  now  de- 
scribed ; and,  on  the  other  hand,  many  cases  occur  in  which  there  lias 
been  no  excessive  strain  upon  the  muscles  in  the  performance  of 
these  special  acts  ; and,  indeed,  in  some  quite  characteristic  examples 
of  the  malady,  there  has  been  less  than  the  usual  amount  of  writing 
performed  by  gentlemen  of  the  age  and  professions  of  my  patients. 
It  may  then  be  convenient,  but  it  is  not  scientific,  to  refer  this  torm 

of  cramp  to  over-exertion  of  a special  kind. 

Worry  of  mind  and  anxiety  have  been  present  in  many  cases  before 
the  outbreak  of  the  symptoms,  but  so  they  have  been  in  many  other 
forms  of  nervous  disturbance  quite  different  from  this ; and  m some 
persons  affected  with  Writers’  Cramp  there  lias  been  nothing  of  the 
land  to  which  the  patient  or  others  could  refer  the  symptoms.  I 
have  known  the  symptoms  of  Writers’  Cramp  to  occur  m one  who 
had  been  much  interested  in  their  appearance  m a friend  An  injury 
to  tie  arm  has  been  supposed,  in  some  cases,  to  have  originated  the 

disease. 


Diagnosis.— Scarcely  anything  need  he  added  to  the 
already  ffiven.  The  special  character  of  the  difficulty  is  the  diagnostic 
mart  h true  Writers’  Cramp.  A man  may  he  unable  to  write  from 
lead  poisoning.  But  the  presence  of  paralysis  rather  than .spasm , « 
singling  out  of  certain  muscles  not  only  for  weakness,  hut  for lea  ot 

nutrition  and  of  irritability  to  electricity  in  the ' 

equal  affection  of  the  two  upper  extremities  .although  when ^ slight 

it  maybe  shown  more  conspicuously  in  the  hand  which  r^es  an 

has  been  educated  to  perform  other  complex  movements,  the presenc 
of  a blue  line  on  the  gums,  and  the  general  lustoiy  of  satuimn 
intoxication,— are  sufficient  to  establish  the  diagnosis. 
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Wasting  Palsy,  which  often  commences  in  the  muscles  of  the  thumb, 
may  be  known  by  its  characteristic  feature,  “ wasting,”  and  needs 
only  to  be  mentioned  in  order  to  be  distinguished  from  Writers’  Cramp. 
In  wasting  palsy  the  loss  of  power  is  in  direct  proportion  to  the  loss 
of  nutrition ; in  Writers’  Cramp,  it  is  the  spasm  which  interferes  with 
the  particular  movement  that  is  required. 

Local  Paralysis. — A few  weeks  ago  a gentleman  was  sent  to  me 
with  supposed  " Scriveners’  Palsy.”  He  had  been  reading  and  writing 
much,  and  on  one  evening  sat  reading  for  some  hours  “ in  a draught ; ” 
his  hand  was  weak,  and  on  the  following  day  he  could  not  write. 
There  was  when  I saw  him  nearly  complete  paralysis  of  the  right 
hand  and  fore-arm,  and  the  electric  irritability  was  almost  extinct,  but 
in  the  course  of  a fortnight  the  power  had  returned,  and  the  patient 
was  well.  The  extent  of  the  paralysis  and  the  absence  of  spasm  were 
the  distinctive  marks.  Several  cases  of  this  kind  have  come  before 
me,  and  have  been  thought  to  be  examples  of  Writers’  Cramp ; but 
the  fact  of  their  having  been  mistaken  for  the  latter  is  enough  to  put 
any  one  on  his  guard  against  a repetition  of  the  error. 

Prognosis. — If  the  case  be  seen  when  the  symptoms  have  existed 
for  only  a short  time,  relief  may  be  confidently  expected,  provided 
that  rest  can  be  given.  If  the  symptoms  have  existed  ’for  many 

I months,  or  if  rest  be  impossible,  the  prognosis  is  extremely  unfavour- 
able. There  is  scarcely  any  malady  which  has  resisted  more  obsti- 
nately all  kinds  of  attempts — well-directed  and  ill-directed which 

have  been  made  for  its  cure.  Many  who  were  seriously  threatened 
with  Writers’  Cramp  are  now  free  from  the  malady  because  they 
rested , many  who  could  not  and  did  not  rest,  are  now,  in  the  present 
state  of  therapeutics,  incurable. 

, Bearing  in  mind  what  has  been  said  with  regard  to  the  extension  of 
the  disease  into  other  regions  of  the  nervous  system,  some  caution  is 
required  m stating  the  general  prognosis  of  such  cases,  but,  in  the  vast 
majority,  it  may  be  confidently  expected  that  no  such  extension  will 
occur..  Alien  there  are  signs  of  disease  already  present  in  other 
directions,  such  as  strabismus,  torticollis,  weakness  of  the  correspond- 
ing leg,  and  the  like,  the  prognosis  should  be  extremely  guarded 


PathoL°gy.— The  exact  locality  of  disease,  and  the  precise  nature 
ot  the  change  which  constitutes  it,  have  not  been  yet  demonstrated 
vi  i regard  to  Writers  Cramp.  Its  closest  clinical  affinities  are 
“ ™ S spasmodic  wry-neck,  and  histrionic  spasm,  or 

muscular  tic  of  the  face.  Analogous  maladies,  but  moving  in  a yet 
ider  range,  are  sometimes  encountered,  such  as  certain  forms  of 
rotatory  movement,  of  chorea,  and  of  locomotor  ataxy ; and  beyond 

meeto  wfth  w anomal™s  which  every  physician  occasionally 

Sake  the  A not1,kn0wf 10W  t0  desi8nate-  One  patient  cannot 
the  attempt  to  walk  without  performing,  or  runnino-  in  dano-pv 

performing,  sundry  rotatory  movements,  which  terminate  in  a fall : 


248 


A SYSTEM  OF  MEDICINE. 


another,  a hard-working  clergyman,  can  only  speak,  though  lie  has  the 
voice  of  a Stentor,  when  on  a level  with  his  audience ; and  this  not 
from  any  fear,  or  shyness,  or  sham,  hut  from  definite  aphonia.  Some 
of  the  spasmodic  movements  induced  in  frogs  by  injury  to  the  auditory 
nerve  are  of  similar  character  ; ‘ and  the  experiments  of  Magendie, 
Flourens,  Longet,  and  Schiff  afford  further  illustrations  of  analogous 
disturbances  in  the  physiology  of  motion. 

In  order  to  understand  Writers’  Cramp,  it  is  necessary  to  remember 
what  is,  physiologically,  involved  in  the  education  of  the  muscles  to 
perform  complicated  acts,  such  as  those  of  writing,  speaking,  or  playing 
on  musical  instruments.  The  will  does  not  pick  out  the  muscles 
which  are  to  be  brought  into  play  to  hold  a pen ; it  simply  directs 
itself  to  the  result.  The  boy  who  plays  at  marbles  directs  his  move- 
ments in  the  same  manner,  and  with  as  much  accuracy  and  nicety,  as 
the  professor  of  anatomy -directs  his  when  he  is  writing  a description 
of  the  muscles  of  the  hand.  The  combination  or  co-ordination  of 
muscular  contractions  is  determined  by  the  will,  but  is  effected  by 
another  agency.  Each  is  conscious  of  a wish  to  do  a certain  thing, 
and  of  a will  to  do  it,  but  a knowledge  of  the  mode  in  which  the 
movement  is  brought  about  does  not  help,  and  may  sometimes  hinder, 
its  production.  Experimental  physiology  and  clinical  pathology  com- 
bine to  teach  us  that  a eertain  portion  of  the  nervous  system,  the 
cerebellum,  has  the  power  of  effecting  the  co-ordination  that  is 
required  ; and  they  also  unite  in  proving— what  is  often  lost  sight  of 

that  this  co-ordinating  faculty  is  guided  by  sensations,  and  can  act 

efficiently  only  when  they  are  normal  in  kind  and  intensity.  The 
production  of  a movement  such  as  writing  is  therefore  a very  compli- 
cated process,  requiring  for  its  efficient  performance  the  integrity  of  a 
oreat  number  of  different  parts':  viz.,  that  of  the  will  and  its  immediate 
exponent  in  the  cerebral  hemispheres;  that  of  the  nerve-fibres  between 
it  and  the  muscles,  together  with  that  of  the  ganglia  which  exist  on 
certain  nerve-trunks ; that  of  the  muscles  themselves ; that  of  the 
cerebellum,  as  the  centre  of  co-ordination,  also  that  of  all  the  “sensory” 
nerve-fibres  which  place  it  in  relation  with  the  organs  of  special  sense 
and  with  the  muscles  themselves  ; and,  lastly,  integrity  of  the  organs 
of  sense,  so  that  they,  at  the  peripheral  expansion  of  their  special 
nerves  can  receive  impressions  in  a normal  manner.  It  must  be 
remembered,  also,  that  not  only  the  fact  but  the  degree  of  contraction 
is  under  the  control  and  guidance  of  the  same  organs  or  parts  of 
organs  Failure  in  any  one  portion  of  this  apparatus  interferes  with 
the  production  of  the  movement  that  is  required ; and  the  kind  of 
failure  is  determined  by  the  locality  of  the  lesion ; or,  in  other  words, 
bv  the  nature  of  the  process  or  function  which  is  lost  or  disturbed. 
If  the  contraction  of  a muscle  be  acutely  painful,  the  man  cannot 
write  the  act  would  be  impossible  in  some  cases  of  rheumatism  ; if  the 
muscle  be  wasted,  it  cannot  be  put  into  the  same  amount  of  contraction 

i Brown-Sequard,  Lectures  on  the  Physiology  and  Pathology  of  the  Central  Nervous 
tem,  p.  194. 
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as  iii  health  ; if  the  skin  have  lost  its  sensitiveness,  all  fine  movements 
are  awkwardly  performed,  and  the  finest  are  rendered  impossible  - they 
may  be  partially  guided  by  the  eye,  but  the  guidance  is  defective  for 
the  most  complicated  acts ; if  the  motor  nerve  be  damaged,  the  muscle 
isyoe  tcinto  palsied  - if  the  sensory  nerves  be  injured,  sensation  is  de- 
fective; if  the  sense  of  muscular  condition  be  in  abeyance,  the  power  to 
control  either  the  kind  or  force  of  contraction  is  without  its  guide:  but 
locally,  i.e.  so  far  as  that  limb  is  concerned,  all  other  nerve  muscular 
and  sentient  properties  may  be  intact,  and  yet  spasm  or  paralysis  or 
both,  are  present.  If  the  will  be  deficient,  and  this  from  any  cause 
there  is  palsy,  or  irregular  movement ; if  the  fibres  coming  between  it 
and  the  nerve-trunks  be  injured,  there  is  paralysis  in  the  ordinary 
sense  of  the  word ; if  the  cerebellum  be  diseased,  there  is  loss  of  co 
ordination,  while  power  and  sensation  persist ; if  the  sninal  cord  be 
injured,  there  may  be,  in  relation  to  the  nature  and  locality  of  the 
injury  almost  any  one  of  the  conditions  that  have  been  enumerated. 

n tiue  W liters  Cramp,  the  will,  the  co-ordinating  power  in  all 
directions  but  m one,  the  motor  power,  the  muscular  nutrition  and 
actmty,  as  well  as  the  sensorial  faculties,  are  uninjured ; the  individual 
is,  or  may  be,  well  m all  respects  but  one.  A particular  kind  of 
movement  is  interfered  with,  by  the  occurrence  of  irregular  and 
spasmodic  instead  of  regular  and  co-ordinated,  contractions”  It  must 
be  carefully  remembered  that  the  malady  is  special ; the  muscles  which 
cannot  be  made  to  write  can  be  controlled  so  as  to  fasten  the  m08 
tiresome  buttons  carve  the  toughest  of  pheasants,  or  pull  a heavy 
boat.  The  pianist  cannot  play  on  the  pianoforte,  but  heCn  write  Is 
veil  as  ever;  the  bricklayer  cannot  use  his  trowel,  but  he  can  do 
everything  else  that  he  wants  to  do ; and  in  order  to  understand  this 
we  must  revert  to  what  is  included  in  education,  and  wha“  onfes 
the  dexterity  which  comes  of  special  practice.  Many  movements 
are  automatic  ; we  adopt  them  without  education  and  without 
effort;  others  are  the  result  of  laborious  “it moHna”  V i? 
seem  that  the  body  is  naturally  endowed  with  certain  oaths 
of  nerve-action,  along  which  all  moves  easilv  Tl-m  • F .•  °r  ^1Iies 
meats  of  the  child  or  of  the  animal  TI Lit  *5 T™' 
which,  along  these  lines,  impressions  from  without  pass  tadlh 
become  converted  into  motor  impulses  which  are  iu  tL  + J}’  d 
veyed  to  muscles,  which  contract,  and  so perfom 
acts.  But  the  process  of  education  s^far  ns  r mstmctlve 

writing,  playing,  stitching,  &c.  is  concerned  consists  iifltTr6  °t 
repetition,  by  an  act  of  the  will  of  certain  wS  , frequent 

movements.  The  repetition  makes  them  easy  untifat  1e  CJmPllcated 
executed  without  effort,  and  almost  unconsciously  It  won  d^  ^ 
tliat,  by  this  education,  new  paths  are  forced  {n  u T 1 d seem 
once  difficult  and  required  attention  becon^ffin v hv  df  ^ Was 
and  at  last  “ secondarily  automatic.”  It  cannot  be  donl  6aSy’ 

changes  take  place  in  the  nutrition  of  the  rmk  ih  0ll!jtGC\tl]at  some 
mes  of  nerve-action  run;  and  that  their 
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alteration  in  the  organs.  The  perfection  with  which  complicated 
movements  are  performed  in  the  lower  animals  appears  to  he 
associated  with  great  keenness  and  remarkable  development  of  the 
organs  of  sense  ; and  in  man  a similar  relation  may  be  observed.  No 
man  writes  well  who  has  not  keen  sight  and  a quick  sense  of  touch  , 
no  man  plays  well  on  the  violin  who  has  not  an  acute  ear,  and 
a delicate  power  of  feeling  in  his  fingers.  In  all  instances  of  educated 
movement  some  “ sense  ” is  needed,  and  is  an  important  element  in 
the  process  by  which  the  result  is  obtained. 

In  the  present  state  of  science  it  is  not  possible  to  say,  for  every 
act,  what  part  of  the  nervous  system  is  especially  engaged  in  this 
educational  development ; but  it  seems  probable  that  the  association 
of  movement  is  effected  by  ganglia  which  are  common  to  fibres 
passing  through  distinct  but  contiguous  nerve-trunks,  and  that  it  is 
owing  to  some  nutrition-change  in  them — the  result  of  persevering 
and  forced  effort— that  the  perfection  of  movement  is  produced; 
associations  at  first  caused  by  the  will,  are  at  last  produced  uncon- 
sciously. What  happens,  then,  in  such  maladies  as  Writers  tramp,  is 
a perverted  nutrition  of  these  parts ; a worn-out  activity,  or  a dege- 
neration which  may  arise  without  over-exertion,  and  destroy  all  that 
had  been  previously  achieved.1  Neuromata  have  existed  m the  arms 
of  some  patients.  The  disease,  as  it  has  been  shown,  passes  readily 
from  one  side  of  the  body  to  the  other ; and  it  must  be  careful  y 
borne  in  mind  that  co-ordination  of  movement  is  a most  complex 
process,  requiring  integrity  of  sensation  as  well  as  of  motor  nerve 
and  of  cerebellum.  The  real  mischief  may  be  some  want  of  limitrn0 
and  guiding  influence  ordinarily  coming,  through  sensation,  from 
external  impressions.  The  spasm  which  occurs  is  very  like  that 
which  Mr.  Lockhart  Clarke  describes  as  taking  place  in  the  legs  oi 
ataxic  patients  who  cannot  regulate  the  force  of  their  muscula 

contractions. 

Treatment. — In  an  early  stage  absolute  rest  may  do  much,  in  a 
later  stage  it  may  accomplish  something  ; but  I know  of  nothing  eke 
which  can  be  called  a therapeutic  agent.  I have  tried  every .form 
general  and  nervine  tonic,  of  sedative,  and  of  local  application,  but 
no  one  of  them  has  been  of  the  least  specific  value.  I have  used 
hvnodermic  injections  of  morphia,  atropine,  and  of  arsenic,  and  have 
fmind  them  incompetent  to  cure  the  disease.  The  hypodermic  injection 
of  morphia  appears  sometimes  to  relieve  the  spasm  for  a certain 
period  land  I’have  seen  the  writing  become  steadier  within  v 
minutes  of  the  application,  and  increase  m precision  for  half  an  hour 
i f fhp  pffpet  has  then  or  soon  afterwards,  passed  away,  and 

, - • 4.  • TYoU-mlncrv  of  Writers’  Cramp  have  been  ably  treated  by 

Ml.  fZt to  in  the  Lancet  of  1865. 
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medicine.  I have  employed  galvanism  and  electricity  in  all  their 
forms,  and  have  seen  no  good  result.  But  in  many  cases  perfect 
rest  has  removed  the  symptoms,  and  it  alone  seems  worthy  of  being 
regarded  as  a means  of  cure. 

Mechanical  contrivances  for  holding  the  pen  may  render  occasional 
writing  possible,  but  they  do  not  affect  the  disease  ; and  persistence  in 
their  use  has  been  followed  by  an  extension  of  the  malady  to  the 
muscles  of  the  fore- arm  and  arm. 
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By  J.  Hughltngs  Jackson,  M.D.,  F.R.C.P. 

It  cannot  be  kept  too  much  in  mind  that  Convulsion  is  a symptom, 
not  a disease.  But  it  is  the  most  striking  member  of  the  series  of 
symptoms  in  which  it  occurs,  and  in  many  cases  the  only  one  about 
which  we  have  definite  knowledge.  In  other  words,  although  we 
always  believe  a Convulsion  to  be  symptomatic, _ we  too  often  know 
very  little  of  the  condition  of  the  system  of  which  it  is  one  of  the 
symptoms  ; and  this  even  after  post-mortem  examinations.  Let  us  j 
olance  at  the  circumstances  with  which  Convulsions  may  occur. 

^ Convulsions  occur  in  association  with  organic  changes  in  the 
nervous  system  of  the  most  varied  kinds  ; for  instance,  with  cerebral 
haemorrhage,  and  with  intracranial  tumours.  They  follow  injuries  to- 
the  head,  either  immediately  or  remotely : immediately  (within  a few 
hours),  as  when  a blow  leads  to  meningeal  haemorrhage ; and  remotely 
(after  weeks  or  months),  when  diseased  bone,  the  consequence  of  a blow, 
causes  cerebral  abscess.  They  will  occur  in  a healthy  but  parturient 
woman  after  severe  loss  of  blood.  They  occur  with  diseased  kidney. 
They  come  on  as  indirect  results  of  syphilis,  as  in  cases  of  gumma- 
tous tumours  in  the  hemisphere.  In  children  they  are  often  associated 
with  rickets.  Some  believe  that  Convulsions  may  be  the  results  of 
disturbances  of  parts  of  the  body  at  a distance  from  the  central  nervous 
svstern  the  result  of  eccentric  irritations,  such  as  the  irritation  occurring 
with  dentition,  or  the  irritation  of  worms.  _ Finally,  there  are  a large 
number  of  cases  of  convulsive  seizures  which  (for  want  even  of  that 
approximative  knowledge  we  have  of  such  causes  of  fits  as  are  mentioned 
above)  we  are  obliged  to  speak  of  as  essential,  eclamptic,  epileptic,  or 
or, dentiform  When  we  consider  further  that  the  symptom  occurs 

at  all  ages  and  in  many  diseases;  that  there  are  many  varieties  in 
nnrts  of  the  body  affected  by  spasm— it  is  unilateral  or  general— 
mUUrees  in  Lerity-tliere  may  be  local  spasm  without  loss  of 
consciousness  or  general  convulsion  with  profound  coma— and  in  times 
ofilciirrence— tliere  may  be  one  tit  a week,  or  fifty  m a day-we  are 
forced  to the  conclusion  that  we  can  only  speak  of  Convulsion  as  a 

Sy  Theonlv  things  we  can  safely  affirm  of  the  symptom  are  certain 
tr  J ms  It  is  the  phenomenon  of  an  occasional  discharge  of  nerve 
"no  doubt  of  |rey  matter).  It  points  not  to  destroying  lesions. 
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but  to  unstable  nerve  tissue— to  “functional”  changes.  But  the  most 
careful  study  of  the  symptom  (the  paroxysm)  tells  us  nothing  of  the 
pathological  process  by  which  such  changes  of  instability  are  brought 
about;  does  not,  tor  instance,  enable  us  to  say  whether  these  changes 
are  the  result  ot  “ irritation,”  of  tumours,  of  uraemia,  or  whether  they 
aie  not  minute  changes  (epileptic)  to  the  pathology  of  which  we  have 
no  clue.  But  clinical  study  of  the  circumstances  under  which  the 
symptom  occurs,  tells  us  very  mucin  . Although  it  rarely  leads  us  to  a 
knowledge  of  the  pathological  condition  of  the  nervous  centres,  it  °’ives 
valuable  information  as  to  the  treatment  of  the  patient,  and  for  the 
purposes  ot  prognosis.  There  is  a practical  convenience  in  stud. yin0" 
this  symptom  sepaiately.  Indeed,  we  are  forced  to  this  narrow  study 
as  it  is  very  often  our  only  “ way  in  ” to  a case  ; and  its  distinct  con- 
sideration will  not  be  hurtful  if  we  use  it  as  a point  about  which  to 
group  not  only  our  positive  knowledge  for  present  action,  but  also  if 

such  a phrase  may  be  permitted,  our  positive  ignorance  for  future 
research. 

I will  try  to.  show  what  meaning  we  can  give  to  this  symptom 
under  various  circumstances  ; how  we  should  investigate  the  condition 
ot  our  patient  who  presents  it,  and  what  we  should  try  to  do  for  him. 
It  may  be.  well  to  say  that  I have  only  to  consider  epilepsy  so  far  as 
diagnosis  is  concerned.  It  is  justifiable  to  sacrifice  some  exactness  to 
convenience  by  dividing  the  subject  into  (1)  Convulsions  in  infants 

and  young  children,  and  (2)  Convulsions  in  persons  above  seven 
years  of  age. 

Convulsions  in  Children. 

Convulsions  may  occur  at  any  age,  and  this  remark  applies  not  only 
to  generai  Convulsions  but  also  to  most  kinds  of  convulsive  movemeiA 

y0ungCcMldlSen“  *he“ervou,s  symPt«m  of  infants  and 

with  gincreashiu  vea.s  t?  A .Convlllsious  gradually  decreases 

this  _‘hn  nionortTn  ' , TP  ,foUowlnS  dotation  from  West  shows 
'•  n Pjopoition  as  the  brain  increases  in  size,  and  its  structure 

acquires  perfection,  and  its  higher  functions  beco me disikyed 

Convulsions  grow  less  and  less  frequent  until,  from  the  tenth  to  the 

fifteenth  year,  they  cause  less  than  three  per  cent  inrl  " 

system  ^ Irst  hne  in  th  ^ “ &°m  dise^s  the  nerves 
footnote!  shows  the  P6  accomP“ying  table  (Dr.  West  adds  in  a 

nervous  C t™  * dS  1 r “ P“  cep  of  deaths  from  diseases  of  the 
nervous  system  at  different  ages,  to  the  deaths  from  all  causes  at  the 

18U  * 18«  inclusive, 

whilst,  during  the  same  time  1 611  died  nf  ir  f C1A  ( Philadelphia)  of  convulsions, 
of  dropsy  of  the  brZ  an?772  nK  d cholera,  1,060  of  marasmus,  1,041 

larger  number  of  deaths  than  anv  tlat  eclamPsia  was  the  cause  of  a 

recollected,  however that  a very JU8t  me”tioned*  “ be 
have  been  returned  under  other  Htles8  as  CaSfy  0llgbt’  bey°nd  doubt,  to 

organic  disease  of  the  cerebro-sP^ 
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same  ages  in  the  metropolis ; and  the  second  line  the  proportion  borne 
by  deaths  from  Convulsions,  to  deaths  from  diseases  of  the  nervous 
system  in  general : — 


Under  1 Year. 

From  1 to  3 
Years. 

From  3 to  6 
Years. 

Total  under 
5 Years. 

From  5 to  10 
Years. 

From  10  to 
15  Years. 

Total  above 
15  Years. 

30-5 

73-3 

18-5 

24-9 

17-6 

17-8 

24-3 

54-3 

15-1 

9-9 

10-6 

2-4 

OO 

o 

T-i 

West  says  : “ In  a large  proportion  of  cases  of  Convulsion  in  the  infant, 
Convulsions  answer  to  delirium  in  the  adult and  Trousseau  says  that 
there  are  children  who  have  Convulsions  as  easily  as  some  have  delirium 

or  even  dreams.  . 

We  shall  then,  as  a preliminary,  speak  briefly  of  the  physiological 

peculiarities  of  the  child’s  nervous  system.  We  may  affirm  of  it  two 
things.  (1)  It  is  undeveloped.  Besides  the  obvious  fact  than  the 
infant  has  to  acquire  such  movements  as  those  of  walking  and  talking 
there  is  evidence  from  the  special  nervous  diseases  of  children  that 
the  parts  of  the  young  nervous  system  are  not  knit  together  so  closely 
as  in  the  adult — incomplete  neurification  analogous  to  incomplete  ossifi- 
cation. The  child  is  the  subject  of  certain  limited  palsies  and  Limited 
spasms  which  do  not  occur  in  the  adult.  Indeed,  there  is  a form  of 
talipes  varus,  Dr.  Little  tells  us,  which  is  always  congenital.  Infantile 
paralysis  ” never  occurs  in  adults.  After  hemiplegia  m childhood,  a 
well-known  contraction  (spastic  rigidity)  often  sets  m which  does  not 
follow  hemiplegia  in  adults  (p.  260).  And  lastly,  coming  near  to  our 
immediate  topic,  spasm  of  the  glottis  is  a convulsion  of  a certain 
limited  region  which  is  rarely  met  with  after  the  age  of  three  or  four 
years.  Then  there  are  minor  symptoms  which  are  almost  peculiar  to 
children,  e.g.  carpo-psedal  contractions.  As  regards  the  last  two 
symptoms,  there  are  the  significant  exceptions  that  they  occur 

^ (20  The  nervous  system  is  developing.  It  is  in  a state  of  active 
change  Its  nutrition  will  be  in  considerable  excess  of  its  expenditure, 
whilst  in  adults  the  two  will  be  more  evenly  balanced 
the  child’s  nervous  tissue  will  naturally  be  more  mistake  th an  is 
of  the  adult.  It  will  more  easily  discharge  Lorn  a .si  gb  ^ 

to  use  a common  expression,  it  is  more  excitable.  _ It  is  belies  ed  to 

that  the  equilibrium  of  the  child’s  “°re  HenceTery 

by  nerve-transmitted  irritations  than  that  of  the  adult  . y 

severe  convulsions  are  ascribed  to  irritation  earned l by  the  fdth 
nerve  from  the  gums  during  dentition  or  to  the  mitat  J; 

The  child’s  nervous  system  is  even  believed  by  some  to  be  natm  a ) 
so  unstable  that  eccentric  irritations  so  very  local  as  those  3 u 
mentioned  will  produce  a general  convulsion  m a healthy  chM  „ 
will  determine  a sudden  and  excessive  discharge  of  nervous 
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which  is  onl p physiologically  unstable.  Others  will  qualify  this  opinion 
by  the  supposition  that  the  nervous  system,  or  some  part  of  it,  is  patho- 
logically unstable  prior  to  the  action  on  it  of  the  transmitted  irritation. 
Thus  the  late  Dr.  Hillier  says  (I  italicise  some  words)  : “ It  is  very 
doubtful  whether  in  a healthy  child  these  causes  can  produce  convul- 
sions at  all;  in  & predisposed  subject  they  no  doubt  often  excite  them.” 
The  above  are  physiological  differences.  Disease  finds  the  child’s 
nervous  system  undeveloped,  and  it  finds  it  developing.  But,  so  to 
speak,  the  attacking  disease  itself  has  peculiarities,  at  all  events 
negative  peculiarities.  A child  is  much  less  likely  to  suffer  from 
gross  lesions  in  the  brain,,  such  as  haemorrhage,  syphiloma,  and  other 
new  giowths  ; lie  is  less  likely  to  suffer  from  uraemia  excepting  from 
acute  changes  of  the  kidney,  especially  of  scarlatinal  origin  ; or,  putting 
it  more  simply,  we  usually  discover  no  pathological  changes  in  the 
nervous  system  of  a child  who  has  died  of  Convulsion.  Wilks 
speaking  of  diseases  of  children,  says  : “ We  meet  with  a large  number 
of  cases  where  the  post-mortem  appearances  are  absolutely  nothing; 
and  where,  indeed,  we  could  scarcely  expect  to  find  it  otherwise.  We 
allude  especially  to  cases  of  Convulsions  in  children  where  no  morbid 
changes  are  discovered ; and  when  we  consider  that  a child  may 
have  several  convulsive  attacks  and  speedily  recover,  which  only  a 
degree  more  severe  , shall  prove  fytal,  it  is  clear  that  no  very  great 
change  could  occur  in  an  organ  which  would  have  perfectly  recovered 
itself  had  the  fit  been  only  one.  degree  less  in  severity.”  Whilst  it  is 
true,  that,  as  a rule,  no  pathological  changes  are  discoverable,  we  must 
not  ruler  that  pathological  changes  do  not  exist : the  probability  is  that 
t ere  are  minute  changes.  Hor  must  we  infer  from  complete  reco- 
very from  a convulsion,  or  a series  of  convulsions,  that  there  are  no 
pathological  changes.  Adults,  recover  even  from  hemiplegia  which 
subsequent  post-mortem  examination  shows  to  have  been  due  to  obvious 
although  very  limited  destroying  lesions— small  clots,  for  instance 
therefore  recovery  from  Convulsions  is  no  certain  sign  that  there  was 
no  1 eal  impairment  of  structure.  It  is  a sign  only  that  no  wide  breaking 
up  of  structure  has  happened.  There  must  certainly  be  local  changes  iii 
ho  e cases  of  Convulsions  m which  hemiplegia  follows,  however  tem- 
pora^  itmay  be  since  local  symptoms  of  necessity  imply  local  lesions 

chLl  18  £ " neC6SSai7  inference>  as  we  rarely  discover  any 

changes  even  m these  cases  Hay,  even  in  those  rare  cases  where  we 

hnd  p oss  disease,  a tumour  for  instance,  we  do  not  discover  the  minute 

ConvnkTr  7 C^ngw0n  Which  tlle  di^harge  producing  the 

rWe  TSt  ?0t  Sa^  that  tumour  was  the 
i”  °L  !•  °f  the  Con1vulsion,  but  that  it  led  to  secondary  changes 

secn  J itlSSUe  0n  wblch  Convulsion  depended,  and  these 

> econdary  changes  are  inferred,  not  demonstrated.  1 

00*1™  itlmt  thfre  are.  found  at  examinations  after  death  from 
these  rliffp  aWmal  quantities  of  serum  and  blood  in  the  head,  but 

their  causes' Tlf  h h]?}J  to  be  results  of  tlie  fits  as 

causes  the  results  of  the  sudden  interference  with  respiration 
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Effusion  of  serum  and  congestion  of  the  brain  have  not*been  shown, 
either  in  adults  or  in  children,  to  have  much  to  do  in  producing  sudden 
and  severe  cerebral  symptoms  of  any  kind.  Of  course  those  cases  in 
which,  possibly  from  obstruction  to  the  vein  of  Galen,  as  by  tumours 
of  the  vermiform  process  of  the  cerebellum,  there  is  immense  effusion 
into  the  cerebral  ventricles,  are  not  in  question. 

To  resume,  we  know  nothing  of  the  causes  of  Convulsions  in 
children  in  the  sense  of  knowing  what  the  pathological  changes  are. 
This  is  so,  however  much  we  may  narrow  our  consideration  to 
groups  of  cases,  either  to  those  which  occur  singly  and  at  intervals 
over  a period  of  months  or  years,  and  which  are  often  called  epileptic, 
or  to  those  in  which  the  fits  occur  in  considerable  number  for  a limited 
period,  and  are  often  called  eclamptic. 

After  these  general  remarks  on  the  symptom  Convulsion  as  it  occurs 
in  children,  we  have  to  consider  what  meaning  we  can  give  it  in 
particular  cases.  Our  task  is  twofold.  We  have  first  to  note  carefully 
the  kind  of  paroxysm.  For  instance,  is  the  Convulsion  one-sided  ? Is 
it  followed  by  hemiplegia?  Secondly,  to  investigate  the  child’s 
general  bodily  health.  For  instance,  is  he  rickety  ? Is  there  bronchitis  ? 
Is  there  irritation  from  dentition  ? 

Paeoxysm. 

Convulsions  occur  in  all  degrees.  The  Convulsion  may  be  a 
twitching  or  clenching  of  the  hands  only,  or  an  occasional  grim  smile 
in  sleep, °or  the  spasm  may  be  general  and  so  severe  that  the  child 
dies  of  the  paroxysm,  even  of  the  first.  Attacks  ot  slight  occasional 
spasm,  be  it  of  one  finger,  have  the  same  general  significance  as  a 
severe  convulsion  has.  They  are  both  Convulsions,  the  proof  being 
that  as  in  adults,  we  have  very  often  first  the  local  and  quasi-trivial 
spasm,  and  later,  a general  convulsion.  Each  of  them  is  a sign  that 
there  is  an  abnormal  discharge  of  the  nervous  system  or  of  some  part 
of  it.  But  the  effect  of  the  severe  and  of  the  slight  discharges  is 
different.  We  have  to  consider  very  carefully  not  only  the  “ cause  ” 
of  the  ' Convulsion,  but  also  what  effect  single  and  repeated 
paroxysms  produce  on  the  child.  The  slight  and  partial  fits  do  no 
harm  or  little  harm,  for  they  do  not  spread  to  the  respiratory  muscles, 
and  thus,  as  it  were,  they  do  not  retaliate  on  the  nervous  system  which 
“ began  it  ” by  congestion  of  the  brain,  and  they  are  too  slight  to 
exhaust  the  child  by  abnormal  exercise  of  the  muscles  convulsed. 
Further  it  is  usually  held  that  fits  so  slight  and  so  partial  point  to 
slight  and  usually  to  transient  causes,  and  that  they  often  disappear 
when  we  obviate  some  condition  of  ill-health,  such  as  wrong  feedmg 
and  diarrhoea,  or  when  we  lance  gums  swollen  during  the  eruption  of 
teeth  But  even  granting  that  these  slight  symptoms  signify  that  the 
nervous  system  is  but  slightly  disturbed,  or  that  they  usually  directly 
result  from  some  removable  condition,  and  that  the  seizure  does  little 
harm  to  the  patient,  they  still  demand  serious  consideration,  for  two 
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reasons.  In  tlie  first  place,  we  think  ill  of  that  nervous  system  which 
is  upset  ever  so  little  by  slight  causes,  such  as  over-eating,  and  we 
have  anxieties  that  if  the  child  be  afterwards  exposed  to  severer 
exciting  causes,  such  as  fright,  exhausting  diarrhoea,  &c.,  very  severe 
convulsions  may  occur.  Another  reason  for  careful  attention  to 
slight  spasms  is,  that  they  may  not  disappear  under  treatment,  or 
that  they  disappear  for  a time  only,  and  that  they  are  often  the  pre- 
monitory symptoms  of  severer  convulsions,  the  paroxysms  of  which 
will  do  much  harm  to  the  child  by  interfering  with  respiration  and, 
when  frequently  repeated,  by  exhausting  him.  Therefore,  although 
in  strictness  these  slight  symptoms  are  themselves  miniature  convul- 
sions, it  is  convenient  to  consider  them,  along  with  other  symptoms, 
as  warnings.  But  it  must  be  remarked  that,  like  an  adult,  a child 
may  be  suddenly  attacked  by  a severe  convulsion  in  the  midst  of 
what  seems  to  be  perfect  health.  He  may  die  in  the  first  fit,  or  we 
may  see  him  soon  after  the  seizure  playing  about  as  if  nothing 
unusual  had  happened. 

Premonitory  Symptoms. — It  is  proper  to  mention,  to  begin  with,  that 
Trousseau  states  that  there  are  no  premonitory  symptoms.  “ Nothing,” 
he  says,  “ foretells  the  invasion  of  the  attack ; and,  for  my  part,  I have 
never  observed  the  premonitory  signs  spoken  of  by  Brachet,  and 
repeated  after  him  by  others.”  Most  authors,  however,  admit  that 
there  usually  are  warning  symptoms.  There  are  often  symptoms  before 
there  is  any  local  twitching,  such  as  peevishness,  want  of  sleep,  and 
sleepiness.  These  symptoms  show  that  the  child's  nervous  system 
is  suffering,  but  they  cannot,  of  course,  be  taken  as  evidence  that  the 
illness  is  one  in  which  the  symptom  Convulsion  will  be  the  sole  or  even 
the  most  striking  event.  In  the  child,  as  in  the  adult,  want  of  sleep 
is  associated  with  drowsiness.  Adult  patients  will  sometimes  say 
what  very  young  patients  are  not  likely  to  tell  us,  that  they  always 
feel  sleepy  and  never  sleep  soundly.  Children  who  are  about 
to  have  Convulsions  will  sleep  with  their  eyes  partly  open ; their 
mouths  will  twitch ; they  will  start  in  their  sleep,  grind  their  teeth, 
and  may  have  night  terrors.  In  the  day  they  are  dull,  heavy,  and 
peevish.  When  any  twitching  occurs  on  one  side  of  the  face  or  in 
one  limb,  or  in  both  limbs  of  one  side,  however  slight  the  cause,  let 
us  say  over-eating,  which  seems  to  excite  it,  we  fear  the  nervous 
system  is  seriously  implicated,  and  that  severe  convulsions  are  setting- 
in.  When  the  slight  symptoms  occur  during  waking,  especially  if 
now  and  then  a vacant  look  points  to  some  loss  of  consciousness, 
however  transient  it  may  be,  we  fear  severe  convulsions  are  at 
hand.  I may  here  quote,  as  a summary  of  the  occasionally  insi- 
dious march  of  the  symptoms,  what  Churchill  says  of  fits  of  den- 
tition. “ I have  frequently  observed  a sort  of  gradation  from 
simple  irritation  and  restlessness  to  starting,  surprise,  wildness 
of  look,  partial  or  local  convulsive  movements,  and,  lastly,  general 
convulsions.” 
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Having  spoken  of  partial  or  slight  fits  and  incidentally  of  pre- 
monitory symptoms,  we  now  come  to  consider  varieties  of  severer 
convulsions.  It  is  not  denied  that  we  may  have  any  kind  of  occa- 
sional spasms  in  children,  but  we  choose  three  types.  It  is  a very 
important  matter  to  note  the  variety  of  Convulsions  especially  for 
prognosis: — 1.  Laryngismus  Stridulus;  2.  Unilateral  Convulsions; 
3.  General  Convulsions. 


Laryngismus  Stridulus. — A certain  kind  of  Convulsion  is  called 
laryngismus  stridulus  because  the  muscles  of  the  larynx  being 
attacked  by  spasm,  a noise  results  during  inspiration  from  narrowing 
of  the  glottis.  It  is  not  a laryngeal  disease,  although  one  of  its 
names,  “false  croup,”  seems  to  imply  that  it  is.  There  is  no  continued 
fever  in  laryngismus.  It  is  Convulsion  affecting  the  muscles  of 
respiration.  Dr.  Gee,  in  a most  able  article,  very  rich  in  clinical 
observations  (Convulsions  in  Children,  St.  Bartholomew’s  Hospital 
Reports,  vol.  iii.),  remarks:  “In  laryngismus  (convulsion  interne)  we 
have  a disease  closely  allied  to  epileptiform  convulsion.  Out  of  fifty 
cases  of  laryngismus  of  which  I have  notes,  nineteen  had  had  eclamptic 
fits.”  Niemeyer  treats  of  it  under  the  head  of  Nervous  Diseases  of 
the  Larynx  (Spasm  of  the  Muscles  of  the  Glottis).  The  larynx  is 
found  to  be  quite  normal  post-mortem.  The  obtrusive  symptom, 
the  crowing  noise,  is  due  to  spasm  of  the  glottis,  but  in  many  cases 
the  muscles  of  the  chest  and  abdomen,  as  well  as  those  of  the  larynx, 


become  involved. 

The  alliance  of  the  laryngeal  spasm— the  local  convulsion — with 
o-eneral  convulsion  is  further  shown  by  the  fact  that  not  infrequently 
the  child  has  first  laryngismus  and  then  general  convulsion.  Occa- 
sionally we  find  in  the  intervals  of  the  fits  tonic  spasm  of  the  hands 

and  feet — carpo-pedal  contractions.  „ 

Yet  it  has  certain  peculiarities  beyond  those  of  limitation  of  range 
of  the  spasm.  Age  is  one  of  the  most  important  of  these.  Dr.  West 
compares  attacks  of  laryngismus  to  hysterical  attacks,  and  remarks 
that  both  occur  when  processes  of  development  are  active.  Out  ol 
thirty-seven  cases  of  laryngismus,  thirty-one,  he  tells  us,  occurred 
betwixt  the  ages  of  six  months  and  two  years.  Vogel  says,  « The  age 
at  which  the  disease  occurs,  fluctuates  between  one-lialf  and  three 
Vears  ; that  is  to  say,  it  makes  its  appearance  with  the  eruption  ol 
the  first  tooth,  and  disappears  with  that  of  the  last.  Niemeyer  says 
that  spasm  of  the  glottis  occurs  almost  exclusively  during  childhood, 
and  especially  in  the  first  year  of  life.  It  is  most  frequent  dunng  the 
period  of  the  first  dentition.  He  makes  a remark  which  is  of  con 
siderable  interest  in  connexion  with  the  one  quoted  from  Vest: 
-Among  adults  none  but  hysterical  persons  suffer  from  spasm  of 
the  Mottis  and  those  only  exceptionally.  Mackenzie,  m lus  woik 
« Nervo-muscular  Affections  of  the  Larynx,  ’ treats  of  laryngismus 

- i A Practical  Treatise  on  Diseases  of  Children.  By  Alfred  Vogel,  M.D.  ( Translated 
l,y  H.  Raphael,  M.D.)  Appleton  & Co.,  New  York. 
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under  the  head  of  Spasm  of  the  Adductors  of  the  Vocal  Cords,  and 
says  that  hysterical  cases  (in  adults)  are  by  no  means  infrequent. 
The  observation  of  these  cases  is  of  very  great  interest,  because  in 
the  adult  the  condition  of  the  vocal  cords  in  the  attack  can  be 
seen,  and  we  may  plausibly  infer  that  the  condition  of  the  glottis  is 
similar  in  the  laryngismus  of  children.  Mackenzie  writes  of  adults  : 
‘‘With  the  laryngoscope  the  vocal  cords  can  be  seen  on  inspiration 
to  be  spasmodically  approximated.  They  may  separate  widely ; but, 
instead  ol  remaining  apart  for  a few  seconds,  they  are  instantly  arid 
spasmodically  adducted  to  the  median  line,  or  even  beyond  it,  that 
is,  against  one  another.”  Another  peculiarity  is,  that  boys  are  much 
ol Cener  the  subjects  of  this  disease  than  girls,  “ a Tact  almost  all 
authors  admit”  (Vogel).  Of  Gee’s  (op.  cit.)  forty-eight  cases,  thirty- 
four  were  males.  Mackenzie  (op.  cit.)  says,  “ The  greater  liability  of  the 
male  sex,  which  occurs  in  other  laryngeal  diseases,  holds  good  here.” 

The  most  striking  feature  of  the  disease  is  the  crowing  noise  the 
child  makes.  This  noise  often  begins  insidiously,  but  there  is  oreat 
difference  in  this  respect.  The  crowing  noise  is  most  frequently 
observed  when  the  child  awakes  from  sleep,  and  is  very  often  noticed 
for  the  first  time  in  the  night.  _ After  several  attacks  of  the  crowing 
winch  is  generally  at  fiist  occasional,  and  produces  little  inconvenience 
very  often  exciting  no  alarm  in  the  child’s  friends,  a severe  paroxysm 
may  come  on.  A slight  crowing  noise  may  become  almost  continuous 
m the  child’s  ordinary  respiratory  movements,  and  a severe  attack 
may  come  on  m the  midst  of  this  warning.  The  convulsion  may  be 
it  is  believed,  at  first  no  more  than  spasm  of  the  laryngeal  muscles 
—a  laryngeal  convulsion;  but  in  many  cases  the  whole  system  of 
respiration  is  involved  in  the  spasm,  and  sometimes  the  limbs the  con- 

vulsion becomes  general.  _ The  severe  attack  is  paroxysmal,  and  while 
the  paroxysm  is  on,  respiration  is  much  impeded — sometimes  indeed 
being  quite,  for  a short  time,  suspended,  as  in  severe  convulsion  in  the 
adult.  At  the  climax  the  face  is  flushed,  the. eyeballs  start,  the  veins 
ot  the  neck  are  distended,  and  the  face  wears  an  aspect  of  exquisite 
distress.  _ The  sign  that  this  stage  of  danger  is  passing  is  a crowino- 
or  whistling  noise  made  by  air  entering  the  now  only  narrowed 
glottic  aperture.  As  before  said,  general  convulsion  may  supervene 
In  the  intervals,  as  in  the  other  forms  of  Convulsion,  if  the  attacks  be 
not  frequent  the  child  may  be  quite  well,  or  only  fatigued  and  peevish 

L J ar?  freqU61;t  (f d T may  °CCUr  thirt7  times  a day),  tiie 
S Tn  6 exceedm^  exhausted,  almost  comatose.  Occasionally 
although  this  is  a rare  occurrence,  the  child  may  die  in  an  attack 

euilenti m t jUSt  5?  n°W  and  fche»  a^ult  may  die  in  an 

th^XtH,  f'  f T according  to  Niemeyer,  in  rare  cases  spasm  of 

the  glottis  in  hysterical  adults  produces  death  by  suffocation 

Without  underrating  the  importance  of  studying  particular  con- 

havp1Vp  SG1T’  due  t0  sPasm  of  certain  groups  of  muscles  which 
f • especially  important  duties,  we  must,  as  regards  treatment 
consider  the  more  general  question  of  the  state  of  the  child’s  health 
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or  nervous  system,  which  permits  occasional  spasm  of  muscles  any- 
where, whether  these  be  of  the  limbs,  of  the  thorax,  or  of  the  larynx. 
The  inference  is  that  the  causes  which  give  rise  to  laryngismus  are 
essentially  similar  to  those  which  give  rise  to  other  varieties  of  Con- 
vulsion. (See  p.  263.)  It  is  convenient,  however,  to  say  a few  words 
here  on  causation. 

The  general  belief  is  that  this  form  of  Convulsion  is  oftener  than 
other  varieties  of  Convulsion  determined  by  the  irritation  of  dentition, 
a belief  which  the  facts  as  to  age  seem  to  justify.  I say  ‘‘seem,”  because 
the  eruptions  of  the  teeth  are  no  doubt  to  be  considered  as  marks 
of  stages  of  development  of  the  whole  system,  just  as  the  occurrence 
of  menstruation  is  later  in  life.  Further,  there  is  another  fact  of  very 
great  importance  never  to  be  lost  sight  of,  viz.  that,  as  Jenner,  Elsasser, 
and  Gee  have  pointed  out,  children  the  subjects  of  laryngismus  are 
usually,  almost  always,  rickety.  Forty-eight  out  of  Gee’s  fifty  cases 
were  unquestionably  rickety,  and  in  the  two  exceptional  cases  there 
was  laryngeal  catarrh. 

We  must  at  least  modify  the  inference  as  to  the  influence  of  den- 
tition, and  say  that  the  irritation  of  dentition  produces  laryngismus 
in  rickety  children.  In  none  of  Gee’s  cases  (op.  cit.)  was  there  any 
reason  to  believe  that  the  teeth  bore  any  part  m the  causation  of  the 
fits.  In  accordance  with  these  facts  and  opinions,  whilst  we  must 
certainly  endeavour  to  remove  every  source  of  eccentric  irritation,  we 
must  also  treat  the  child  for  rickets  as  well.  “ Laryngismus,  when 
treated  as  if  wholly  dependent  on  the  rickets,  even  if  it  be  not  so  in  fact, 

ceases  to  be  a serious  disease  ” (Gee). 

Laryngismus  has  been  attributed  to  enlargement  of  the  thymus,  but 
this  view  is  not  now  entertained,  one  very  good  reason  being  that 
post-mortem  examinations  show  that  in  many  instances  there  is  no 
enlargement  of  this  organ.  Moreover,  in  cases  where  a large  thymus 
has  been  found  there  has  been  no  laryngismus. 


th™  spasm  ’may  fix  the  respiratory  muscles,  or  that  the  frequency  ot 
the  attacks  may  severely  exhaust  the  child. 
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It  is  important  to  note  this  kind  of  Convulsion,  because  it  is  the  one 
■which  is  often  followed  by  hemiplegia.  We  shall  therefore  anticipate 
what  has  to  be  said  of  the  sequelae  of  fits  so  far  as  this  symptom  is 
concerned.  We  should  always  carefully  examine  the  child’s  limbs, 
after  as  well  as  during  a fit ; and  when  the  fits  of  this  kind  are  frequent, 
we  may  find  the  arm  and  leg  of  one  side  paralysed.  If  however  the 
child  be  deeply  insensible,  we  may  not  be  able  to  determine  this,  just 
as  we  cannot  determine  the  existence  of  hemiplegia  in  some  cases  of 
cerebral  haemorrhage  in  adults  so  long  as  the  patient  is  very  deeply 
comatose.  We  may  first  find  out  that  the  patient  is  paralysed  when 
he  is  recovering  from  the  “ status  epilepticus.”  I believe  hemiplegia 
is  common,  but  the  palsy  usually  passes  off  quickly.  This  is  precisely 
what  occurs  so  often  in  adults.  We  frequently  see  unilateral  convul- 
sions, or  more  strictly  convulsions  beginning  unilaterally,  in  adults, 

I followed  by  transient  hemiplegia — the  epileptic  hemiplegia  of  Dr.  Todd. 
However,  the  palsy  in  children  sometimes  does  not  pass  off ; and  if  it 
remains  for  many  days  after  convulsions  have  ceased , and  if,  above  all, 
it  remains  so  long  after  but  one  severe  convulsion  in  a child  otherwise 
seemingly  healthy,  it  is  very  likely  to  be  permanent.  The  palsy  may 
be  only  a little  weakness,  or  there  may  be  complete  immobility.  In 
most  cases  the  leg  at  all  events  recovers  so  far  that  the  child  can  walk. 
As  the  child  grows  up,  the  condition  is  often  a mixture  of  palsy 
and  spasm.  There  is  either  “ contracture  ” or  “ spastic  rigidity” 
of  the  hand  and  foot — the  foot  suffering  very  much  less  than  the 
arm.  More  rarely  the  face  suffers  too  in  the  same  way.  As  the  child 

I grows  up  the  paralysed  parts  are  smaller  than  those  of  the  other 
side,  the  bones  as  well  as  the  soft  parts ; the  scapula  is  frequently 
strikingly  smaller  on  the  paralysed  side.  The  condition  is  not  like 
i that  of  limbs  affected  by  infantile  palsy.  The  muscles  respond  to  the 
interrupted  current,  and  when  there  is  much  spastic  rigidity,  the  arm, 
although  shorter  than  the  sound  limb,  may  be  thicker.  Here  we  may 
! say  a few  words  as  to  the  cause  of  this  symptom. 

In  the  first  place,  unless  the  child’s  nervous  system  is  altogether 
different  from  that  of  the  adult,  the  symptom  points  to  disease  of 
the  opposite  side  of  the  brain.  ( Vide  infra  on  Convulsions  in  Adults.) 
But  such  a symptom  does  not  of  course  point  to  any  particular  patho- 
logical change.3  It  is  rare  to  find  atrophy  of  the  optic  nerves  in 
hemiplegic  children,  and  this  is  some  evidence-  that  there  is  no  gross 
lesion,  such  as  tumour,  tubercle,  &c.  The  changes  are  probably 
i minute.  The  causation  of  the  symptom  cannot  be  clearly  discussed. 
But  this  issue  may  be  raised  : Is  it  the  result  of  the  very  same  changes 

J1  I have  made  an  autopsy  on  the  body  of  a young  woman,  twenty-two  years  of  age, 
who  had  been  hemiplegic  in  the  left  side,  after  one  series  of  fits,  since  the  age  of  about 
three  years,  and  subject  to  frequent  convulsions  from  the  age  of  five  or  six.  The  right 
! cerebral  hemisphere  was  much  smaller  than  the  left,  and  the  left  arm  and  leg  were 
; smaller  than  the  right  arm  and  leg.  I found,  however,  no  disease  beyond  what  the 
unilateral  atrophy  implies.  I have  to  thank  my  friend  Mr.  Norton  for  permission  to 
see  this  patient-. 
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which  caused  the  Convulsion,  or  is  it  the  result  of  damage  to  the  brain 
in  the  paroxysm,  e.  g.  to  excessi  ve  congestion,  or  even  rupture  of  vessels 
from  sudden  stoppage  of  respiration  ? I have  no  doubt  it  is  owing  to 
the  first  cause.  1.  Because  the  rule  is  that  the  spasm  has  been  on  the 
side  afterwards  paralysed,  or  has  begun  on  that  side  and  affected  it 
chiefly.  2.  Because  in  the  epileptic  hemiplegia  of  adults,  in  whom  we 
clo  sometimes  find  gross  changes,  syphiloma  for  instance,  we  find  the 
disease  in  the  cerebral  hemisphere  opposite  the  side  of  the  body,  first 
convulsed  and  afterwards  paralysed.  To  this  may  be  added  the  argu- 
ment that  general  congestion  of  the  brain  is  not  likely  to  lead  to  so 
local  a symptom — to  paralysis  of  one,  side  of  the  body.  The  fact  that 
the  hemiplegia  is  often  transient  does  not  show  that  there  have  been 
no  local  changes,  because  in  adults,  hemiplegia,  after  a convulsion,  is 
often  transient,  even  when  there  is  organic  disease  of  the  brain, — ■ 
syphiloma  for  instance. 

The  Convulsions  are  general. — It  is  not  meant  that  the  Convulsion 
affects  both  sides  together,  nor  both  sides  quite  equally,  but  that  both 
sides  are  nearly  equally  affected,  and  nearly  at  the  same  time.  The  chief 
point  here  is  to  consider  the  condition  of  the  thorax  in  the  paroxysm. 
A long  stoppage  of  respiration  is  the  worst  symptom  we  can  witness, 
and  when  a child  dies  in  a fit  he  is  no  doubt  killed  by  the  prolonged 
fixation  of  his  thorax.  In  some  of  these  cases  the  limbs  seem  to  be 
comparatively  little  affected,  although  all  four  are  somewhat  affected. 
The  older  the  child,  the  more  the  limbs  and  the  less  the  chest  suffer. 
These  fits  vary  very  much  in  degree  of  severity.  If  slight,  the  child 
may,  as  in  other  varieties  of  Convulsions,  seem  quite  well  shortly  after. 
If  severe,  he  may  remain  exhausted  and  appear  dull  only ; i£  very 
severe,  he  lies  in  deep  coma.  The  frequency  of  the  fits  modifies  his 
condition.  He  may  have  a second  fit  before  he  has  recovered  from 
the  effects  of  the  first,  or  he  may  be,  as  the  nurse  will  say,  “ in  and  out 
of  fits  all  day  long.” 

The  child  may  have  an  attack  and  never  suffer  again.  He  may  die 
in  his  first  fit.  It  is  not  very  uncommon  for  a fit  to  occur  in  a child 
who  is  seemingly  quite  well.  He  is  suddenly  convulsed,  and  may  as 
soon  as  the  fit  is  over  go  to  play  again  as  if  nothing  unusual  had 
happened.  It  is  to  be  insisted  on  that,  however  well  a child  may  seem 
before  and  after  a convulsion,  we  cannot  be  sure  that  he  will  not  have 
more.  He  probably  will.  Next  day  or  next  week  he  has  another, 
and  then  perhaps  thirty  in  the  day.  From  a rapid  succession  he 
suffers  in  two  ways : — 1.  The  respiratory  function  is  much  interfered 
with  and  it  is  suddenly  interfered  with.  2.  There  is  very  great 
exhaustion  from  the  severe  muscular  “ exercise,”  and  want  of  sleep. 
These  things  will  be  particularly  referred  to  under  “ Treatment.” 

Sequelae. — The  chief  sequelae  may  with  great  looseness  be  arranged 
as  (1)  Paralysis  ; (2)  Amaurosis  ; (3)  Defects  of  Speech  and  Disorders 
of’  Mind ; (4)  Squinting  ; (5)  Paralysis  of  cranial  nerves.  There  are 
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of  course  other  defects  after  Convulsion  : loss  of  smell,  loss  of  hearing, 
and  unsteadiness  of  gait.  These,  however,  are  less  common  ; they 
have  different  significance,  being  more  accidental  than  the  other 
defects  I have  named,  and  often  depend  on  organic  disease. 

(1)  ISTow  children  are  subject  to  two  kinds  of  paralysis,  one  of  which 
almost  deserves  the  name  of  essential,  and  is  well  enough  recognised 
when  called  Infantile  Palsy.  The  other,  which  will  occur  at  any  age, 
namely  hemiplegia,  is  the  form  of  paralysis  which  most  frequently 
follows  Convulsion,  and  has  been  already  considered.  (2)  Amaurosis 
will  be  considered  elsewhere  : it  is  a rare  sequel  of  Convulsion  in 
children.  If  we  find  double  optic  neuritis,  or  double  optic  atrophy, 
we  fear  there  is  a gross  intracranial  lesion,  such  as  tumour,  a lump 
of  tubercle,  &c.  Recovery  from  a condition  very  like  that  occur- 
ring from  meningitis  does  not  contra-indicate  the  existence  of  gross 
organic  disease,  if  there  has  been  double  optic  neuritis.  Atrophy  of  the 
optic  nerves  occurs  with  fits  owing  to  chronic  hydrocephalus.  Under 
any  circumstances  we  can  do  nothing  for  Amaurosis  from  atrophy  of 
the  optic  nerves.  (3)  With  loss  of  speech  we  may  take  in  mental 
defects,  because  in  children  the  two  things  often  go  together.  (Deaf- 
mutism  is  not  considered  here.  If  deafness  occurs  from  any  cause 
before  speech  has  been  acquired,  mutism  is  the  result.)  After  attacks 
of  Convulsion,  children  are  liable  to  lose  their  speech,  and  this  loss 
occurs  without  any  notable  lack  of  power  in  the  articulatory  muscles. 
The  proof  of  this  is  that  the  child  eats  and  swallows  well,  &c.  After 
a while,  a few  months  or  a few  years,  he  begins  to  utter  some  word  or 
syllable,  e.g.  do,  do,  ta,  ta,  “ mam,  mam,”  and  he  utters  such 
syllables  very  distinctly.  This  loss  may  be  temporary  or  it  may  be 
permanent.  There  is  rarely  hemiplegia  along  with  loss  of  speech  in 
children,  or  at  all  events  rarely  persistent  hemiplegia.  Sometimes 
after  Convulsion,  before  speech  is  acquired,  the  child  never  learns  to 
talk.  If  the  child  is  only  beginning  to  talk  when  the  fits  occur  loss 
of  so  recent  an  acquirement  is  usually  only  temporary. 

In  most  of  the  cases  I have  seen  where  the  loss  of  speech  is  per- 
manent, the  children  are  spiteful,  vicious,  and  they  have  nearly  alwavs 
uncontrollable  tempers.  Children  may  be  left  after  Convulsion  in  this 
general  condition  without  loss  of  speech.  These  are,  I think  the 
saddest  cases  m the  whole  range  of  our  practice.  Trousseau ’says 
that  idiocy  very  often  supervenes  on  infantile  Convulsion  But  the 
condition  of  speechless  children  is  often  worse  than  mere  imbecilitv. 

lere  are  many  varieties  of  this  sad  mental  condition,  from  some 
vulgar  coarseness  of  mind  to  a total  absence  of  decency  Uo  purelv 
medical  treatment  is  of  any  avail.  In  many  cases  a false  sentiment 

fit  ?aTU°  le*  the  enfeebled  mind  grow  as  it  lists  rather 
than  put  their  child  to  the  annoyance  of  vigilant  discipline  Indeed 

sometimes  a fond  mother  not  unnaturally  mistakes  a kind  of  animal 
vivacity  for  cleverness,  and  will  not  be  penraaded  that  her  child  L 

liirn  ip  1 CTenti  ^rom  0^ierSj  even  when  he  cannot  or  will  not  dress 
mself  or  cut  his  food.  Strenuous  efforts  must  be  made  to  teach  the 
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child  to  talk,  for  Dr.  Langdon  Down  tells  me  that  idiots  who  have 
come  under  his  care  speechless  have  been  taught  to  speak.  Very 
strangely,  the  worst  of  such  patients  even  when  speechless  have  often 
a good  ear  for  music,  and  will  hum  or  sing  tunes  correctly.  This 
is  not  an  important  sign  of  mental  power.  Dr.  Down  tells  me  that 
idiots  often  can  sing.  The  younger  the  child,  the  more  likely  is  loss 
of  speech  to  be  attended  by  general  mental  deterioration.  I do  not 
know  how  it  is  that  there  is  loss  of  speech  after  some  convulsions  and 
not  after  others.  It  is  not,  I believe,  the  result  of  the  Convulsion,  but 
is  another  result  of  the  disease  in  the  brain,  be  it  what  it  may,  which 
gives  rise  to,  or  permits,  the  Convulsion.  Loss  of  speech  is  indeed  a 
rare  sequel  of  Convulsions,  and  will  occasionally  attend  a simple 
attack  of  hemiplegia — i.e.  simple  in  the  sense  that  it  is  unaccompanied 
by  Convulsion,  or  other  evident  symptoms.  I may  just,  observe  that 
the  association  of  defects  of  speech  with  symptoms  pointing  ,to  disease 
of  the  left  hemisphere  is  not  so  striking  as  it  is  in  adults,  but  it  will 
be  found  that  they  more  often  occur  with  Convulsion  and  paralysis 
of  the  right  than  of  the  left  side  of  the  body. 

(4)  Squinting  has  long  been  considered  a common  symptom  of  affec- 
tion of  the  nervous  system  in  childhood.  But  Helmholtz  has  shown 
that  the  most  frequent  cause  of  strabismus  is  a congenital  defect  in  the 
eyeballs.  It  is  found  in  those  whose  eyes  are  hypermetropic.  Of 
course  a child  may  have  strabismus,  as  an  adult  may,  from  paralysis 
of  one  or  more  of  the  muscles  moving  the  globe.  It  is  generally  held, 
however,  that  strabismus,  when  a nervous  symptom,  is  a result  of 
spasm  of  muscles.  Yet  neither  paralysis  nor  spasm  of  one  muscle — 
for  instance,  of  one  internal  or  of  one  external  rectus — will  properly 
account  for  the  common  form  of  strabismus.  The  kind  of  strabismus 
we  meet  with  in  children  during  or  after  Convulsions  is  not  found 
durino-  nor  after  Convulsions  in  adults.  The  presumption  is  that  this 
difference  is  owing  to  differences  in  the  development  of  the  nervous 

system  of  the  child  and  the  adult. 

(5)  If  the  whole  of  the  muscles  supplied  by  any  one  of  the  craniaj 
nerves  are  paralysed  during  or  after  Convulsions  in  a child  or  m an 
adult  we  are  certain  that  there  is  disease  of  that  nerve  trunk,  or  ot 
the  part  of  the  nervous  system  where  the  nerve  issues.  In  these 
cases  we  are  usually  able  to  infer  that  there  is. organic  disease.  Ye 
should  especially  inquire  for  evidence  of  syphilis. 


The  Causes  of  Convulsions. 

We  have  considered  the  several  kinds  of  paroxysm,  and  now  we  have 
to  speak  of  the  diagnosis  in  cases  in  which  a paroxysm  of  any  kind 
occurs,  or,  as  it  is  usually  said  on  the  “ causes  of  ComralsioMj 
However  we  have  already  seen  that  we  know  scarcely  anything  of  the 
pathology  of  children’s  Convulsions  ; we  do  not  know  what  is  the  change 
fn  the  Nervous  system  which  produces  this  symptom,  because  in  most 
cases  the  brain  appears  healthy  post  mortem.  It  is  scarcely  fait 
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therefore,  to  use  the  word  “ cause.”  We  can,  however,  group  cases 
according  to  certain  circumstances,  and  the  following  list  will  show, 
better  than  any  exposition  can,  the  limited  way  in  which  the  word 
“ cause  ” is  to  be  used  with  reference  to  Convulsion.  It  is  needless  to 
say  that  the  arrangement  is  a very  arbitrary  one,  hut  it  is  convenient 
as  guiding  us  in  prognosis  and  treatment.  We  shall  find  that  many 
a case  will  refuse  to  be  placed  altogether  under  one  of  the  headings. 

, For  this  reason  it  is  impossible  to  discuss  the  points  raised  under  each 
ot  the  five  following  headings,  quite  separately  from  those  raised  under 
i the  others.  When  called  to  a case  of  Convulsion,  we  may  find — 

1.  That  an  acute  illness  is  setting  in,  as,  for  instance,  an  exanthem 
• or  acute  cerebral  disorder. 

12.  That  the  Convulsion  is  one  of  a series  of  symptoms,  the  result 
of  organic  disease  of  the  brain  or  of  its  membranes,  such  as  tumour, 
abscess,  syphilis,  &c. 

3.  That  the  fit  is  part  of  some  chronic  condition  of  ill-health,  such 
as  rickets,  exhaustion  and  emaciation  with  diarrhoea. 

4.  That  the  child  is  suffering  from  some  slight  and  temporary 
thing,  such  as  an  overloaded  stomach,  perhaps  diarrhoea,  the  irritation 
of  worms,  or  the  irritation  of  teeth. 


o.  That  the  fits  are  of  a kind  which,  for  want  of  better  knowledge, 
we  are  obliged  to  call  essential,  eclamptic,  or  epileptic. 

(1.)  There  are  symptoms  of  fever.  Here  we  should  fear  that  some 
acute  illness,  as  pneumonia,  small-pox,  or  scarlet  fever,  is  beginning, 
of  which  the  Convulsion  is,  if  not  the  first,  yet  the  first  prominent 
symptom.  It  scaicely  comes  in  my  way  to  do  more  in  this  paper 
than  urge  the  recognition  of  these  rarer  possibilities  in  the  crowd 
of  moie  probable  causes.  I must  refer  to  special  articles  on  the  acute 
diseases  of  children.  We  should  always  make  investigations  for  many 
acute  diseases  when  there  is  heat  of  skin.  The  chest  should  be  exa- 
mined as  a matter  of  routine,  as  not  very  rarely  a child  is  first  found 
by  its  parents  to  be  ill  when  a convulsion  occurs,  although  when  we 
examine  we  discover  that  there  is  bronchitis,  or  even  that  one  pleural 
cavity  is  full  of  fluid.  The  history  of  scarlet  fever  in  other  members 
of  the  family  would  be  a most  important  guide,  and  we  must  never 
taiUo  make  inquiries  for  it,  however  suddenly  the  fit  may  have  come 
on  m the  most  robust  child.  Hr.  West  mentions  a case,  no  doubt 
scarlatinal,  in  which  Convulsions  succeeded  by  coma  destroyed  in  a 
single  day  a healthy  boy  two  years  of  age.  We  should  in  all  doubtful 
cases  examine  the  urine.  The  presence  of  blood  in  the  urine  would 
flcflp  us  to  determine  whether  the  fits  were  or  were  not  the  result  of 
nasked  scarlet  fever.  We  require  more  observations  on  the  condition 
ot  the  urine  m convulsive  seizures  soon  after  the  attacks.  Sir  James 

wW°?r  ha1s/ounc^  albumen  in  the  urine  of  a child  three  days  old 
who  suffered  from  Convulsion.  ^ 

rJZ\QT1Kl  ,S^npt0m?  ma>;  be  tll0ugM  to  Point  to  causes  which  pri- 
rhflWVaffeCtr  16  16ad- ltseIf’  tubercular  meningitis  for  instance.  The 
i ty  m diagnosis  is  only  likely  to  occur  in  cases  where  Convulsion 
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is  the  first  symptom,  or,  in  more  strictness,  the  symptom  for  which  we 
are  consulted.  It  is  to  be  remarked,  however,  that  Convulsion  is  rarely 
one  of  the  symptoms  of  the  invasion  of  tubercular  meningitis,  and  when 
it  is  we  usually  find  that  the  child  has  for  weeks,  without  obvious 
cause,  been  getting  thin,  listless,  and  peevish — that  in  reality  he  has 
been  ill  for  some  time.  Moreover,  facts  as  to  age  will  often  help  us  in 
the  diagnosis  of  many  of  these  cases.  Tubercular  meningitis  rarely 
attacks  children  under  two  years,  and  very  rarely  indeed  under  one 
year  of  age.  It  is  well  to  remark  here  that  we  must  not  mistake  the 
status  epilepticus — the  condition  resulting  from  a quick  succession  of 
fits — for  meningitis.  If  the  convulsions  be  very  numerous,  the  illness 
beginning  by  a convulsion,  the  disease  is  very  unlikely  to  be  meningitis. 

"(2.)  Then  it  is  possible  that  the  Convulsion  may  be  a symptom  of 
organic  disease,  e.g.  tumour.  Such  cases  in  children  are  very  rare. 
There  is  usually  a history  of  severe  headache  and  urgent  vomiting  for 
weeks  or  months  before  the  Convulsions,  without  any  previous  rapid 
emaciation  to  lead  us  to  suppose  there  is  tubercular  meningitis.  More- 
over the  symptoms  are  capricious,  the  headache  and  vomiting  often 
ceasino-  for  days.  When  these  symptoms  are  not  urgent  we  may  be  first 
consulted  for  a convulsion ; we  see  cases  occasionally  in  which  a con- 
vulsion occurs  from  tumour  of  the  brain  in  a child  whose  symptoms  had 
been  primarily  so  slight  as  not  to  prevent  his  going  about,  the  severe 
headaches  being  put  down  by  the  child’s  friends  to  “biliousness,” 
&c.  In  these  cases  we  can  only  decide  by  considering  the  general 
evidence.  The  urgent,  purposeless,  often  bilious,  vomiting,  possibly 
existing  with  clean  tongue,  and  not  infrequently  with  good  appetite  at 
intervals,  days  of  comparative  freedom  from  marked  symptoms,  point 
to  the  diagnosis  of  tumour.  But  the  most  conclusive  evidence  is  the 
presence  of  double  optic  neuritis.  If  with  headache,  vomiting,  and 
convulsion  there  is  double  optic  neuritis,  we  may  be  almost  certam 
that  there  is  cerebral  tumour.  Double  optic  neuritis  is  rare  under 
seven  years  of  age,  and  very  rare  under  five. 

In  all  cases  in  which  there  is  or  has  been  discharge,  especially 
offensive  discharge,  from  the  ear,  especially  when  there  is  also  pain 
in  many  branches  of  the  fifth  nerve ; above  all,  if  palsy  of  the  portio 
dura  nerve  comes  on,  we  should  fear  one  of  two  things  : (1)  cerebral  or 
cerebellar  abscess,  or  (2)  meningitis.  It  is  not  part  of  my  task  to 
enter  fully  into  the  diagnosis  of  these  two  conditions.  We  must 
not  decide  unless  there  are  general  symptoms  also,  e.g.  increase  of 
temperature  constipation,  vomiting,  and  stupor,  for  discharge  from  the 
ear  is  not  infrequently  attended  by  chronic  convulsions  occurring  at 
intervals  for  years  (epilepsy),  and  the  fit  we  are  consulted  for  may 
be  the  first  of  such  a series.  What  the  connexion  of  the  ear  disease 
with  the  fits  in  these  chronic  cases  is  we  do  not  know,  unless  we 
adopt  the  explanation  that  they  depend  on  irritation  starting  from  the 
enr  The  frequent  repetition  of  fits,  even  twenty  or  thirty  m twentw 
four  hours  let  us  say,  does  not  make  us  incline  to  the  diagnosis  of 
abscess  or  meningitis,  because  it  is  not  at  all  uncommon  for  Convulsions 
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both  in  children  and  adults  to  occur  in  batches  when  there  is  no  ear 
disease  and  no  evidence  of  organic  disease  in  the  brain.  The  stupor 
which  is  produced  by  a succession  of  fits  is  of  little  moment,  com- 
paratively speaking,  unless  there  has  been  before  the  advent  of  the 
fits  severe  pain  in  the  head  and  vomiting,  and  unless  the  respiration 
and  pulse  be  irregular. 

It  is  possible  that  the  Convulsions  may  be  owing  to  congenital 
syphilis ; but  we  cannot  so  conclude  unless,  besides  a clear  history  of 
syphilitic  taint,  there  are  such  symptoms  as  palsies  of  cranial  nerves, 
or  paraplegia.  The  existence  of  hemiplegia  with  a mere  history  of 
syphilitic  taint  would  not  warrant  the  diagnosis.  Of  course  if  signs 
of  active  syphilis  be  present,  especially  nodes,  and  especially  if  the 
patient  be  above  three  or  four  years  of  age,  we  should  treat  for 
syphilis.  Indeed,  in  chronic  cases  at  all  events,  if  the  patient’s 
brothers  or  sisters  show  signs  of  inherited  taint,  we  should  o-ive 
iodide  of  potassium. 

(3.)  If  we  found  the  child  emaciated  (there  being  now,  we  are 
supposing,  no  signs  of  acute  mischief  and  no  signs  of  organic' disease), 
or  if  he  had  diarrhoea  or  dyspepsia,  we  should  hope  that  the  fit 
was  but  a sign  that  the  nervous  system  was  temporarily  suffering 
"" ith  fhs  lest  of  the  body,  and  that  it  would  cease  to  suffer  when 
the  child  was  brought  back  to  good  general  health.  Convulsions 
not  infrequently  occur  in  infants  improperly  fed.  In  these  cases 
there  is  often  dyspepsia  and  diarrhoea,  there  is  a big  belly  with 
general  emaciation.  The  convulsions  are  then  often"  ascribed  to 
irritation  from  cutting  the  teeth,  or,  especially  when  there  is  diarrhoea 
to  the  irritation  of  the  intestinal  canal.  (The  diarrhoea  itself  is 
sometimes  ascribed  to  eruptions  of  the  teeth.)  These  causes  may 
have  something  to  do  in  provoking  the  fit,  but  they  cannot,  I think 
be.  solely  to  blame  for  it.  Yet  there  can  be  no  doubt  as  to  the  pro- 
priety of  helping  a tooth  through  if  the  gum  be  tense,  swollen,  or  red  • 
but  to  lance  the  gums  as  a matter  of  routine  is  not  good  practice! 

I have  no  belief  that  such  irritations  are  the  sole  causes  of  fits  • but  I 
will  now  only  deprecate  exclusive  attention  to  these  supposed  sources 
of  eccentric  irritation.  It  fits  do  sometimes  cease  when  a vermifuge 
2S;Wa^ 3rms’  or  when  the  g»ms  are  lanced,  we  know  that  in 

care,  nYYl  T t con1tinueJwhei1  the  system  is  freed  from  such 
S’  el1  leaSt  When  We  haVe  done  a11  we  can  t0  get  rid  of  them  I 
occurre'npp  ctYT°ners’  such  “ causes  ” are  held  to  explain  the 

Vhe  1’°  t 0r°Yhly  tliat  tliey  keeP  iu  tke  background 

tL^nfT  i fn  t?.1ascnb?  ^^s  illnesses  solely  to  the  irrita- 
of  teeth  and  the  like,  unless  we  have  most  thoroughly  considered 

O 4k  LP7n  C C.aUS7  , Ab0Ve  a,n’we  ”ust  "esative  the  existence 
almost!'  ln  Gee s. article,  several  times  referred  to,  the  frequent 
rickets  c?“tag  association  of  Convulsion,  including  laryngismus!  with 

and  Of  fh  |ied  ™'  He  notes  seventy-three  cases  of  Convulsion 
these  fifty-six  were  dependent  on  the  “general  condition  ” of 
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the  child.  These  fifty-six  cases  were,  he  tells  us,  of  that  kind  com- 
monly called,  par  excellence,  cases  of  essential  Convulsions  (eclampsy). 

“ Now,  of  sixty -one  eclamptic  children,  fifty-six  were  rickety.  Saying 
this  I fear  that  1 shall  incur  the  charge  of  exaggeration.  it  is 
necessary  to  explain  that  my  experience  is  wholly  derived  from  the 
children  of  the  poor.”  He  tries  to  show,  and  1 think  he  shows  con- 
clusively, “ that  the  existence  of  a constitution  leading  to  rickets 
is  the  most  important  fact  in  the  kind  of  Convulsion  [that  depending 
on  the  general  condition  of  the  child]  in  question.”  And  even  when  no 
other  causes  are  obvious,  we  must  not  infer  that  the  relation  between 
teething  and  Convulsions  is  one  solely  of  irritation  transmitted  from 
the  gum  to  some  part  of  the  child’s  nervous  system.  The  coming 
through  of  a tooth  must  be  thought  of  as  an  outward  mark  ot  a 
certain  constitutional  progress  in  development,  as  the  occurrence  of 
menstruation  is  later  in  life.  It  is  far  better  to  acknowledge  that 
very  often  we  cannot  find  out  what  causes  a fit  than  to  put  it  down  to 
an  orthodox  cause  for  the  want  of  a more  real  one.1 

When  diarrhoea  is  severe  the  child  is  often  emaciated,  and  the  fit  is 
more  likely  to  be  due  to  exhaustion  than  to  eccentric  irritation  starting 
from  the  intestinal  canal.  We  should  not  adopt  routine  , efforts  at 
clearing  out  the  bowels  to  get  rid  of  “ undigested  irritating  matters. 
In  most  of  these  cases  the  child  has  been  improperly  fed,  and  careful  I 
dietin'1'  is  of  very  much  more  moment  than  immediate  treatment 
of  the  diarrhoea  by  drugs.  A child  is  at  once  overworked  and  under- 
fed when  it  has  to  take  into  its  stomach  large  masses  of  food  which 
it  cannot  properly  digest.  We  must  certainly  not  consider  the  most  j 
violent  convulsion  in  a child  who  is  thin  or  who  has  exhausting, 
diarrhoea  as  a result  of  “ congested  brain.”  There  may  be  stagnation  of 
blood  in  the  head,  the  result  of  the  paroxysm,  but  not  any  “ active 
process  requiring  antiphlogistic  treatment.  We  do  not  know  what 
the  intracranial  changes  are  which  cause  fits,  and  we  have  no  evidence 
that  cerebral  congestion  occurs  before  the  attacks.  We  have  plenty  o 
proof,  from  disease  and  from  experiments  on  animals,  that  Convulsions 
will  follow  anaemia ; but  as  in  these  instances  the  anaemia  is  sudden, 
perhaps  the  facts  are  not  quite  to  the  point.  We  have  however, 
clinical  evidence  that  tliev  occur  in  feeble  children  and  in  the  course 
of  exhausting  diseases.  Since  the  days  when  antiphlogistic  measures 
were  so  freely  resorted  to  in  children’s  disorders,  “we  have  learned 
Voo-el  says  (op.  cit.  p.  385),  “ that  pale  anaemic  children  are  as  liable 


i “Much  eclat  has  lately  been  made  in  England  and  France  withthe  scarification  ot 
the  sums  Some  recommend  a crucial  incision ; others,  the  removal  of  the  whole  cap 

kl  covers  tire  heed  L rf*.  tooth  otd“he“  St 

fPorts^r^r^ridd  I have  frequently  performed  this  operation,  hut  have  always 

siderable  amount  of  pain.”  (Vogel,  Raphael  S Plans,  p.  107.) 
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to  be  attacked  by  Convulsions  as  robust  and  plethoric  ones.”  Beyond 
question  the  violence  of  fits  and  their  frequent  repetition  are  not  the 
clinical  signs  of  active  changes  in  the  head.  Heat  of  skin  and  vomit- 
ing, headache,  and  irregular  pulse  are  the  real  signs  of  acute  changes 
in  the  head — encephalitis  and  meningitis.  But  since  the  brain  may 
become  much  congested  as  a consequence  of  the  fits  when  they  are 
severe  and  frequently  repeated,  it  is  intelligible  that  some  advantage 
may  follow  the  application  of  leeches  by  a reduction  of  the  congestion, 
although  there  is  no  inflammatory  process  to  relieve.  I say  again 
that  severe  and  repeated  Convulsions  are  not  the  signs  which  should 
make  us  deplete  generally,  apply  blisters,  or  give  purgatives  largely. 
Treatment  of  this  sort  is  admittedly  a most  fatal  mistake  in  those 
cases  where  the  fit  is  but  one  sign  of  starvation,  as  it  undoubtedly 
is  in  many  cases  of  diarrhoea,  and  in  cases  of  wrong  feeding. 

(4.)  It  does  occasionally  happen  that  a child  is  attacked  by  Convul- 
sions when  in  apparently  good  health.  But  before  concluding  that  a 
child  is  in  good  health  we  must,  I repeat,  consider  very  carefully 
whether  or  not  there  are  signs  of  rickets,  and  we  “ must  bear  in  mind 
that  active  rickets  and  the  preservation  of  a large  amount  of  fat  are 
by  no  means  incompatible.”  (Gee,  op.  cit.) 

These  are  the  cases  in  which  it  is  plausible  that  the  convulsion  is 
the  result  of  some  temporary  cause,  such  as  over-eating ; of  some 
removable  cause,  such  as  the  irritation  of  teeth  during  dentition ; or 
of  some  sudden  excessive  mental  disturbance,  such  as  fright.  I con- 
skier  it  very  doubtful  whether  any  of  these  so-called  “ causes  ” induce 
tits  in  children  whose  nervous  systems  are  healthy  beforehand.  But 
it  is  very  likely  that  they  are  exciting"  causes  when  it  is  not  healthy. 

II  have  twice  made  autopsies  on  children  who  have  died  in  tits  after  "a 
meal,  and  in  each  case  the  stomach  was  full  of  food.  In  one  case  the 
child  had  had  tits  before,  but  none  for  three  months  before  the  fatal 
seizure  ; in  the  other  the  tit  which  the  child  died  in  was  the  first.  If 
then  we  find  that  a child  has  had  a fit  soon  after  a meal  which  we  have 
good  reason  to  believe  was  large— say  a basinful  of  sop— we  should 
i give  an  emetic.  If  we  find  that  a tooth  is  coming  through,  we  may 
justifiably  lance  the  gum.  But  when  we  have  done  this  we  must  bear 
in  mind  that  a nervous  system  which  has  given  way  from  such  tem- 
porary and  comparatively  slight  exciting  causes,  will  be  very  likely  to 
!.  fail  again  when  again  tried  by  indiscretion  in  feeding  or  by  eruption 
, of  teeth  later  in  the  dentition  period.  Indeed,  we  must,  I think  con- 
1 clucle  that  the  nervous  system  of  a child  cannot  be  healthy  if  a slight 
and  temporary  cause  produces  a convulsion,  however  healthy  the  child 
i may  look.  We  often  find  that  the  fits  recur  when  we  have  done  all 
we  CM  to  remove  supposed  sources  of  irritation.  There  are  great 
dmerences  of  opinion  with  regard  to  the  influence  of  dental  irritation. 

; °Sel  says  (op.  cit.  p.  387) : “ Eclampsia,  originating  from  dental  irrita- 
ion  belongs  to  the  serious  forms,  and  often  leaves  behind  it  partial 
‘ paralysis  and  imbecility.”  Meigs  and  Pepper,  in  their  most  valuable 
work  on  Diseases  of  Children,  say : “ As  a general  rule,  the  convulsions 


270 


A SYSTEM  OF  MEDICINE. 


which  depend  solely  on  the  process  of  dentition  are  slight,  and  last 
hut  a short  time.  In  all  the  instances  that  we  have  seen  in  which  this 
was  the  only  cause  to  he  detected,  the  attack  was  of  this  nature.” 

(5.)  We  will  now  consider  cases  in  which  Convulsion  attacks  healthy 
children  without  obvious  cause  of  any  kind,  and  cases  in  which  they 
continue  when  we  have  removed  all  temporary  sources  of  irritation. 
Once  more  having  regard  to  the  important  researches  of  Elsasser, 
Jenner,  and  Gee,  I would  urge  the  consideration  whether  in  these 
cases  the  “ healthy  ” child  is  not  rickety,  although  often  slightly  so. 
It  is  to  be  remarked  that  a child  may  suffer  fits  from  blows  on  the 
head,  and  occasionally  we  see  patients  who  have  Convulsions  after 
severe  blows,  followed  by  indentation  of  the  skull.  These  cases  it  is 
not  my  task  to  consider.  We  are  sometimes  told  by  the  friends  of  our 
little  patients  that  palsy  or  convulsion  followed  an  injury,  but  on 
inquiry  we  find  there  is  not  a shadow  of  evidence  of  a blow  or  a fall 
having  occurred.  The  friends  suppose  very  naturally  that  a fit  must 
have  a cause,  and  if  their  child  has  a convulsion  in  the  midst  of  seeming 
good  health,  they  infer  that  the  child  has  had  a fall.  When  we  find  a 
child  the  subject  of  Convulsions  for  which  we  discover  no  cause,  or 
infer  none  from  the  condition  of  the  teeth,  bowels,  and  general  health, 
we  think  of  the  terms  eclampsia  and  essential.  I do  not,  however, 
use  these  terms,  for  I know  no  means  of  distinguishing  betwixt  an 
epileptic  fit  in  a child  and  an  eclamptic  fit.  The  practical  point  is 
this,  and  it  is  occasionally  put  to  us  by  the  child’s  friends : Is  it 
epilepsy  ? I take  this  to  mean : Is  the  illness  one  which  will  quickly, 
in  days  or  weeks,  run  a course  to  death  or  to  permanent  recovery,  or 
will  the  child  recover  from  the  fit  or  series  of  fits,  but  be  liable  to 
occasional  attacks  of  convulsions  for  years  or  for  life  ? This  seems  to 
me  to  be  the  practical  question.  Now,  when  we  see  a child  m his 
first  fit,  we  certainly  cannot  tell,  whatever  the  age  may  be.  The 
paroxysm  is  the  same  in  all  cases  of  general  Convulsion.  _ There  seems 
to  be  great  unanimity  among  authors  that  the  eclamptic  fit  is  quite 
like  that  of  epilepsy.  Niemeyer  speaks  of  eclampsia  as  acute  epilepsy. 
Yoo-el  says  it  is  impossible  to  distinguish  the  paroxysm  of  eclampsia 
from  that  of  epilepsy.  Then  epilepsy  will  occur  at  any  age.  Vogel 
(op.  cit.  p.  411)  states  that  Beau  found,  out  of  two  hundred  and  eleven 
epileptics  that  the  disease  was  congenital  in  seventeen  cases,  and  that 
it  occurred  from  birth  to  the  age  of  six  years  in  twenty-two  cases. 
Nevertheless,  Vogel  says,  “Young  children  in  general  rarely  suffer 
from  true  epilepsy,  as  we  might  expect,  if  the  more  frequent  eclampsia 
be  regarded  as  a distinct  disease.”  And  he  adds  : “ Eclampsia  is  easily 
distinguished  from  the  disease  under  consideration  (epilepsy),  by  the 
fact  that  it  almost  always  occurs  at  the  breaking  out  oi  an  acute 
affection  only;  that  the  general  condition  of  the  patient  after  the  ter- 
mination of  the  Convulsions,  is  not  restored ; and  that  it  is  often  fatal 
while  epileptic  attacks  are  almost  always  devoid  of  danger  I submit 
that  at  the  best  we  can  only  deal  in  probabilities.  The  older  the  child 
the  more  seemingly  causeless  the  fits,  the  slower  the  succession-say 
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I a fit  every  other  day,  or  fits  scattered  at  irregular  intervals  of  days  or 
weeks — and  perhaps  we  may  say  the  less  rickety  the  child  the  more 
likely  are  the  fits  to  be  epileptic,  i.e.  the  more  likely  is  the  child  to 
continue  for  years  or  for  life  subject  to  fits.  But  I am  convinced  that 
S we  can  give  a prognosis  in  no  case  with  anything  like  certainty.  I do 
not  exempt  cases  where  a child  has  had  one  fit  during  the  eruption  of 
a tooth  or  during  an  exanthem.  We  can  only  say,  even  in  these 
cases,  that  the  child  is  very  unlikely  to  suffer  again.  If  the  child  be 
partially  hemiplegic  after  a seizure,  he  is  very  likely  to  suffer  from  Con- 
vulsions later  in  life. 

Epileptic  fits  in  adults  not  rarely  date  from  Convulsions  in  infancy. 
The  connexion  is  shown  now  and  then  by  straggling  fits  at  intervals 
of  months  or  years,  or  by  uninterrupted  continuity  of  attacks  at 
fairly  regular  periods.  I have  no  facts,  and  I know  of  none  on  record, 
to  show  how  many  children  keep  well  after  getting  through  an  ill- 
ness with  severe  Convulsions,  but  I am  certain  that  attacks  in  infancy 
—from  one  which  attracted  little  attention,  « we  thought,”  says  the 
mother,  it  was  only  the  teeth,”  to  a wdiole  batch — are  occasionally 
followed  by  epileptic  fits  near  the  age  of  seven,  fourteen,  or  twenty. 

In  reference  to  this  question,  it  is  important  to  ask  if  the  child’s 
near  relatives  have  had  nervous  symptoms.  Every  medical  man  can 
relate  instances  of  fits,  or  of  other  symptoms  of  cerebral  disease  in 
diffeient  members  of  one  family.  I have  had  under  my  care  a girl  of 
eleven  }ears  of  age,  who  has  had  fits  from  the  age  of  six  months. 
Her  sister,  three  years  of  age,  had  had  them  from  the  age  of  one 
week;  another  sister,  aged  ten,  from  the  age  of  four  years;  and  a 
fourth,  also  a girl  aged  eight,  from  six  years.  Instances  so  striking 
are  rare.  The  fact  that  several  of  the  child’s  relatives  have  had 
hemiplegia  or  Convulsions  from  embolism,  clot,  syphilis,  &c.  has  no 
bearing  whatever  on  the  question.  If  the  child’s  brother,  or  sister 
or  mother  had  Convulsions  in  childhood,  the  evidence  is  perhaps 
stronger ; but  I confess  that  I have  very  little  faith  in  the  hereditari- 
ness  of  such  symptoms  as  epilepsy  or  Convulsions.  The  occurrence 

“?lonS  m rieral^lildren  of  one  familE  may  be  because  they 
I 11  suffer  from  rickets.  We  may  believe  that  a “nervous  tempera- 

jment  is  transmitted,  but  if  so,  there  will  be  a predisposition  to 
S many  nervous  affections,  and  not  to  one  symptom  only.  At  the 

dlfficult  to  obtain  certainty  as  to  liereditariness,  as 

7 80  Very  COmmon  111  children,  and  occur,  it  is  pre- 

■ • mable,  fiom  numerous  pathological  processes. 

Prognosis. 

ofTlrgriS  °f  a symPtom  witii  so  uncertain  a meaning  must 
ionoZZ  T-fy  uncelfain-  and  has  been  incidentally  said 

!whL  °n  l Hele  may. be  excll>ded  from  consideration  the  attacks 

of  ni ] Jf  7 e.  °r  °?,cur  m the  coxlrse  of  acute  disease.  The  writers 
L,  i f “tides  will  speak  of  seizures  so  occurring.  When  a child 
has  had  a fit,  and  appears  to  he  in  good  health  again,  the  question  as 
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to  tlie  cause  of  the  fits,  with  a view  to  forecast  the  child’s  future, 
becomes  a<>-ain  urgent.  If  there  is  clear  evidence  of  some  source  of 
irritation,  and  we  have  got  rid  of  it,  we  may  hope  the  child  will 
keep  well  ; but  I have  already  spoken  of  the  uncertainty  of  our  hopes 
in  this  respect. 

By  far  the  most  important  question  in  prognosis  is  whether  or  not 
the  child  is  likely  to  get  through  an  attack  or  a series  of  attacks  of 
acute  Convulsions  with  life.  In  the  first  place,  a single  attack  may 
be  fatal,  but  this  is  a rare  event.  Wilks  relates  two  striking  instances 
of  rapid  death  with  Convulsions.  One  was  a small,  delicate  child, 
six  weeks  old,  who  was  seized  suddenly  with  diarrhoea  and  Con- 
vulsions, and  died  in  a few  hours.  rIhe  other  patient  was  a child 
four  years  old,  strong  and  healthy,  who  died  soon  after  being  brought 
to  the  hospital.  In  neither  case  was  anything  wrong  found  with  the 
brain  ; but  in  the  child  four  years  old  the  stomach  was  ^ distended 
with  food.  I have  mentioned  two  cases  of  a like  kind.  Such  cases, 
however,  are  rare.  The  consideration  of  less  acute  seizuies  is  moie 
important.  AVe  have  no  generalizations,  and  can  only  deal  in 
generalities.  The  younger  the  child,  the  more  likely  is  the  result 
to  be  fatal.  The  more  frequent  or  violent  the  seizures,  the  more 
profound  the  coma ; and  the  worse  the  state  of  health  in  which  the  i 
fits  beo-an,  the  more  likely  is  the  child  to  succumb.  To  consider 
the  manner  in  which  fits  are  likely  to  bring . about  death  is  the 
important  matter.  This  will  be  considered  with  the  treatment  to 

which  I now  come. 


Treatment. 

It  would  not  be  correct,  as  I have  remarked,  to  speak  of  any  purely 
rational  treatment  of  a single  symptom,  as  it  means  things  very 
different.  Our  treatment  is  nearly  altogether  empirical,  Anc,  o 
course,  we  exclude  entirely  from  present  consideration  cases  m 
which  Convulsion  occurs  in  such  diseases  as  scarlet  fever,  rnenmgi  is, 
&c.  Even  an  empirical  treatment  of  Convulsion  would  not  be 
justifiable  in  these  instances.  Our  thoughts  or  treatment  go  hanc- 
in-hand  with  our  investigations  into  cause.  Principles  of  treatment 
apply  to  Convulsions  of  all  degrees,  from  rolling  of  the  eyes  to 

C°  If13 w^ find  thT child  in  a fit,  we  can  do  little  during  the  paroxysm. 
We  should  see  that  every  part  of  its  dress  is  loosened,  that  it  has 
plentiful  supply  of  pure  air,  and  we  should  direct  that  it  be  lai  1 
down  and  kept  quiet.  Vogel  says  that  by  sprinkling  the  face  and 
exposed  chest  with  cold  water,  we  may  succeed  m inducing  ceep 
spasmodic  inspiration,  by  which  the  danger  of  suffocation  at  least 

iS  Thereto  general  treatment,  in  the  intervals  of  the  paroxysms. 
I begin  with  what  may  be  called  attention  to  immediate  o™umatences. 
We  undress  the  child,  and  it  is  possible  we i may  tad  that  a pm^ 
a needle  is  sticking  in  some  part  of  the  body,  eiei 
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Iieacl,  penetrating  tlie  brain.  A needle  lias  been  found  in  the  livoi  of 
i child  who  died  of  Convulsion  (see  Trousseau’s  Clinical  Medicine, 
r0l.  i.  p.  343,  Bazire’s  translation).  Trousseau  believes  that  blisters 
and  mustard  plasters  are  often  the  causes  of  fatal  Convulsions.  . 

If  we  find  that  the  fit  came  on  after  eating,  we  should  'give  an 
emetic  of  ipecacuanha.  If  a gum  be  swollen  and  tense,  we  may 

Eiroperly  use  the  lancet.  We  should  inquire  after  the  state  of  the 
child’s  bowels ; if  they  are  constipated,  we  should  give  a purgative. 
But  none  of  these  things  must  be  done  as  matter  of  routine..  The 
presence  of  diarrhoea,  especially,  with  tenesmus  and  expulsion  of 
little  but  mucus,  may  show  that  there  is  irritating  matter . in  the 
intestinal  canal,  and  it  is  then  proper  to  give  a dose  of  castor  oil..  This 
must  be,  however,  only  to  make  a starting-point  for  careful  dieting. 
The  presence  of  abdominal  pain  and  constipation  in  robust  children 

tiay  lead  to  the  suspicion  of  retained  feces.  Diarrhoea,  which  is — - 
aradoxical  as  it  may  seem  at  first  glance  sometimes  a sign  of  con- 
stipation, would  not  prevent  the  moderate  administration  of  purgatives 
«or  enemata.  For  a child  at  the  breast,  an  enema  of  an  ounce  of  warm 
water  or  of  thin  gruel  may  be  administered;  at  one  year,  two  ounces. 
Very  likely  the  diarrhoea  is  due  to  wrong  feeding,  and  to  diet  the 
child  would  then  be  the  most  important  thing  to  attend  to.  When 
'the  motions  are  very  frequent,  and  if  the  child  be  thin  and  weak,  we 
may  try  to  check  the  diarrhoea  by  astringents,  if  proper  dieting  does 
not  arrest  it. 

Warm  ba.ths  are  frequently  used,  and,  when  there  is  no  great  heat 
of  skin,  and  no  thoracic  complication,  the  child  may  be  put 
in  a bath  at  the  temperature  of  about  96°  Fahr.  for  from  five  to 
ten  minutes.  Under  any  circumstances  the  feet  .and  legs  may  be 
immersed  in  warm  water.  Then  mustard  plasters — a mixture  of 
mustard  and  flour— may  be  applied  to  the  calves  of  the  legs  for  five, 

. ten,  or  fifteen  minutes. 

When  we  have  done  all  that  immediate  investigation  prompts  ; 
:when  we  have  attended  to  the  bowels,  lanced  the  gums,  ordered 
proper  food,  the  Convulsions  may  persist,  and  may  even  increase  in 
number  and  in  severity.  We  are  thus  urged  to  do  something  more. 
There  is  in  attacks  of  Convulsion  a tendency  to  (1)  death  by 
J exhaustion,  from  the  frequency  of  the  fits  and  want  of  sleep ; (2) 
j death  from  asphyxia,  from  sudden  and  prolonged  fixing  of  the  chest 
1 walls,  and  from  slow  congestion  of  the  lungs.  The  latter  is  often  rather 
a way  of  dying  than  a cause  of  death.  Adults  die  from  convulsive 
>.  seizures  in  each  of  these  two  ways. 

1.  If  the  child  were  much  exhausted  by  frequent  fits,  or  if  he  were 
? weak  to  begin  with ; if  he  were  thin,  if  he  had  long  had  diarrhoea, 
j we  should  look  most  carefully  to  his  support : we  should  prescribe 
- beef-tea  or  juice  of  meat  in  abundance.  FTor  should  we  hesitate 
to  give  stimulants.  The  circumstances  that  would  guide  me  most 
on  this  point  would  be  the  great  frequency  of  short  Convulsions,  or 
i constant  startings,  or  frequency  of  other  abnormal  muscular  actions. 
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The  main  object  in  treatment  of  disordered  function  of  the  brain  in 
general,  e.g.  sleeplessness,  delirium,  and  frequent,  slight  Convulsions 
is  to  produce  sleep,  and  to  accomplish  this  we  should  give  nutriment 
liberally ; and  if  this  fails,  stimulants  freely.  I have  already  spoken 
of  the  importance  of  recognising  that  violent  or  frequent  Convulsions 
do  not  depend  on  inflammatory  changes.  If  the  beef- tea  or  juice  of 
meat  were  vomited,  I should  give  milk  with  a little  ice,  and  inject 
the  tea  and  the  juice. 

Affusion  with  cold  water  has  been  advised,  but  this  I should  not 
adopt  unless  the  child  were  robust.  Of  course  I speak  of  cases 
in  which  there  is  no  general  fever,  and  no  sign  of  inflammation 
of  the  membranes.  A thin,  delicate  child  I should  keep  warm. 
Vogel,  however,  says  that  affusions  of  the  head  with  cold  water,  per- 
formed every  hour  or  two,  are  useful  against  all  Convulsions  in 
children  (op.  cit.  p.  107). 

Then  as  to  drugs.  Antispasmodics  have  been  given,  but  I think 
the  best  antispasmodics  are  nutrients  and  stimulants  when  these  can 
be  taken  and  digested.  It  is  of  course  comparatively  easy  to  get 
drugs  into  the  stomach,  but  they  may  be  vomited.  It  may  then  be 
desirable  to  give  an  enema  of  asafcetida,  e.g.  20  to  30  minims  of  the 
tincture  in  an  ounce  of  warm  milk.  In  all  cases — Convulsions  in 
exanthematic  and  other  acute  diseases  excepted — I should  give  bromide  ! 
of  potassium  in  large  doses,  by  enemata,  if  necessary,  if  the  fits 
were  frequent,  or  if  they  continued  several  days.  A mixture  con- 
taining  hyoscyamus,  two  or  three  drops  for  the  age  of  six  weeks,  may 
be  given  with  peppermint  water.  The  great  point,  however,  is,  I 
repeat,  to  get  the  child  to  sleep,  and  to  do  this  it  is,  I think,  justifiable, 
simpler  nutrients  failing,  to  give  stimulants  freely.  I should,  however, 
be  most  wishful  to  give  as  much  nutriment  and  as  little  stimulant 
as  possible.  Nor,  of  course,  should  I give  wine  because  a child  had 
a fit,  but  only  when  the  child  was  feeble  to  begin  with,  or  was 
exhausted  by  the  frequency  of  the  attacks,  wearied  too  from  imperfect 
sleep,  and  perhaps  starving  because  the  friends  had  not  given  enough 
nutriment  before  we  were  called.  I should  not  give  stimulants  if  the 
thermometer  showed  a great  increase  of  temperature.  Supposing 
nutrients  and  stimulants  and  the  drugs  mentioned  were  taken  and 
retained,  and  failed  to  stop  the  Convulsions  and  to  procure  sleep,  I 
should  then  venture  to  give  narcotics.  In  no  case  should  I prescribe 
narcotics  except  when  I had  ascertained  that  the  child  had  previously 
taken  nutrients  and  stimulants,  or  unless  the  child  was  fairly  vigorous 
to  start  with.  In  no  case,  at  any  age,  would  I give  opiates  when 
there  was  great  excitement  without  vigour.  It  is  as  hurtful  to  give 
opium  at  this  extreme,  as  in  the  condition  of  brain  which  occurs  with 
general  febrile  states,  and  which  condition  is  supposed  to  be  due  to 
cono'estion.  Nor  would  I give  a narcotic  more  than  ouce  in  twelve 
hours,  and  then  I should  give  a decided  dose,  e.g.  a quarter  of  a grain  j 
of  Dover’s  powder  under  the  age  of  three  months  ; half  a grain  to  a 
year,  and  a grain  to  a year  and  a half.  Chloroform  has  been  used  by 
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Sir  James  Simpson,  and,  when  the  above  ascending  series  of  remedies 

nutrients,  stimulants,  bromide  of  potassium,  and  opiates — have 

failed,  this  may  be  tried.  Dr.  West  says  : “ In  cases  where  depletion 
is  inadmissible,  where  the  Convulsions  are  not  obviously  due  to 
organic  disease  of  the  brain,  while  they  are  both  severe  in  their 
character  and  are  returning  with  frequency,  the  inhalation  of  chloro- 
form sometimes  altogether  arrests  them.”  It  is  also,  he  says,  of 
service  in  Convulsions  of  a more  chronic  kind.  He  tells  us,  however, 
that  its  effects  are  evanescent ; he  adds,  that  he  has  never  seen 
mischief  from  its  use.  “ It  requires  the  constant  presence  in  the 
house  of  some  one  competent  to  administer  it.” 

2.  Now  I come  to  speak  of  the  cases  where  the  severity  of  the  indi- 
vidual fits  threatens  death  by  asphyxia,  or  when  from  the  breathing 
we  fear  the  blood  is  largely  delayed  in  the  lungs.  When  Convulsions 
occur  in  robust  children,  bleeding  is  sometimes  advised  for  them.  It 
is  a remedy  which  has  been  urged  by  many  writers,  but  does  not  seem 
to  me — I speak  very  respectfully — to  be  likely  to  be  of  use ; but  I 
have  never  tried  it  in  any  form,  either  by  leeches  or  otherwise.  For  I 
have  no  faith  whatever  that  Convulsions  depend  on  any  increase  of 
nutritive  changes  that  we  can  arrest  by  taking  blood.  There  is  in 
children’s  Convulsions  no  certain  evidence  as  to  the  pathological  con- 
dition of  nervous  organs.  It  is,  however,  often  evident  enough  in 
robust  adults,  as  when  epileptiform  seizures  follow  on  blows,  and  on 
tearing  up  of  the  brain  by  mechanical  injury,  or  the  irritation  of 
tumour,  that  bleeding  could  do  no  good — no  good  by  acting  on  the 
cerebral  circulation.  But  it  would,  I think,  be  good  practice  to  relieve 
the  venous  system  when,  after  repeated  fits,  the  circulation  is  becoming 
embarrassed  by  great  congestion  of  the  lungs.  Death  seems,  in  these 
cases,  to  result  from  pulmonary  congestion.  Indeed,  I think  we 
neglect  to  bleed  as  often  as  we  ought  to  do,  on  the  principle  Markham 
has  laid  down.  I should  be  entirely  guided  by  evidence  from  the 
colour  of  the  lips  and  the  state  of  respiration,  and  not  by  the  heat 
of  skin  or  by  shivering.  However,  difficulty  of  the  respiration  so 
great  as  these  signs  imply  would  mark  the  advance  of  a fatal  issue, 
and  our  treatment  could  only,  I fear,  be  expected  to  delay  it : when 
I did  deplete,  it  would  be  by  leeches  only. 

I have  just  spoken  on  the  supposition  that  the  fits  are  frequent  and 
a re  running  a rapid  course,  and  are  tending  towards  death  by  exhaus- 
tion or  by  asphyxia ; but  if  the  fits  come  on  at  intervals,  as  once 
every  day,  or  once  a week,  and  if  from  inability  to  discover  what  they 
really  did  mean,  i.e.  if  unassociated  with  debility,  irritation  of  teeth, 
&c.  we  were  obliged  to  class  them  as  epileptic  or  essential,  I should 
adopt  the  same  treatment  as  for  epilepsy  in  the  adult,  supposing  of 
course  all  general  indications  fulfilled.  1 should  give  bromide  of 
I potassium,  a quarter  of  a grain  under  six  weeks,  half  a grain  under 
three  months,  a grain  above,  and  a grain  additional  for  every  year. 
Indeed,  t-hfi  bromide  is  a most  useful  drug  in  chronic  convulsions  from, 
i any  cause,  and  in  most  cases — excepting  temporary  and  acute  states 
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like  uraemia — I should  prescribe  it  when  other  remedies  failed,  what- 
ever was  the  state  of  the  child.  Since,  however,  there  is  manifestly 
an  association  of  Convulsions  with  rickets  in  very  many  cases,  it  is 
well  to  treat  the  child  for  this  condition  in  all  chronic  cases.  I shall 
therefore  conclude  what  I have  to  say  on  the  treatment  of  Convulsion 
by  the  following  quotation  from  a paper  on  rickets,  by  Gee  (St. 
Bartholomew’s  Hospital  Reports,  vol.  iv.  p.  79) : — •“  Treatment.  This 
must  be  radical.  And  in  cod-liver  oil  we  possess  a pharmaceutical 
agent  worthy  of  a place  beside  iron,  Peruvian  bark,  and  mercury. 
We  ought  to  lose  no  time  over  the  symptoms  of  rickets;  slight 
catarrh,  diarrhoea,  paleness,  a tendency  to  fits,  these  will  all  disappear 
under  cod-liver  oil.  Give  expectorants,  purgatives,  styptics,  and  the 
rickets  will  increase  under  our  eyes  ; nay,  occasionally  it  will  even 
develop  de  novo  while  a child  is  being  treated  for  coughs,  deranged 
bowels,  and  other  apparently  simple  disorders.” 

Convulsions  in  Adults. 

It  is  a matter  of  exceeding  great  difficulty  to  write  on  the  subject  of 
Convulsion  in  the  adult.  We  may  arrange  Convulsions  as  they  are 
local  or  general,  as  they  are  acute  or  chronic,  as  they  depend  on  acute 
states,  such  as  uraemia,  on  organic  disease,  such  as  tumour,  or  on 
changes  which  we  infer  to  be  functional.  I shall  follow  the  course 
adopted  in  treating  of  Convulsions  in  Children.  I shall  speak  first  of 
the  varieties  of  the  paroxysm,  and  then  of  the  causes  of  the  seizures. 

There  are  no  doubt  innumerable  varieties  of  paroxysm,  but  for 
clinical  purposes  we  may  arrange  most  of  them  in  one  of  two  classes. 

Class  I.  The  Convulsion  begins  unilaterally,  and  begins  deliberately. 
Tn  this  kind  of  seizure  consciousness  is  not  always  lost,  and  when  it 
is,  it  is  lost  after  the  spasm  has  begun. 

Class  II.  The  fit  begins  either  without  any  warning  or  by  a very 
vague  one,  such  as  a strange  feeling  in  the  head  (“giddiness,” 
“ swimming,”  &c.),  or  by  a sensation  at  or  near  to  the  epigastrium, 
which  is  variously  calied  “ sinking,”  “ faintness,”  “ sickness,”  “ fear,” 
and  sometimes  by  children  “ stomach-ache.”  In  these  cases  the  spasm 
is  more  contemporaneous,  i.e.  it  affects  the  two  sides  of  the  body 
more  nearly  at  the  same  time,  and  it  affects  them  more  equally.  In 
this  class  of  cases  loss  of  consciousness  is  either  the  first  symptom, 
which  occurs  very  quickly  after  the  first  warning. 

It  is  not  pretended  that  there  is  an  absolute  distinction,  for  in  the 
first  class  the  spasm,  in  severe  cases,  spreads  all  over  the  body.  In 
the  second  class  it  is  not  usually,  probably  never  is,  strictly  equal  on 
the  two  sides.  Nor  is  it  strictly  contemporaneous ; one  side  almost 
always,  if  not  always,  suffers  not  only  more  but  sooner  than  the  other. 
Moreover  we  often  do  not  witness  the  fit,  and  we  may  be  unable  to  learn 
how  it  began  and  how  it  affected  the  patient.  Fits  of  the  first  class  are 
almost  always  chronic.  Those  of  the  second  also  are  mostly  chronic  (epi- 
leptic) but  frequently  acute;  they  may  be  symptoms  of  uraemia,  cerebral 
haemorrhage,  &c.  In  handling  the  subject  clinically  we  must  arbitrarily 
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put  in  the  second  class  cases  in  which  we  can  only  learn  that  the 
patient  has  had  a severe  convulsion.  In  strictness,  Class  II.  is  merely 
a grouping  of  cases  which  agree  in  that  Convulsion  is  the  most  promi- 
nent symptom.  We  must  make  a provisional  arrangement  for  clinical 
purposes,  and  the  above  distinction  is  at  least  convenient  in  practice. 

The  paroxysms  of  the  first  class  only  need  be  described  at  length. 
These  fits  are  far  simpler  than  those  of  the  second  class.  The  patient 
can  tell  us  more  about  them  ; we  can,  when  present  at  a fit,  obtain  a 
clearer  idea  of  what  takes  place,  because  the  progress  of  the  Con- 
vulsion is  more  deliberate  than  that  of  the  second  class.  It  is  for  this 
reason  that  I speak  at  most  length  on  the  “ causes  ” of  Convulsion,  after 
describing  the  peculiarities  of  the  paroxysm  and  its  sequelae  in  this  class. 


Class  I.  The  Convulsion  begins  unilaterally. 

Onset.  The  patient  or  his  friends  tell  us  that  he  is  subject  to  fits 
beginning  by  “ working  ” in  the  hand,  or  in  the  face,  or  in  the  leg ; 
sometimes  there  is  a local  sensation,  often  named  an  aura,  before  there 
is  visible  movement.  The  rule  is,  that  in  these  cases  the  spasm  starts 
in  the  very  same  place  in  each  seizure.  For  instance,  one  patient’s 
i fits  will  always  begin  in  his  right  index  finger,  another  patient’s 
I always  in  his  right  great  toe.  The  exceptions  occur  chiefly  in  cases 
of  syphilitic  disease  of  the  brain.  Taking  a large  number  of  cases, 
there  is  an  older  of  frequency  of  onset  to  be  stated.  The  spasm  begins 
most  frequently  in  the  hand  (usually  in  the  index  finger  and  the  thumb), 
dess  often  in  the  side  of  the  face  and  tongue,  and  rarely  in  the  foot. 

| Range  (Fits  partial  or  general).— In  the  severest  fit  the  spasm  first 
spreads  over  the  side  it  begins  in,  then  extends  to  the  trunk,  and  then 
to  the  face,  arm,  and  leg  of  the  other  side.  It  is  important  to  observe 
that  the  spasm  may  stop  at  any  stage.  There  are  all  degrees,  from  a 
slight  twitching  of  one  finger  to  general  and  severe  convulsion  In 
other  words,  these  fits  may  be  partial  or  general.  Moreover,  the  same 
patient  may  on  one  occasion  have  a fit  limited  to  the  hand  or  arm 
during  which  he  is  quite  conscious,  and  on  another  occasion  the  spasm 
may  spread  all  over  his  body ; he  will  then  become  insensible,  and 
may  bite  his  tongue.  The  importance  of  studying  the  partial  fits  is 
that  sometimes  they  occur  for  months  before  a severe  fit  A few 

s Std  7 °ffP-rnot  “live  blood”  tremor>  ^gets,  or  irregular 
K a, choreal  pud— on  one  side  of  the  face,  in  one  hand,  or  in 
"1:  demand  almost  as  serious  consideration  in  prognosis  as  a 

tvZif  d0es  ’ f0r  a patleut  who  has  sucb  local  spasm  will  probably 
Muriel  irorn  severe  convulsions.  1 J 

of£?hFt'—TI}T  !re  the  cases  of  “epifcpsy”  in  which  the  fit  may 
which  k t0pped  b,y  tying  something  round  the  limb  above  the  part  in 
annpfl rli  h spasn?  beSlns  (or  m which  some  abnormal  sensation  (aural 
As  llrrdn  y ' unclenching  the  closing  hand,  or  by  briskly  rubbing  it. 
cases  Of  rSl'Tlai‘v  las  lnslsted>  such  procedures  are  as  successful  in 

cases  wher?ftniC  lsease  ^ie  brain,  syphiloma  for  instance,  as  in 
eie  there  is  no  evidence  of  such  kind  of  disease.  The  patient 
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or  his  friends  may  often  arrest  the  progress  of  fits  of  this  kind.  We 
hear  patients  remark  to  this  effect,  “ If  I can  get  the  hand  open,  I 
have  no  fit.”  I am  convinced  from  what  I have  seen  in  Brown- 
Seqnard’s  practice  that  a garter  of  blister  above  the  part  in  which  the 
fit  begins  will  keep  off  fits  of  this  kind.  Dr.  Buzzard  has  recently 
written  an  important  paper  on  this  method  of  treatment  in  the 
“ Practitioner  ” for  October  1868.  In  a few,  but  in  very  few  cases, 
there  is  history  of  injury  to  the  part  in  which  the  spasm  begins. 

Duration  of  the  A Hacks. — The  duration  of  the  attack  varies  much. 
It  may  last  even  ten  minutes,  but  in  such  cases  the  spasm  is  long  in 
spreading  to  the  muscles  of  the  thorax. 

. Consciousness. — These  are  the  cases  of  Convulsion  in  which  there  is 
often  no  loss  of  consciousness  whatever.  The  patient  does  not  lose 
his  consciousness  when  the  fit  is  partial ; the  whole  of  one  side  may 
be  involved  in  spasm  without  any  insensibility,  but  the  rule  is  that 
consciousness  is  lost  at  an  earlier  stage.  Tor  instance,  when  the  fit 
begins  in  the  hand,  consciousness  is  usually  lost  when  the  spasm  has 
largely  involved  the  face,  and  when  the  head  begins  to  turn.  When 
it  starts  from  the  foot,  consciousness  is  usually  lost  when  the  spasm  or 
abnormal  sensation  reaches  the  body.  There  are  in  these  seizures  all 
degrees  of  impairment  of  consciousness,  if  such  a phrase  be  per- 
missible. The  patient  may  assert  that  in  some  of  his  attacks  he  is 
conscious,  but  may  qualify  his  statement  by  adding  that  he  does  not 
know  people  about  him  or  where  he  is ; at  another  time  he  may  be 
profoundly  comatose. 

Affections  of  Speech  (. Epileptic  Aphasia)} — In  certain  of  these 
seizures  the  patient  loses  his  speech  without  losing  his  consciousness. 
This  is  not  to  be  confounded  with  petit  mat.  It  most  often  occurs 
when  the  fit  begins  on  the  right  side  of  the  face  and  tongue.  Occa- 
sionally there  is  only  disorder  of  speech.  Temporary  loss  or  defect  of  f 
speech  is  often  observed  even  in  cases  where  the  spasm  is  limited  to  > 
the  right  cheek  and  tongue.  The  patient  may  consult  us  because  he 
occasionally  suddenly  loses  his  speech  for  a few  minutes;  for  instance, 
he  goes  to  a shop  and  on  trying  to  give  an  order  finds  that  he  cannot 
talk,  or  he  talks  so  badly  that  he  is  supposed  to  be  drunk.  We  mostly 
hear  that  there  is  local  spasm  of  the  right  cheek  at  the  same  time. 
(We  rarely  get  any  facts  about  writing  in  this  condition ; this  part  of 
the  subject  is  too  complex  for  consideration  here.)  It  is  hard  to 
describe  the  defect  of  speech  which  sometimes  follows  these  seizures. 
The  defect  is  not,  I think,  quite  like  the  defects  of  speech  which  are 
the  result  of  small  destroying  lesions  such  as  small  clots,  limited  soften- 
ing from  embolism,  &c.  There  is  very  much  hesitation ; the  patient 
slurs  his  words  and  mumbles.  I use  the  word  defect,  because  there  is 
never,  so  far  as  I have  observed,  permanent  loss  of  speech  (complete 
inability  to  utter  words)  after  a convulsion  beginning  by  deliberate 

1 “ There  is  a peculiar  class  of  cases  of  epileptic  hemiplegia,  in  which  the  exciting 
cause  of  the  epileptic  fit  at  the  same  time  damages  or  greatly  injures  voluntary  power 
and  speech.”  (Todd,  “Nervous  Diseases,  Lect.  xv. ) 
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spasm  in  the  face  or  hand.  If  an  adult  does  not  talk  at  all  for  several 
days  after  a “fit,”  especially  if  lie  expresses  himself  quite  well  in 
writing,  we  should  suspect  malingering.  If  there  be  loss  of  voice  with  or 
without  loss  of  speech  after  a “ fit,”  pretence  or  hysteria  is  almost  certain. 

Epileptic  Hemiplegia. — These  are  the  cases  of  Convulsion  in  which 
there  is  so  often  hemiplegia — epileptic  hemiplegia  of  Dr.  Todd.  Some- 
times hemiplegia  follows  such  seizures,  and  sometimes  it  does  not. 
The  presumption  is  that  when  the  spasm  is  very  severe — severe  in 
degree  that  is,  not  necessarily,  although  usually  extensive  in  range  also 
—there  is  palsy.  Thus  much  however  is  certain,  that  a patient  who  has 
fits  of  this  kind  (at  all  events  when  the  spasm  begins  in  the  hand) 
can  never  be  considered  safe  from  hemiplegia.  In  very  many  cases 
the  palsy  is  trifling,  such  a “ numbness,”  for  instance,  as  prevents  the 
patient  picking  up  a pin,  although  he  may  strike  the  table  pretty 
strongly;  occasionally  there  is  perfect1  paralysis.  The  palsy  always 
affects  the  side  in  which  the  fit  begins ; and  when  there  is  complete 
hemiplegia,  the  hemiplegia  is  quite  like  that  produced  by  plugging  of 
the  middle  cerebral  artery.  When,  however,  the  spasm  is  limited  in 
range,  the  consequent  palsy  is  limited  in  range.  If  the  arm  only  be 
affected  by  severe  spasm,  the  arm  only  is  palsied  when  the  fit  is  over  ; 
i if  the  leg  only,  the  patient  drags  it,  but  uses  his  arm  well.  Thus  it 
happens  that  we  may  have  complete  palsy  of  the  arm  following  a con- 
i vulsion  in  which  there  had  been  no  loss  of  consciousness  whatever. 
Whether  the  palsy  be  complete  in  range  or  perfect  in  degree,  it  passes 
off  in  the  vast  majority  of  cases,  and  according  to  the  degree  of  palsy 
in  houis,  days,  or  weeks  perhaps,  however,  leaving  a little  numbness 
—the  patient  may  ever  afterwards  speak  of  his  “weak  side.”  Un- 
fortunately, since  the  patient  will  doubtless  continue  subject  to 
convulsive  seizures  of  a like  kind,  we  shall  be  obliged  to  admit  that 
he  will  probably  have  the  palsy  again.  Indeed  he  may  have  another 
fit  even  before  the  palsy  from  the  former  one  has  had  time  to  pass  off. 
More  rarely  hemiplegia  is  the  first  symptom,  and  Convulsion  of  the 
kind  I describe  occurs  after  or  during  recovery.  The  Convulsion 
affects  first  and  chiefly  the  side  paralysed.  Since  this  order  of  events 
usually  happens  m cases  where  there  is  valvular  disease  of  the  heart 
1 suppose  there  is  m these  cases  embolism  of  some  part  of  the  district 
of  the  middle  cerebral  artery. 

Frequency.— In  this  class  of  cases  the  fits  vary  in  frequency.  They 
a|-i?  f 1 ii lie,  moie  irregular  in  this  respect  than  chronic  convulsions  of 
other  kinds.  The  patient  may  have  one  a week,  one  a month  or  he 
may  have  thirty  or  forty,  nay  literally  hundreds,  in  a few  days.  When 
the  fits  are  very  frequent,  the  patient  is  usually,  if  not  always,  hemi- 
plegic and  deeply  comatose.  There  is  the  “ status  epilepticus.”  It 
will  be  observed  that  in  the  paroxysms  the  spasm  still  affects  first  and 
more  strongly  the  side  already  paralysed.  The  signs  of  danger  in  the 


™!l  lu!  th<i  W°rds  “ perfect  ” and  “ imperfect  ” to  express  degrees  of  loss  of  nower 
jSdX  COmpUte  ani  “““-plete-to  express  diligences  in  range  T&i 
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status  epilepticus  are  not  so  much  the  number  of  fits  or  the  degree  of  palsy 
— the  frequency  of  the  fits  of  course  adds  much  to  the  gravity  of  the  case 
— as  increase  of  temperature,  abnormal  respiration,  and  irregular  pulse. 


Causation. — A convulsion  implies  discharge  of  unstable  grey 
matter.  We  have  then  three  directions  of  investigation  in  these 
cases  : (a)  the  seat  of  the  changes  in  grey  matter ; (b)  the  pathological 
processes  by  which  these  changes  are  brought  about ; (c)  the  circum- 
stances which  favour  the  discharge  (exciting  causes). 

(a)  Seat  of  Lesion. — The  probability  is  that  in  many  cases  we  should 
discover  no  lesion  post  mortem.  Although  we  nlust  admit  that  grey 
matter  is  in  an  abnormal  condition  (because  it  discharges  on  slight 
provocation,  and  because  it  discharges  abundantly),  we  must  admit 
also  that  this  abnormality  does  not  involve  any  great  alteration  of 
structure.  If  it  were  much  altered,  even  disorderly  functions  would 
not  be  possible.  We  are  therefore  not  likely  to  discover  the  changes 
in  the  grey  cells  to  which  exaggeration  of  their  normal  function — to 
store  up  and  expend  force — is  due.  Memeyer  (op.  cit.)  says,  “ Experi- 
ence teaches  that  the  lesions  from  which  abnormally  active  impulses 
proceed  are  insusceptible  of  anatomical  demonstration.”1  Since  increase 
of  function,  even  in  disease,  implies  increased  nutrition,  we  infer  that 
the  grey  cells  affected  in  Convulsions  store  up  force  in  large  quantity, 
and  reach  a high  degree  of  tension.  Further,  since  they  discharge 
on  slight  provocation — possibly  even  in  periodical  normal  changes  in 
the  body,  when  by  continuous  nutrition  a certain  degree  of  tension  is 
reached, — we  must  suppose  they  are  in  a state  of  highly  unstable 
equilibrium.  Instability,  in  this  article,  is  made  to  include  two  things— 
nigh  tension  and  very  unstable  equilibrium.  But  admitting  that  we 
cannot,  or  have  not  yet  discovered  the  change  which  permits  this 
duplex  condition,  we  have  ground  for  inference  as  to  the  position  of 
the  changes  of  instability. 

In  some  cases  we  discover  gross  changes.  (For  convenience  we 
shall  suppose  the  gross  change  to  be,  as  it  often  is,  a syphilitic  nodule.) 
The  gross  change  affects  the  cerebral  hemisphere 2 opposite  the  side  of 
the  body  in  which  the  spasm  sets  in.  Moreover,  in  all  the  autopsies  I 
have  seen  the  disease  has  been  in  the  region  supplied  by  the  Sylvian 
artery,  and  has  affected  convolutions— parts  rich  in  grey  matter.  But 
the  nodule  we  find  is  of  course  not  the  direct  cause  of  the  seizure — the 
seizure  is  the  result  of  a discharge  of  grey  matter,  and  the  nodule  is 
an  overgrowth  of  connective  tissue.  In  other  words,  the  changes  in 


1 “ The  proximate  cause  of  convulsions  is  an  abnormal  increase  in  the  nutritive  changes 

of  the  nervous  centres.”  (Russell  Reynolds  “ On  Epilepsy/1) 

2 Wilks  says  (“  Pathology  of  Nervous  Diseases,  Guy  s Hospital  Reports,  1866)  tiiat 
the  morbid  conditions  which  we  find  to  give  rise  to  epileptiform  convulsions  are  remark; 
ablv  uniform  They  all  point  to  the  presence  of  local  irritation  of  the  surface  [of  the  brain]. 
Speaking  of  a case  of  epileptic  convulsions  in  a patient  who  had  tumour  in  the  pons  Aaron 

case  which  had  been  supposed  to  confirm  Schroder  van  der  kolk  s supposition  that 
the  cause  of  epilepsy  is  seated  in  this  part”— he  says,  “ I have  no  hesitation  m saying 
that  for  one  such  case  fifty  might  be  found  in  which  the  marked  changes  producing  these 
symptoms  occupy  the  surface  [of  the  brain]. 
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grey  matter  on  which  the  Convulsions  depend  are  secondary  to  the 
nodule.  Now,  at  least  two  views  may  be  held  as  to  the  seat  of  these 
secondary  changes.  The  view  generally  adopted  is  that  they  are  in  the 
medulla  oblongata,  and  that  they  are  the  result  of  an  “irritation” 
starting  from  the  nodule,  or  rather  from  its  neighbourhood.  Another 
view  is,  that  the  grey  matter  changed  is  near  the  tumour  itself,  or  in 
its  vascular  territory  at  least.  Arguments  in  favour  of  the  latter 
view  are,  chieliy,  first,  that  the  muscles  first  and  most  affected  in  the 
seizures  are  those  most  and  longest  affected  in  hemiplegia  due  to  the 
disease  of  the  corpus  striatum  j secondly,  that  the  epileptic  hemi- 
plegia, when  complete,  is  quite  like  that  which  results  from  plugging 
of  the  middle  cerebral  artery.  Other  reasons  could  be  given.  &&The 
occurrence  of  temporary  defect  of  speech  in  certain  of  the  seizures 
(vide  p.  278)  is  of  some  value  in  localizing.  It  may,  however,  be  said 
that  disease  of  certain  convolutions  often  causes  no  symptoms  at  all, 
and  therefore  that  when  Convulsions  occur  along  with,  they  cannot 
depend  on,  changes  in  the  convolutions.  The  word  disease  is,  however, 
here  used  vaguely.  It  is  true,  as  every  surgeon  knows,  that  much  of  the 
con\  olutions  may  be  destroyed  without  the  supervention  of  symptoms. 
The  patient  can  do  without  certain  parts  of  his  brain,  but  if  much  of 
its  grey  matter  be  very  unstable,  he  must  have  symptoms,  for  it  will 
discharge  stiongly,  and  of  necessity  put  muscles  in  disorderly  move- 
ment. It  may  be  asked,  How  is  it,  if  the  patient  can  do  without  the 
part  which . discharges,  that  there  is  sometimes  hemiplegia  ? The 
explanation  is  admittedly  speculative.  The  hemiplegia  comes  on  after 
the  paroxysm.  Suppose  the  fit  to  begin  by  discharge  of  unstable 
grey  matter  in  a certain  convolution,  the  violent  impulse  thus  origi- 
nated  will  probably  discharge  lower  and  yet  related  centres  of  healthy 
grey  matter.  At  all  events,  the  nerve  fibres  to  the  muscles,  and  the 
muscles  themselves,  are  suddenly  in  excessive  function.  I suppose 
then  that  the  hemiplegia  remains  until  the  normal  conditions  of  these 
suddenly  overworked  parts  have  been  slowly  restored  by  nutrition 
Wilks  (op.  cit.)  says  the  paralysis  follows  by  “an  inhibitory  action” 

As  my  plan,  however,  is  chiefly  clinical,  I have  discussed  the  ones- 
on  of  position  very  briefly.  It  suffices  for  the  discussion  of  the  next 
question  to  admit,  as  we  must,  that  there  are  changes  of  grey  matter 
in  some  part  of  the  nervous  system.  ^ 

dnnht  hlNPatht[°fCal , Process-—^  changes  of  instability  may  no 
oubt  be  brought  about  in  many  ways;  but  we  shall  limit  ourselves 

: ‘iuestl011s  : “ Are  the  changes  the  secondary  results  of  oross 
often  ffifemhTe~tUr°Uf'’  ™st!mce are  they7 minute  changes, 
poffitw  to  M rarely’ lf  ever’  dlscoverable  ? ” If  there  are  symptoms 
that  disLlsi  nVrganlC  dlSeaSS’  we  fear  that  the  patient  win  die  of 
he  w n n -f  4 lere  are  not,  our  fears  are  of  a different  kind,  viz  that 

tan^S  f°r  r1'8  ,°r  f°r  Hfe’  «•  as  i4  is  «ften  ’said, 

r hiptic  I he  first  question  then  is,  Is  there  gross  organic  disease? 

If  for  no  other  reason  than  to  economize  space,  it  is  well  to ^consider 

ie  symptoms  which  show  that  there  is  gross  organic  disease  of 
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any  kind  ; and  next,  to  consider  the  evidence  by  which  we  infer  its 
particular  nature, — whether,  for  instance,  it  be  syphilitic  or  not. 
Before  beginning  our  task,  it  may  be  well  to  point  out  that  certain 
symptoms  which  young  practitioners  sometimes  rely  on  are  not  to  be 
relied  on,  either  for  or  against  the  diagnosis  of  gross  organic  disease. 

Tongue-biting  is  of  no  value  in  the  diagnosis  of  the  cause  of  any 
kind  of  convulsion : it  is  only  a sign  of  severe  convulsion.  It  occurs 
in  cases  of  the  first  class  described,  if  the  fit  be  general  and  severe, 
and  does  not  occur  if  the  fit  be  partial  and  slight.  It  occurs  in  severe 
fits  from  uraemia,  cerebral  haemorrhage,  tumour,  &c.  Nor  does  the 
condition  of  the  pupils  during  the  fit  furnish  any  evidence  in  diagnosis. 
Very  great  inequality  of  the  pupils  after  the  fit  would  point  to  organic 
disease.  In  these  cases  there  may  be,  as  has  been  remarked,  no  loss 
of  consciousness  when  the  fit  is  limited  in  range.  It  was  said  by 
the  late  Dr.  Bright  that  absence  of  insensibility  in  convulsive 
seizures  is  some  evidence  that  the  lesion  is  organic.  With  very  great 
deference,  I must  say  I cannot  accept  this  view.  If  we  were  to 
judge  by  post-mortem  evidence  alone,  we  might  draw  the  conclusion; 
but  we  see  patients  who  have  convulsion  without  loss  of  consciousness, 
who  not  only  show  no  signs  of  organic  disease,  but  who,  except  for  their 
seizures,  seem  to  be  in  good  health.  Post-mortem  examinations,  in  cases 
where  there  has  been  no  evidence  of  organic  disease,  are  very  rarely  had. 

I have  not  yet  seen  one.  The  fact  that  the  fit  is  partial,  let  us  say 
limited  to  the  arm,  the  transitoriness  of  epileptic  hemiplegia,  the 
absence  of  fits  for  months,  do  not  negative  the  existence  of  gross  organic 
disease.  It  is  to  be  especially  insisted  on  that  quick  recovery  from  epi- 
leptic hemiplegia  is  of  no  value  whatever  in  negativing  organic  disease, 
tumour  for  instance.  The  signs  I have  mentioned  aie  of  no  value  foi  01 
ao-ainst  the  diagnosis  of  gross  organic  disease  in  this  class  of  convulsions. 

&The  evidence  which  warrants  the  diagnosis  of  gross  organic  disease 
in  cases  of  Convulsion  is  of  a different  kind.  We  have  carefully  to 
distinguish  betwixt  the  symptoms  which  are  owing  to  local  destruction 
of  the° nervous  system  and  those  owing  to  changes  diffused,  in  nervous 
masses  about  the  destroying  agent — the  results  of  the  irritation  it 
excites  For  instance,  a certain  form  of  hemiplegia  is  owing  to  the 
destruction  of.  fibres  and  cells  of  the  corpus  striatum  by,  let  us 
instance  a clot.  This  symptom  is  special  to  the  part  injured;  injury 
to  no  other  part  produces  it.  Again,  it  is  primary,  for  it  comes  on  at 
once  from  destruction  of  nerve  fibres  there  seated.  But,  next,  the 
patient  suffers  headache ; his  temperature  rises,  his  pulse  and  his 
respiration  become  irregular.  Such  symptoms  may  be  called  geneia  , 
because  they  do  not  point  to  disease  in  any  one  part  of  the  encephalon 
and  they  maybe  called  secondary  because  they  do  not  come  on  a 
once,  but  are  indirect  results  of  the  irritation  of  the  ciot  as  a oicig 
body — of  a local  encephalitis.  Hence  we  see  that  whilst  the  nat 
of  the  lesion  matters  little  or  nothing  so  far  as  the  production  of  such 
SDecial  and  primary  symptom  as  hemiplegia  is  concerned— it  suffices  ■ 
Xrnervtfibres  in  the  corpus  striatum  are  by  any  means  destroyed, 
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—it  matters  very  much  with  regard  to  the  general  or  secondary  symp- 
toms. The  encephalitis  in  cases  of  clot  is  often  a rapid  process,  hut 
the  same  distinction  is  to  he  made  in  cases  of  tumours,  syphiloma, 
abscess,  and  other  kinds  of  gross  organic  disease.  But  it  frequently 
happens  that  tumours,  syphilitic  disease,  &c.  occur  in  regions  of  the  brain 
— in  the  cerebrum  and  cerebellum, — large  parts  of  which  may  be 
destrojmd  without  the  production  of  any  special  symptoms — without 
hemiplegia  or  obvious  mental  defect.  In  other  words,  the  patient  does 
not  sutler  because  the  tumour  has  destroyed  a certain  part  of  his  brain. 
He  begins  to  suffer  when  a local  encephalitis  is  excited  by  the  destroy- 
ing agent.  And  as  this  encephalitis  does  not  always  occur,  he  may 
have  no  symptom  whatever  from  cerebral  tumour. 

What  is  the  evidence  which  shows  a patient  the  subject  of  a con- 
vulsion to  have  gross  organic  disease  within  the  cranium  ? The 
symptoms  which  show  there  is  organic  disease  within  the  cranium, 
not  in  these  cases  only,  but  in  any  cases — in  cases  of  palsies  of  cranial 
nerves,  hemiplegia,  &c. — are  such  as  severe  headache,  urgent  vomiting, 
and  double  optic  neuritis.  The  pain  in  the  head  has  no  value  in 
diagnosis  if  it  be  the  temporary  sequel  of  a severe  fit,  or  of  a series  of 
fits.  We  must  be  satisfied  that  the  patient’s  “ headache  ” is  really 
pain,  and  not  “ confusion,”  “ giddiness,”  “ weight  on  the  top  of  the 
head,  &c.  Nor  can  we  lay  stress  on  it  as  evidence  unless  it  be 
intense,  and  unless  it  has  lasted  for  some  days  or  weeks.  AVe  can  some- 
times judge  of  its  intensity  by  the  patient’s  manner  and  by  his  ex- 
pressions. He  gives  up  work  ; he  may  remark,  “ it  is  not  a common 
headache.”  He  is  said  by  his  friends  to  “rave,”  and  sometimes  it  is 
reported  that  he  “ knocks  his  head  against  the  wall”  The  headache 
is  of  more  value  in  diagnosis  if  it  occurs  in  unusual  places.  If  it  be 
at  the  back  of  the  head  shooting  forward,  or  on  one  side— I do  not 
refer  to  nodes  nor  to  neuralgic  pain  extending  into  the  face— gross 
disease  is  likely.  The  vomiting  is  urgent,  it  is  purposeless^and 
capricious  sometimes,  for  instance,  occurring  only  at  night  or  in  the 
morning  The  vomit  is  frothy  “like  phlegm,”  the  patients  sometimes 
say ; and  if  there  be  very  much  retching,  as  there  usually  is  it  is 
greenish  or  yellowish  The  tongue  may  be  quite  clean,  and  the 
appetite  may  be  good.  Vomiting  is  not  always  present.  When 
symptoms  so  well  marked  have  lasted  for  several  weeks,  we  suspect 
that  the  Convulsion  is  the  result  of  gross  disease.  We  may  I think 
be  quite  certain  if  there  is  also  paralysis  of  the  whole  of  any  one 
motou cranial  nerve.  If  there  be  double  optic  neuritis  as  well,  or  its  usual 
sequel,  double  optic  atrophy,  we  may  be  almost  absolutely  certain. 

-Let  us  suppose  we  have  satisfied  ourselves  that  there  is  a aross 

naW  °f  wme  ""b-,  T hOTe  110W  t0  find  out  what  is  its  Particular 
aw.  We  may,  I believe,  exclude  clot  in  nervous  centres  as  a cause 

fer  °f  fj*  kif ' N°  doubt  effusion  of  Wood  on  the 
sh  .uhl  f brain /'oWd  produce  fits  of  this  kind,  and  in  all  cases  we 

evUe  cenof  !?  CareM1y  f°r  of  to  the  head.  and  seek  for 

viuence  ol  chronic  renal  disease,  the  two  chief  conditions  under  which 
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meningeal  haemorrhage  occurs.  I have  only  twice  known  albumi- 
nuria to  occur  with  fits  of  this  variety,  and  there  is,  I think,  no 
warrant  for  the  supposition  that  uraemia  has  anything  to  do  with 
their  causation.  It  is  true  that  Convulsions  called  uraemic — after 
scarlet  fever,  for  instance — are  often  unilateral,  but  as  far  as  I know 
these  seizures  do  not  begin  by  a very  deliberate  spasm  in  one  side. 
When  they  do,  their  real  nature  may  be  inferred  by  examining  the 
patient’s  heart,  urine,  &c. 

The  gross  organic  disease  may  no  doubt  be  of  many  kinds,  but  practi- 
cally the  point  we  wish  to  determine  is,  Is  it  syphilitic,  or  is  it  some 
other  kind  of  new  growth  ? It  is  needless  to  mention  that  when  other 
symptoms  of  syphilis-  are  present,  such  as  nodes,  the  diagnosis  of 
syphilis  is  almost  certain,  and  needless  to  urge  in  all  cases  of  this 
kind  a very  careful  investigation  for  evidences  of  syphilis,  such  as 
scars  on  the  skin,  holes  in  the  palate,  white  marks  on  the  tongue. 
It  is  only  necessary  to  speak  of  cases  in  which  such  decisive  evidence 
is  not  to  be  had.  ’ In  the  first  place  the  gross  disease  is  frequently 
syphilitic.  It  is  so  with  the  very  rarest  exceptions  when  there  is  also 
double  optic  neuritis.  It  is  next  to  certain  that  there  is  syphilitic 
disease  if  the  patient  has  Convulsions  of  this  kind  along  with  complete 
palsy  of  the  whole  of  any  motor  cranial  nerve ; for  one  great  diagnostic 
mark  of  syphilis  is  that  it  produces  random  associations  of  symptoms. 
The  evidence  is  clearer  if  the  motor  cranial  nerve  paralysed  be  on  the 
same  side  as  that  on  which  the  Convulsion  begins,  and  on  which  there 
may  be  epileptic  hemiplegia,  because  we  are  sure  then  that  there  are 
two  lesions.  (The  facial  paralysis,  which  is  part  of  epileptic  hemi- 
plegia, is  not  of  course  included  in  the  expression  palsy  of  a motor 
cranial  nerve,  because  it  is  not  owing  to  disease  of  a nerve  trunk)  If 
there  is  palsy  of  any  nerve  trunk,  e.g.  of  the  radial,  palsy  of  one  leg. 
or  paraplegia,  the  great  probability  is  that  these  symptoms  and  the 
Convulsions  are  owing  to  syphilis. 

Still  there  may  be  some  other  kind  of  new  growth,  but  this  is  very 
rare  in  cases  of  Convulsion  of  the  class  described,  and  rarer  still  when 
the  Convulsion  is  attended  by  any  of  the  other  symptoms  mentioned 
in  the  preceding  paragraph.  In  some  cases  the  recovery  of  the  patient 
from  local  palsy,  let  us  say  of  the  third  nerve,  by  iodide  of  potassium 
will  make  the  diagnosis  pretty  certain.  In  other  cases  the  length  of 
time,  e.g.  many  months  or  several  years,  the  symptoms  had  lasted,  would 
point  to  syphilis.  There  can  be  no  doubt  that  we  should  treat  for  syphilis. 

Fits  of  this  kind  occasionally  follow  blows  on  the  head.  In  these 
cases  we  should  carefully  inquire  for  evidence  of  syphilis,  as  syphilitic 
disease  of  the  brain  is  frequently  “ lighted  up  ” by  injuries.  In  some 
cases  there  is  a depression  of  the  skull  on  the  side  opposite  the  side 

of  the  body  in  which  the  fit  begins.  . - 

Suppose  now  that  there  is  no  evidence  of  gross  organic  disease  ot 
any  kind  In  the  vast  majority  of  cases  we  can  get  no  further,  we 
can  only  infer  that  there  are  not  gross  changes  m the  brain,  and  as  a 
corollary  that  the  patient  will  not  soon  die,  but  will  continue  subjec 


CONVULSIONS. 


285 


to  fits.  In  a few  cases  there  will  he  found  evidence  which  will 
warrant  the  supposition  that  the  plugging  of  small  arteries  of  the 
Sylvian  region  is  the  cause  of  the  pathological  change.1  It  is  certain 
that  patients,  the  subjects  of  valvular  disease,  have  seizures  of  this 
kind  after  or  during  recovery  from  hemiplegia.  Yet  although  I have 
made  post-mortem  examinations  of  patients,  the  subjects  of  valvular 
disease,  who  have  had  Convulsions,  I have  had  no  post-mortem 
examination  of  one  whom  I knew  to  have  had  fits  of  the  kind 
described.  My  supposition  is  that  patients  who  have  “ epileptic  fits  ” 
from  intracranial  aneurism  suffer  really  from  local  embolism,  and  that 
when  the  aneurism  is  of  the  middle  cerebral  artery,  or  of  some  large 
branch  of  this  vessel,  the  seizures  will  be  of  the  first  class.  It  is, 
however,  held  by  some  that  the  fit  depends  on  irritation  by  the 
aneurism.  Mr.  Callender  (St.  Bartholomew’s  Hospital  Beports,  vol.  iii. 
1867)  has  made  the  very  important  observation  that  the  “epileptic 
attacks  belong  to  aneurism  of  the  middle  cerebral  artery.” 

(c)  Exciting  Causes  of  the  Paroxysm: — Some  patients  who  are  subject 
to  fits  of  this  kind  are  otherwise  in  very  good  health.  Such  cases  are 
sometimes  supposed  to  be  owing  to  some  very  general  cause.  A 
patient  who  in  the  midst  of  good  health  has  had  a severe  convulsion 
is  naturally  most  anxious  that  his  fit  should  be  attributed  to  some 
very  general  and  removable  cause,  and  will  dwell  much  on  such  facts 
as  that  he  had  taken  something  that  had  disagreed  with  him,  or  that  he 
was  in  a close  room,  or  will  say  that  he  was  “bilious,”  or  worried  by 
anxiety  the  day  it  happened.  Dyspepsia,  over- work,  fright,  and  the 
like,  may  be  admitted  to  be  factors  in  causation.  I cannot  however 
conceive  that  any  such  general  conditions  can  alone  produce  fits  which 
time  after  time  begin  in  one  hand  and  even  in  the  very  same  fino-er 
even  for  months  and  years.  In  other  words,  I cannot  conceive  that 
they  alone  can  determine  the  discharge  of  healthy  nervous  tissue  in 
some  particular  locality.  I class  them  as  exciting  causes,  believino- 
that  there  is  some  central  change  as  well.  Whatever  view  may  be 
lielcl  there  is  for  therapeutical  purposes  a complete  agreement  that  we 
should  try  to  remove  all  such  causes.  We  may  find  that  the  patient 
is  dyspeptic.  It  is,  I think,  quite  certain  that  in  some  cases  the 
paroxysm  frequently  comes  on  when  the  patient  is  flatulent  So 
although  we  may  differ  as  to  the  way  in  which  dyspepsia  is  connected 

°r  ea<?  ?ei'ieS  °f  fits  dePends  011  separate  plu- 
fome  W , that  fdaefi  Plu8Slno  of  the  middle  cerebral  artery,  or  perhaps  of 
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with  the  seizure,  there  is  no  question  that  to  treat  the  dyspepsia  by 
careful  dietary  and  by  medicine  is  a matter  of  the  very  greatest  im- 
portance. (See  Dr.  Paget,  of  Cambridge  : Lectures  on  Gastric  Epilepsy, 
Lancet,  1868.) 

These  seizures,  like  other  convulsive  attacks,  and  other  nervous 
symptoms,  sometimes  follow  fright.  The  first  fit  of  a series  evidently 
depending  on  organic  disease  may  follow  fright  so  closely  that  we  are 
driven  to  believe  there  is  some  relation  betwixt  the  two  things.  I 
imao-ine  that  the  fright  merely  determines  the  paroxysm  which  some 
other  cause  would  afterwards  determine.  There  is  nervous  tissue  in  a 
state  of  highly  unstable  equilibrium,  which  will  surely  discharge  soon 
from  some  provocation,  and  now  and  then  fright  is  that  provocation. 
As  no  special  point  of  treatment  is  involved,  and  as  the  discussion 
of  such  causes  belongs  rather  to  epilepsy,  nothing  further  need  be 
said  here. 

As  to  local  irritation  by  worms,  teeth,  &c.,  all  that  need  be  said 
here  is  that  we  should  try  to  remove  these  sources  of  irritation. 
Then  possibly  the  part  of  the  nervous  system  diseased,  ceasing  to  be 
worried  by  such  eccentric  irritations,  may  cease  to  discliaige. 


Class  II.1 

Let  us  now  suppose  the  patient’s  fit  to  be  one  of  the  second  class. 
These  cases  cannot  be  considered  on  the  same  plan  as  those  of  Class  I. , 
the  paroxysms  are  too  sudden,  and  the  conditions  under  which  they 
occur  are  too  numerous  and  complex.  In  chronic  cases  of  this  class 
the  same  reasoning  as  to  position,  nature  of  change,  and  exciting  cause 
will  to  a very  great  extent  apply.  We  shall  include  m this  class 
those  cases  of  which  we  obtain  no  history  of  the  mode  of  onset  of  the 
fit.  Eor  instance,  we  find  the  patient  comatose,  and  we  only  learn 
that  he  has  had  a convulsion.  It  is  then  that  the  question  arises,  Is 
the  fit  epileptic  ? This  is  the  great  question  when  we  see  a patient  in 
or  soon  after  his  first  convulsion.  But  since  we  may  find  him  hemi- 
plegic it  will  be  best  to  use  the  expression  epileptiform  and  modify 
the&  question  thus,  Does  the- fit  depend  on  a state  of  the  brain  or 
svstem  which  is  such  that  the  patient  will  recover  from  the  fit  in  a 11 
probability  to  suffer  similarly  again  and  again  for  months  or  years,  or 
is  it  owing  to  such  causes  as  cerebral  haemorrhage,  tumour,  uraemia, 

frc  which  will  lead  soon  to  a fatal  result  ? 

In  the  first  place,  the  phenomena  of  the  convulsion— it  does  not 
beo-in  by  deliberate  aura  in  one  limb— the  nature  of  the  paroxy  sm,  ster  tor, 
coma  tongue-biting,  furnish  no  reliable  evidence.  Cases  of  apoplexy 
from  ’ cerebral  hsemorrhage  are  now  and  then  diagnosed  as  cases  o 

•1  .0,7  lopponqp  the  apoplectic  condition  was  ushered  m by  a fit  of 
rS  SS  t to  be  insisted  on  that  neither  the  kind 
of  convulsion  nor  its  repetition  are  signs  serving  in  the  diagnosis  of 
the  nature  of  the  lesion.  Neither  enables  us  to  say  whether  the 


1 See  page  27  G. 
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epileptic  or  not.  Nevertheless  it  is  freely  admitted  that  in  most  cases 
we  are  right  in  the  prediction  we  make.  Although  it  is  difficult  to  make 
a diagnosis,  it  is  easy  to  guess.  If  we  are  called  to  a young  man  who 
has  had  a severe  lit  and  who  is  not  paralysed  after  it,  and  if  we  find 
that  he  has  recovered  or  is  recovering  consciousness,  we  shall  be  right 
in  the  great  majority  of  cases  if  we  say,  without  any  further  medical 
examination,  that  the  fit  is  one  of  epilepsy,  and  not  one  of  uraemia, 
cerebral  haemorrhage,  &c.  But  it  is  not  necessary  even  to  see  the 
patients  to  make  diagnoses  which  shall  be  generally  right.  And  when 
we  heai  that  a patient  has  been  long  subject  to  fits,  from  each  of 
which  he  quickly  recovered,  or  if  we  hear  that  he  has  had  attacks  of 
yctit  mal  only  before  the  convulsion,  we  shall  be  right  in  nearly 
all  the  cases  when  we  make  the  diagnosis  of  epilepsy.  But 
even  under  these  circumstances  the  practitioner  will  be  wrono-  now 
and  then.  Bor  instance,  there  may  be  chronic  renal  disease,  notwith- 
standing the  patient  has  had  fits  of  an  “ epileptic  character  ” months 
befoie.  Again,  the  former  fits  may  have  been  due  to  aneurism  of  one 
of  the  larger  cerebral  vessels,  and  the  fit  we  are  called  to  may  be 
owing  to  rupture  of  that  aneurism.  The  former  fits  may  have  been 
owing  to  tumour,  and  the  one  we  are  called  to  may  be  the  result  of 
fatal  haemorrhage  from  that  tumour.  These  are  rare  cases,  but  we  are 
sure  to  meet  with  them  now  and  then.  If  we  do  not  consider  these 
raie  possibilities,  we  may  make  very  painful  blunders. 

I repeat  that  a routine  diagnosis  of  epilepsy  in  young  people  who 
have  a convulsion  will  rarely  he  wrong,  because  such  Convulsions  are 
nearly  always  epileptic.  And  those  who  do  not  examine  the  urine 
unless  the  patient  be  dropsical,  and  who  content  themselves  by  sayino- 
m cases  of  death  by  Convulsion  that  the  patient  “ died  of  an  epilectic 
ht,  and  make  no  post-mortem  examination,  will  not  be  awale  that 
this  diagnosis  is  sometimes  grossly  wronc. 

In  what  follows,  in  order  to  encounter  fully  the  difficulties  of 
lagnosis  which  actually  do  occur,  and  because  I have  only  to  do 
with  the  most  commonly  occurring  seizures  (epileptic)  in  diagnosis  I 

1 suppose  that  we  are  called  to  a person  in  his  first  fit°or  first 
senes  of  fits,  and  only  incidentally  notice  what  bearing  on  n 
lagnosis  the  fact  of  the  previous  occurrence  of  fits  has.  ° There  is 
o position  more  embarrassing  than  that  we  are  in  when  called  to  a 
patient  m his  first  fit.  As  before  said,  it  is  easy  to  be  general mmht 

“Sr  ft?  t’  "“•*  “ .*  ,s.t 

»•  i.m  »«hoi  “'•1' 

examine  (U.rwmia)— all  cases  of  Convulsion  we  must 

the  urine,  however  young  the  patient  may  be,  and  however 
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healthy  he  may  look,  and  notwithstanding  that  he  has  had  fits 
described  as  epileptic  on  previous  occasions.  This  examination  is 
still  necessary  when  the  patient  has  recovered  consciousness  by  the 
time  we  reach  him.  None  of  the  above  circumstances  negative 
uraemia,  nor  is  the  quick  repetition  of  fits  of  value  in  diagnosis. 
The  fact  that  the  patient  has  had  no  dropsy  does  not  influence 
us.  We  must,  I repeat,  examine  the  urine.  If  it  be  smoky ; if 
there  be  scarlet  fever  in  other  members  of  the  patient’s  families; 
above  all  if  the  patient  be  the  subject  of  scarlet  fever,  we  conclude 
almost  with  certainty  that  there  is  uraemia.  I say  almost,  because 
now  and  then  Convulsions  in  scarlet  fever  are  followed  by  a liability 
to  Convulsions  for  life.  As  we  sometimes  say,  “ some  cases  of 
epilepsy  date  from  scarlet  fever;”  occasionally  they  leave  per- 
sistent hemiplegia.  It  is  hard  to  believe  that  there  can  have  been 
uraemia  only  in  these  cases.  Since  endocarditis  occurs  now  and  then  in 
scarlet  fever,  and  since  plugging  of  the  middle  cerebral  arteiy  will 
cause  Convulsions,  it  is  as  likely  that  there  is  embolism  as  uraemia. 

Cerebral  Hcemorrhacje. — The  mere  presence  of  albumen,  however, 
does  not  lead  us  to  declare  that  there  is  uraemia.  In  a patient  past 
middle  age  there  may  be  cerebral  haemorrhage.  If  there  be  hemi- 
plegia with  deep  and  continuing  coma,  we  diagnose  haemorrhage,  and 
we°do  this  notwithstanding  that  the  patient  is  young— say  twenty— 
and  notwithstanding  that  he  was  “ quite  well  before  the  fit.”  If 
there  be  no  hemiplegia,  and  if  the  patient  be  young,  the  inference  is 
very  strong  that  there  is  uraemia,  and  not  clot.  But,  as  will  be 
mentioned  in  the  article  on  Apoplexy,  a general  convulsion,  followed 
by  deep  coma  and  universal  powerlessness,  in  a patient  whose  urine  is 
albuminous,  may  be  owing  either  to  very  large  haemorrhage  into  the 
cerebrum,  into  the  lateral  ventricles,  or  into  the  pons  Varolii,  or  it 
may  be  owing  to  uraemia.  We  cannot  rely  on  stertor,  kind  of  coma, 
repetition  of  convulsion,  or  increase  of  temperature,  although  rapidly 
increasing  stertor,  rapidly  deepening  coma,  are  signs  in  favour  of  the 
diagnosis  of  haemorrhage.  It  is  the  ingrccvesence  of  these  symptoms, 
after  the  convulsion,  which  favours  haemorrhage.  We  will  now 
suppose  that  there  is  no  albuminuria.1 

Cerebral  Aneurism.— D r.  John  W.  Ogle  and  Dr.  Murchison  have 
pointed  out  that  epilepsy  (i.e.  fits  at  intervals,  like  those  usually  called 
epileptic)  occurs  in  patients  the  subjects  of  aneurism  of  large  cerebral 
arteries  Such  aneurisms  will  occur  in  young  people,  and  therefore 
the  question  of  age  has  no  bearing  on  diagnosis.  There  is  nothing 
special  so  far  as  has  yet  been  determined,  m the  land  of  convulsion  ; 
there  are,  indeed,  no  symptoms  which  are  characteristic  of  cerebral 
aneurism  There  may  be  no  symptoms  at  all,  or  none  sufficient  to 
send  the  patient  to  a doctor,  until  the  fatal  ones  from  rupture  ot  the 


“SfcauSlM” 1 do  not  SCO  how  wo  can  avoid  mistakes  » 
these  cases. 
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aneurism.  We  cannot  therefore  be  certain  whether  a patient’s  fits 
are  the  results  of  cerebral  aneurism  or  not.  If,  excluding  albuminuria, 
syphilis,  and  other  causes  to  be  afterwards  mentioned,  we  have 
reason  to  believe  that  there  are  vegetations  on  the  heart’s  valves,  we 
may  surmise  that  the  fits  are  owing  to  cerebral  aneurism  or  (vide  supra) 
to  local  embolism  in  connexion  therewith.1 

We  can  occasionally  diagnose  that  a fatal  seizure  is  owing  to  rupture 
of  a cerebral  aneurism,  and  this  is  an  important  matter  in  a medico- 
legal  point  ol  view.  If  a young  patient  has  had  Convulsions  now  and 
then  foi  months  01  years,  and  it  after  one  severe  fit  he  is  more  pro- 
foundly comatose  than  usual,  with  great  stertor,  and  if  he  continues 
so  for  some  hours,  rupture  of  a cerebral  aneurism  is  probable.  Tt  is 
all  the  more  likely  if  the  patient  has  been  hemiplegic.  If  the  patient 
dies  in  the  fit  in  a few  minutes  or  in  half  an  hour,  we  are  more  certain 
because  we  know  that  it  requires  a large  and,  what  is  more  important 
a sudden  Imemorrhage  to  kill  quickly.2  We  are  more  sure  still  if  the 
patient  is  known  to  be  the  subject  of  valvular  disease  of  the  heart  or 
it  he  has  had  rheumatic  fever.  Dr.  J.  W.  Ogle  and  Dr.  Church  have 
shown  and  my  experience  bears  out  their  conclusions,  that  aneurism 
ot  the  larger  cerebral  vessels  frequently  occurs  along  with  vegetations 
on  the  heart’s  valves. 

j Embolism.  Embolism  of  the  middle  cerebral  artery  sometimes 
although  rarely,  produces  severe  convulsion.  It  is  followed  by  hemi- 
p egia.  The  modes  of  onset  of  symptoms  from  plugging  vary  much. 
They  sometimes  come  on  suddenly  and  sometimes  deliberately  accord- 
ing, the  presumption  is,  as  the  vessel  is  slowly  or  suddenly  pluo’crecl 
Again,  the  degree  of  the  symptoms  varies.  There  may  be  no  lols  of 
consciousness,  and  the  hemiplegia  may  be  transitory.  This  is  so 
when  the  branch  occluded  is  small.  If  a patient  the  subject  of 
valvular  disease  becomes  hemiplegic  after  a severe  convulsion  it  is 
considered  to  be  almost  certain  that  there  is  sudden  plugging  of  the 
trunk  or  of  a large  branch  of  the  middle  cerebral  frteT it is 

nwiTE  Cerfr'n'  fThf  convulsion  and  consequent  hemiplegia  may  be 
£ 0 lupture  ot  a large  aneurism  of  this  vessel.  Aneurism  of  the 

^^erin  1° f q6  E ^ 1TSlia|jy  ruptures  so  that  the  blood  is  poured  out 
n 1 i”3  bl'am’  aTthe  Patlent  dies  quickly  because  the  blood 

raniditv  "p,  f8e  Ceantl.W  a?d>  is  more  important,  with  great 
trLfl  ' ?ecasi'°nally  it  ruptures  so  as  to  break  up  the  motor 
t>act,  corpus  striatum,  or  thalamus,  and  will  then,  so  to  speak  imitate 

=trbral  ^mThF ' , " the“  a es  3ty;  young 

heart  honor  7 T ^ the  subiect  of  valvular  disease  of  the 

possibility0^  crfeoli  ' “ We  “USt  take  this  ™ 


2 Itei?L?uli0n  CerebraI  Aneurisms,  Guy’s  Hosp.  Rep.  vol.  v.  (3rd  series) 
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If  the  coma  be  very  deep,  if  it  deepens,  or,  generally  speaking,  if 
the  patient  quickly  gets  worse,  rupture  of  an  aneurism  is  at  least  as 
likely  as  embolism.  With  all  our  care  we  shall  be  wrong  now  and 
then,  as  patients  sometimes  die  in  a few  days  in  an  apoplectic  manner, 
from  plugging  of  the  middle  cerebral  artery.  (Sec  also  Art.  Softening.) 

Tumours. — If  the  patient,  especially  if  he  be  a young  and  health y- 
looking  man,  have  had  for  weeks  or  months  severe  pain  in  the  head, 
vomiting,  &c.,  there  being  no  albuminuria, — above  all,  if  there  be  also 
double  optic  neuritis, — a tumour  of  the  brain  is  probable.  Although 
headache  is  one  of  the  symptoms  of  cerebral  aneurism,  cerebral 
aneurisms  rarely  if  ever  cause  intense  and  persistent  headache. 

Here  I must  refer  to  the  evidence  stated  in  more  detail  (p.  287).  But 
in  this  connexion  one  further  fact  is  to  be  mentioned,  viz.  that  a 
patient  may  have  occasional  convulsions  for  weeks  or  months  from  the 
<!  irritation  of  a tumour,”  and  may  die  after  one  severe  convulsion,  or 
several  quickly  recurring  convulsions,  due  to  large  haemorrhage  from 
that  tumour.  If,  then,  we  find  a patient  whom  we  infer  to  be  the 
subject  of  cerebral  tumour  who  has  been  seized  With  convulsions 
much  more  severe  than  usual,  and  if  he  becomes  unusually  deeply 
comatose,  and  if  the  coma  deepens,  especially  if  there  be  no  further 
convulsion,  we  fear  large  haemorrhage  from  the  tumour;1 

Syphilis.— As  before  said,  if  the  convulsion  be  of  the  first  class,  and 
if  there  be  signs  of  organic  disease,  there  is  usually  syphiloma  of 
the  brain ; but  if  the  convulsion  be  general,  or  if  we  know  nothing  of 
its  mode  of  onset,  we  must  infer  from  the  evidence  of  present  syphilis. 
If  there  be  such  demonstrative  evidence  as  nodes,  &c.,  or  a clear 
history  of  recent  syphilitic  changes  in  any  part  of  the  body,  our 
diagnosis  is  practically  certain.  If  there  is  not  such  evidence,  we 
may  judge  from  the  history  of  a random  succession  of  nervous  symp- 
toms, such  as  palsy  of  a cranial  nerve,  followed  by  hemiplegia  or 
paraplegia,  or  from  the  previous  disorderly  association  of  nervous 
symptoms,  showing  several  lesions,  e.g.  palsy  of  the  third  or  fifth,  or 
portio  dura  with  hemiplegia  of  the  same  side.  When,  however,  such 
symptoms  are  of  recent  date,  they  may  be  still  rarely  owing  to 
tumour.  We  must,  however,  always  in  these  cases  treat  for  syphilis. 

Abscess. — Again,  it  is  possible  that  there  may  be  cerebral  abscess.  If 
we  are  to  ignore  this  possibility  altogether,  we  shall  very  rarely  err,  as 
cerebral  abscess  is  very  rare.  I have,  however,  more  than  once  been 
consulted  for  Convulsion  which  turned  out  to  be  owing  to  cerebral 
abscess.  There  are  no  certain  points  in  diagnosis  except  the  presence 
of  bone  disease  in  some  part  of  the  cranial  wall,  most  often  the  bones 
of  the  ear,  occasionally  at  the  vertex.  If  the  only  evidence  there  is 
be  that  the  patient  a week  or  month  ago  received  a severe  blow  on  the 
head,  the  fit  may  be  owing  to  syphilitic  disease  of  the  surface  of  tne 
brain.  It  probably  is,  if  the  fit  begins  deliberately,  and  if  there  be 
epileptic  hemiplegia.  Syphilitic  disease  of  the  brain  not  infrequently 

1 Of  course  it  is  not  to  be  implied  that  hemorrhage  from  cerebral  tumour  necessarily 
leads  to  Convulsions,  any  more  than  ordinary  cerebral  haemorrhage  does. 
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follows  blows  on  the  bead.  If,  however,  there  be  no  evidence  of 
syphilis,  no  palsy  of  any  cranial  nerve — excepting  amaurosis  from 
double  optic  neuritis,  which  is  scarcely  to  be  called  palsy  of  a 
cranial  nerve, — if  we  find  that  there  is  a “puffy”  tumour  on  the 
scalp,  abscess  is  probable,  and  very  probable  if  there  be  hemiplegia 
after  the  Convulsions.  Occasionally,  as  is  well  known,  a patient  suffers 
from  cerebral  abscess  without  any  symptoms  at  all,  or  any  obvious 
symptoms.  Occasionally  after  a period  of  latency  it  breaks  into  the 
lateral  ventricle  : then  the  symptoms  are  quite  like  those  of  hemor- 
rhage into  the  lateral  ventricles,  and  we  can  only  make  the  diagnosis 
ot  what  has  occurred  from  evidence  .of  blows,  disease  of  the  bones  of 
the  eai,  of  the  nose,  &c.  If  there  be  no  history,  and  if  we  find  no 
evidence  of  disease  of  bone,  we  cannot  make  a diagnosis. 

Epilepsy.  Supposing  now  that  we  can  negative  the  above  causes, 
we  conclude  that  the  patient  has  had  an  epileptic  fit.  By  this  we 
mean  that  he  has  had  a convulsion  which  does  not  depend  on  an 
organic  lesion,  or  on  an  acute  state  like  uraemia,  or  on  a sudden  quasi- 
accident like  haemorrhage.  We  infer  that  he  will  quickly  get  into  his 
usual  health,  but  that  he  will  in  all  probability  have  fits  of  a like  kind 
again  and  again  for  years.  A¥e  say  probably,  because  now  and  then 
he  does  not  suffer  again,  and  it  not  infrequently  happens  that  after 
the  first  fit  or  the  first  series  of  fits  he  has  an  internal  of  good  health 
tor  many  months. 

Death  in  Convulsions. 


Now  and  then,  however,  a patient  dies  in  a convulsion,  and  we 
discover  nothing  post  mortem  which  we  can  suppose  to  have  been  the 
cause  of  the  fit.  Of  course  there  is  something  overlooked,  and  we 
should  always  search  every  organ  of  the  body  with  great  care  in  these 
cases.  VV hen  the  patient  is  known  to  have  had  fits  of  a like  kind 
before  we  may  say  that  he  died  in  an  epileptic  fit ; but  when  it  is  his 
first  fit,  tins  nomenclature  does  not  conceal  the  bald  fact  that  a 
patient  seemingly  healthy  has  a convulsion  the  cause  of  which  we 
cannot  make  out,  even  after  post-mortem  examination.  He  dies  in  it 

wohabl  v ibeTSe  r hf  been1  lumsually  severe,  respiration,  and 

probably  the  heart  s action,  having  been  suspended  too  long  for  recovery 

l ie  point  that  chiefly  concerns  us  here  is  that  such  modes  of  death 

recognised,  and  do  not  indicate  either  violence  or  the  admi- 
nistiation  ol  poison. 

Treatment  of  Convulsions  in  Adults. 

thfCnnblf  e,|°bb  treatment  "'m  ™ry  so  much  in  different  cases 
t " m,  has  *?  be  sald  wiU  be  found  in  the  articles  Urcemia 
saTa  wl^'InThf  ge’ Enlbolism’ and  Epilepsy.  Indeed,  I wish  only  to 
cl , f °“  l16  treatment  ot  Convulsions  due  to  syphilis.  In  these 

is  not  of  r i S>'phlllS’  but  in  cbronic  cases>  at  least,  this  treatment 
flnn0  / e,at  Servlce'  80  far  as  removing  the  symptoms  <mes  as 
noZ: ?Uperficlal  considerations  we  should  expect.  ' The  bromide  of 
potassium  is  of  more  service  than  the  iodide  in  keeping  off  fits 
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EPILEPSY. 

Bv  J.  Russell  Reynolds,  M.D.  F.R.S. 


Definition.— Epilepsy  is  a chronic  disease  of  which  the  charac- 
teristic symptom  is  a sudden  trouble  or  loss  of  consciousness,  this 
change  being  occasional  and  temporary,  sometimes  unattended  by  any 
evident  muscular  contraction,  sometimes  accompanied  by  partial  spasm, 
and  sometimes  by  general  convulsion. 

The  two  elements  probably  present  in  every  case  of  Epilepsy  are 
diminution  of  intelligence  and  excess  of  muscular  contraction  ; and 
these  two  elements  may  exist  in  almost  every  variety  of  combination, 
and  be  developed  to  any  degree  of  intensity.  The  latter  element  is 
not  always  seen  to  exist ; there  may  be  no  spasm  of  the  facial  muscles, 
not  the  slightest  change  in  the  expression  of  countenance ; or  the  face 
may  become  dull  in  aspect,  or  pale  in  colour,  but  consciousness  is,  for 
the  moment,  in  absolute  abeyance.  There  are  reasons  for  thinking,  as 
will  be  shown  hereafter,  that  this  loss  of  consciousness  depends  upon 
spasm  affecting  the  vessels  of  the  pia  mater,  but  such  spasm  is  hidden 
from  our  eyes.  The  former  element,  loss  of  consciousness,  is  that 
which  is  essential  to  our  idea  of  Epilepsy ; without  its  occurrence,  no 
convulsion,  however  severe,  should  be  regarded  as  epileptic ; when  it 
does  occur,  as  a paroxysmal  event,  and  with  a chronic  history,  the  case 
is  one  of  Epilepsy,  although  no  other  symptom  may  be  present. 

There  are  two  classes  of  errors  into  which  authors  have  fallen  with 
regard  to  the  use  of  the  word  Epilepsy.  The  older  mistake  was  to 
apply  the  term  to  every  case  in  which  there  were  convulsions,  appearing 
in  a certain  form,  called  “ epileptic,”  “ epileptoid,”  or  “ epileptiform  ;” 
the  modern  error  is  to  use  the  word  to  denote  a paroxysmal—*.* 
occasional  and  sudden— loss  or  dimunition  not  only  of  consciousness 
but  of  any  function  of  any  organ;  or,  indeed,  sometimes  to  denote 
anything,  or  any  condition,  which  occurs  in  a paroxysmal  manner. 
The  former  led  to  the  association,  under  one  name,  of  diseases  differing 
so  widely  from  each  other  as  tumour  of  the  brain,  Bright’s  disease  of 
the  kidney,  intestinal  entozoa,  lead  poisoning,  and  almost  every  form 
of  malady  : the  latter  might  lead  to  the  placing  in  one  common  group, 
and  calling  bv  one  common  name,  such  diseases  as  amaurosis  from 
dyspepsia, ^stammering,  deafness,  paralysis,  or  asthma.  The  former 
tendency  led  to  the  production  _ of  such  words  as  renal  epilepsy, 
symptomatic  and  sympathetic  epilepsy,  toxsemic  epilepsy,  an  ti 
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like  : the  latter  has  conduced  to  the  coinage  of  such  terms  as  epilepsy 
of  the  retina,  acoustic  epilepsy,  and  so  forth. 

There  is,  I think,  a radical  and  very  mischievous  mistake  in  both 
ot  these  modes  of  using  words;  the  error  is  similar  in  the  two,  as  far 
as  legal ds  its  piinciple,  but  it  differs  in  the  detail  of  its  develoiiment. 
The  oldei  authors  exaggerated  the  importance  of  the  form  of  a group 
of  symptoms  convulsive- — occurring  in  a number  of  organs  and 
common  to  many  widely  different  diseases  : the  modern  have  exalted 
into  undue  prominence  the  pathological  significance  of  one  element  out 
o this  group  of  symptoms,— viz.  arrest  of  function- which  sinole 
element  may  occur  m many  diverse  organs  of  the  body.  By  such  a 
term  as  “renal  epilepsy”  was  meant  a disease  resembling  Epilepsy 
in  its  outward  form,  but  dependent  upon,  not  an  unhealthy  con- 
dition of  the  nervous  centres,  but  on  an  irritation  of  the  kidney 
or  an  altered  blood-state  which  kidney-disease  might  have  deter- 
imned : by  such  w°rds  as  “retinal'  epilepsy”  something  very 
different  is  intended,  viz.  a malady  showing  itself  only  "in  the 
letma,  in  which  a change  takes  place,  supposed  to  be  analogous,  in 
is  Ultimate  pathology,  to  that  occurring  in  the  brain  in  Epilepsy  In 
the  one  Epilepsy  merely  means  convulsion ; in  the  other  it  merely 
means  arrest  of  function;  and  the  objection  I entertain  to  such  use  erf 
eims  is  based  upon  the  fact  that,  however  widely  different  individual 

"roup' thEh  wy,Tyfib-?’  ‘i67-  d,°get  'belonS  t0  aud  constitute  a 

history,  and  has  had  it  for  some 
Hundreds  of  years.  If  good  reason  can  be  shown  for  getting  rid  of  the 

vok  epi  epsy  I should  rejoice  to  lose  it  from  our  nosology  • but  so 

ong  as  the  word  is  retained  at  all  it  should  have  a definite  and  in- 

igible  meaning.  Eenal  asthma  would  be  a term  as  pathologically 

nect  as  renal  epilepsy dyspnoea  of  the  fingers  asSustifialile  as 
the  expression  « epilepsy  of  the  retina.”  justifiable  as 

Synonyms  — No  useful  end  would  be  served  by  enumerating  nil  tbp 

7 Xm  ii^^niSe^^^it1’  inaf?uch  as  manJ’ 

the  following  P ete  disuse.  The  most  important  are 

Maf  Calhfco  atfK  • lElffsie  <Benoh) ! Fallsucht  (German)  ; 

M.  comitialis 

EpflepsykspokenrfTsh Peeyalence  o*  the  Disease.- 
that  in  e^ery  thousand  inrii  common  affection.  Niemeyer  states 

*uch  stafeZn  cannot  S”  are.f°  be  fo™d  « epileptics.' 

tins  country  • for  1 ^ ^ ?lth  reSard  to  Epilepsy  in 

■-*  4 as 

Nwmeyer,  Ilnndbuch  dev  specimen  Pathologic,  p.  637. 
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that  Niemeyer  is  speaking  of  individuals  generally,  and  that  the  results 
of  my  own  examination  at  the  Westminster  Hospital  are  obtained 
from  a small  class  of  individuals,  viz.  those  who  are  ill. 

The  proportion  of  true  Epilepsy  to  other  diseases  of  the  nervous 
system  has  been  found  to  be  about  7 per  cent. 


2.  Causes  of  Epilepsy. — (a)  Predisposing  Causes. — Hereditary 
taint  has  been  found  to  exist  in  rather  less  than  one-third  of  those 
cases  which  have  fallen  under  my  care,  and  have  been  carefully  ex- 
amined on  this  point.1  It  is  not  intended  by  this  statement  to  affirm 
that  true  Epilepsy  has  existed  in  the  parents  of  one-third  of  the  cases ; 
but  that  some  disease  of  the  nervous  system,  more  or  less  closely  allied 
io  that  under  consideration,  has  been  present  in  either  the  parents,  the 
grandparents,  the  aunts,  uncles,  brothers,  or  sisters ; that  there  has 
been  a family  proclivity  to  nervous  disorder,  in  one  case  showing  itself 
by  idiotcy,  in  another  by  mania,  in  a third  by  convulsions,  and  so  forth. 
1 have  found  only  12  per  cent,  of  epileptics  giving  a distinct  history 
of  Epilepsy  in  other  members  of  their  families ; a number  which  is  very 
near  to  that  stated  by  Dr.  Sieveking,  and  not  far  removed  from  that 
given  by  M.  Delasiauve. 

It  has  been  said  that  the  disease  is  more  frequently  transmitted 
on  the  fathers’  than  on  the  mothers’  side,2  but  the  reverse  of  this 
proposition  has  been  found  to  obtain  in  cases  examined  by  myself. 

Of  130  epileptics,  I found  80,  or  61-06  per  cent.,  who  asserted  the 
entire  absence  from  their  families  of  any  predisposition  to  nervous 
disease;  and  8 individuals,  or  610  per  cent.,  who  were  in  some  un- 
certainty as  to  the  health  of  important  relatives.  These  patients  were 
derived  from  all  classes  of  society ; and  I have  no  means  of  deteimin- 
in cv  the  question,  on  a scale  sufficiently  large  to  be  satisfactory,  whether 
Epilepsy  is  more  commonly  found  to  be  hereditary  in  the  upper,  the 
middle,  or  the  lower  classes.  Several  elements  of  doubt  enter  into 
the  solution  of  this  question,  the  most  important  of  which  is  the 
erreater  difficulty  that  is  encountered  in  obtaining  accurately  the  facts 
which  belong  to  the  latter.  Hospital  patients  often  know  but  httle 
of  their  antecedent  or  even  collateral  relations.  Among  the  upper 
classes  there  is  not  rarely  a studious  concealment  of  what  are  regarded 
as  prei  udicial  family  conditions.  The  middle  classes  are  not  only  more 
accurate  than  the  former,  but  more  free  than  the  latter;  and,  judging 
from  what  I have  gathered  from  them,  as  they  shade  off  on  either 

side above  them  and  below, — I should  be  of  opinion  that  hereditary 

taint  is  more  frequently  discoverable  in  the  better  conditions  of  h e 

, t ..  , Leech  and  Fox,  in  vol.  i.  of  the  Manchester  Medical 

In  a.cai1ed1  P‘l  198  the  proportion  of  those  epileptics  in  whom  hereditary  taint 
and  Surgical  Repoits,  p.  198,  tne  piopoiiiu  , i b compare  with 

lit! mmisSiSSlB 

proportion  than  were  those  of  non-epileptic  lndividua  s. 

2 Esquirol.  Des  Maladies  Mentales,  tom.  1.  p.  40b. 
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than  in  the  poorer.  It  is  not  intended  that  there  are  absolutely  a 
larger  number  of  hereditary  epileptics  among  the  former  than  the 
latter;  but  that,  of  an  equal  number  of  epileptics  in  the  two  extremes 
of  society,  a larger  proportion  will  furnish  evidence  of  hereditary  taint 
among  the  rich  than  among  those  who  are  in  want.  This  is  probably 
due  to  the  fact  that  the  latter  class  are  exposed  more  frequently  and 
more  severely  than  are  the  former  to  the  most  active  determining 
causes  ol  the  disease,  viz.  anxiety,  alarm,  and  want.  With  regard  to 
the  hereditary  transmission  of  Epilepsy,  as  indeed  with  regard  to  the 
causation  ol  all  diseases  by  supposed  hereditary  taint,  it  must  be 
remembered  that,  inasmuch  as  the  large  majority  of  cases  owe  their 
malady  to  other  causes  than  inherited  tendency,  a certain  number  of 
those  whose  parents  exhibit  a.  like  affection  to  their  own  may  have 
become  morbid  independently  of  any  hereditary  taint.  It  is  well 
known  that  many  of  the  children  of  epileptic  parentage  are  free  from 
the  disease,  and  it  is  quite  clear  that  many  epilejitics,  descended  from 
epileptic  stock,  have  been  exposed  to  causes  of  the  malady  which 
would,  of  themselves,  have  been  held  sufficient  to  have  induced  the 
malady  independently  of  any  constitutional  taint.  It  is,  therefore,  of 
practical  importance  not  to  assume  too  readily  the  operation  of  this 
cause,  and  hence  to  neglect  an  examination  into  oilier  conditions. 
In  the  laigest  and  most  correct  sense  of  the  word,  the  etiology  of 
Epilepsy  is  advanced  but  little  by  the  discovery  of  hereditary  taint ; 
the  causation  may  be  thus  thrown  backwards,  but  it  is  not  explained! 

Sex.  Little  that  is  of  value  can  be  shown  with  regard  to  the  in- 
fluence of  sex  as  a predisposing  cause  of  Epilepsy.  Practically,  the 
two  sexes  appear  to  be  about  equally  affected ; and  the  different  state- 
ments that  have  been  made  by  various  authors — some  of  whom 
represent  the  male  sex,  others  the  female  sex,  as  the  more  liable  to  the 
disease— may  probably  be  accounted  for  by  other  circumstances  than 
that  supposed,  viz.  a special  sexual  predisposition.  The  relative 
number  of  female  epileptics  who  are  out-patients  of  hospitals  may  be 
determined  by  the  hours  at  which  the  physicians  make  their  visits  or 
by  other  conditions  which  have  to  do  with  the  social  position  of  the 
applicants  and  which  may  render  it  easy,  difficult,  or  almost  impossible 
tor  either  the  one  or  the  other  sex  to  attend. 

Similar  degrees  of  fallacy,  although  different  in  kind,  may  influence 
the  results  obtained  from  private  practice.  The  facts  of  a physician’s 
age,  and  single  or  married  condition,  for  example,  might  exert  an 
nhuence  upon  the  relative  numbers  of  his  male  and  female  patients 

eitheTTex  ° be  COunterbalanced  proclivity  to  Epilepsy  inherent  in 

Mfgain’ tbe  statlstlcs  gathered  from  asylums  are  liable  to  disturbing 

of  rhW  ^ aS  etlolo§7  18  concerned.  In  proportion  to  the  amount 
i disease  a larger  number  of  males  than  females  find  their  way  into 

C ha7  Umb  The  reason  for  this  is  obvious,  viz.  that  men  are 

ilisease  wl.n  m W8  ‘ 'T  "P®*1®1  work  in  t,le  world  % an  amount  of 
llced  not  c,eter  women  from  performing  their  domestic 
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duties.  Yet  further,  the  statistics  furnished  on  this  point  by  some 
authors  are  complicated  by  limitations  as  to  age,  and  by  the  fact  of 
more  or  less  clearly  pronounced  insanity  of  mind. 

Little,  then,  that  is  definite  can  be  stated  on  the  influence  of  sex,  as 
a predisponent  to  Epilepsy;  and  it  seems  to  me  to  be  the  wisest 
course  at  present  to  leave  the  question  open  for  further  investigation. 

Age. — The  influence  of  age  in  the  production  of  Epilepsy  is  strongly 
marked.  This  is  shown  in  the  following  short  table  of  cases  collected 
by  myself : — 


Age  at  commencement. 

Males. 

Females. 

Total. 

Under  10  years 

9 

19 

Between  10  and  20  years  . . . . , 

66 

40 

106 

Between  20  and  45  years 

....  25 

20 

45 

Over  45  years 

1 

1 

2 

102 

70 

172 

The  most  important  fact  to  be  recognised  in  the  above  summary  is 
the  great  frequency  with  which  Epilepsy  commences  between  10  and 
20  years  of  age — i.e.  at  a period  of  life  embracing  the  processes  of  the 
second  dentition  and  of  the  establishment  of  puberty ; and,  without 
going  much  further  into  detail,  it  may  be  stated  in  addition,  that  by 
far  the  larger  number  of  the  group  showed  their  first  symptoms  of 
the  disease,  between  the  ages  of  13  and  17  years,  inclusive.  Further, 
that  there  is  a comparative  immunity  from  the  commencement  of  the 
disease  between  25  and  35,  the  greater  proportion  of  cases  forming 
the  third  group  having  been  seized  by  the  disease  at  or  about  the  age 
of  40. 1 

When  there  is  a marked  hereditary  taint  as  a predisposing  cause  of 
Epilepsy,  the  disease  is  found  to  develop  itself  somewhat  earlier  than 
under  other  circumstances.  The  difference,  however,  is  not  so  great  as 
that  which  is  to  be  observed  in  regard  of  some  other  maladies  which 
are  held  to  be  hereditary.  The  difference  may  be  fairly  represented  in 
the  following  table  : — 

Commencing  under  set.  15  . . . 83'33  hereditary  46-15  non-hereditary. 

above  ,,  ...  16‘66  ,,  53'82  ,, 


It  has  appeared,  further,  that  when  Epilepsy  is  hereditary  it  shows 
itself  at  an  earlier  age  among  girls  than  among  boys.  The  difference 
is  not  great,  and  Messrs.  Leech  and  Fox  have  arrived  at  an  opposite 
result.2 

(5)  Accidental  or  Exciting  Causes. — Patients  and  their  friends  often 
exhibit  a very  great  anxiety  to  refer  the  outbreak  of  Epilepsy  to  some 


1 For  further  information  on  these  points  the  reader  is  referred  to  Hasse,  in  Virchow  s 
Handbuch,  lster  Abth.  4ter  Bd.  p.  264;  Reynolds  on  Epilepsy,  p.  126  ; Leuret, 
Archiv.  Gen.  de  Med.  4me  Serie,  1843,  t.  ii.  ; Sievelang,  Med.-Clnr.  Trans,  vo  . xi. 
p 158  ; Herpin,  Du  Pronostic,  &c.  p.  332  ; Leech  and  Fox,  m Manchester  Medical  ana 
Surgical  Reports,  p.  199.  It  is,  however,  to  be  remembered  that  in  the  caseofsorn 
of  the  authors  referred  to  care  has  not  been  taken  to  separate  Epilepsy  from  otliei  cou 
vulsive  diseases. 

2 Op.  cit.  p.  202. 
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external  condition,  which  they  may  speak  of  as  its  cause;  and,  in 
doing-  so,  they  occasionally  attach  undue  importance  to  trivial  circum- 
stances. There  is  a natural  reluctance  to  admit  the  presence  of 
constitutional  or  hereditary  taint,  and  an  eagerness  to  find  excuses 
for  the  poor  sufferer,  in  the  fact  of  his  having  been  exposed  to  some 
extraordinary  disturbance  from  without.  In  this  way  we  may  in  some 
measure  account  lor  the  wideness  of  the  range  of  conditions  to  which 
the  production  of  Epilepsy  has  been  referred.  It  is  so  difficult  to  con- 
ceive that  a disease  having  such  strongly  marked  features  as  those  of 
the  epileptic  paroxysm  can  lurk  in  an  apparently  healthy  frame — that 
all  the  essential  conditions  of  so  terrible  a malady  may  be  present  and 
yet  give  no  sign— that  many  find  an  explanation  of  the  outburst  in 
some  externally  disturbing  cause  which  they  can  appreciate,  and 
ignore  the  operation  of  those  internal  conditions  which  had  hitherto 
escaped  them  notice,  or  had  been  regarded  from  a different  point 

It  is  important  to  classify  the  causes  to  which  Epilepsy  has  been 
referred,  and  I have  done  so  by  distributing  them  into  four  groups  ; 
placing  in  the  first,  those  which  operated  through  the  mind  or  the 
emotions,  such  as  fright,  grief,  worry,  and  the  like';  in  the  second,  those 
which  acted  through  the  reflective  centre,  such  as  eccentric  irritations  • 
m the  third,  those  which  produced  their  effect  through  changes  in  the 
general  health,  such  as  those  which  may  be  occasioned  by  pregnancy 
by  acute  specific  or  other  diseases ; and  in  the  fourth,  those  which 
may  be  regarded  as  acting  physically,  such  as  insolation,  mechanical 
mjury,  and  the  like.  It  is  difficult  to  determine  into  which  cateo-orv  of 
causation  some  cases  should  be  placed ; as  for  example  those  in 'which 
the  fits  have  been  referred  to  either  falls  or  blows,  inasmuch  as  it  is 
possible  that  such  accidents  may  have  operated  through  the  mind  by 

31°%  ’ rat  ler  tha',1  throu8h  the  body  by  the  merely  physical 

rocess  of  concussion  or  laceration.  I have  placed  such  cases  in 

friSTFlL  r f 1 bad  beeV  assiSned  by  the  patients  or  their 
menus  at  the  time  that  the  disease  began. 

The  following  table  exhibits  the  relative  frequency  of  the  several 
kinds  of  causes  to  which  I have  referred 

Nature  of  Cause.  XT„„  , 

Il’~EceeutC-a1^  as  frifht’  grief’  woriT>  over-work.  . . ' “ 29  aS69' 

XeSei^?11:  indigestion’  venereal  excesses! 

HI. -General  organic  changes';  fatigue',  pregnancy,  miscarriages'  16 

IV  — PhvsSatlflfeVer’  ST?6t  fever’  diPhtheria,  pneumonia  . ? 9 

hysical  influences  ; blows  on  head,  falls,  insolation,  cuts  . 91 

63 

Ca^.i slxtT~tliree  cases,  I have  the  records  of  sixty-one 
• uch  no  cause  could  be  assigned;  the  patients  or  their  friends 

late^,SOpeecC^apd2^x  found  a mudl  larger  proportion  of  cases  falling  under  this 
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either  asserting  their  absolute  inability  to  make  any  reasonable  con- 
jecture on  the  matter,  or  hazarding  some  explanation  which  was  utterly 
nonsensical.  It  is  important  to  know  that  of  these  sixty-one,  there 
were  forty-three  individuals  who,  after  examination  and  cross-examina- 
tion, and  suggestion,  could  give  neither  to  themselves  nor  to  me  any 
clue  to  the  solution  of  the  mystery.  Of  124  cases,  therefore,  sixty- 
three,  rather  more  than  the  half,  supposed  that  they  could  explain  the 
causation  of  their  malady;  forty-three,  or  34  per  cent.,  asserted  their 
utter  inability  to  do  so ; while  twenty-nine,  or  23  per  cent.,  referred 
their  attacks  to  mental  or  emotional  disturbance. 

The  frequency  with  which  mental  or  emotional  disturbance  has  been 
shown  to  be  the  cause  of  Epilepsy  is  such  that  it  requires  some  further 
notice.  The  most  common  conditions  that  I have  witnessed  are  those 
of  continued  anxiety  and  prolonged  rather  than  intense  alarm.  I have 
in  a very  few  instances  found  that  an  over-strain  of  the  mental  powers 
has  been  followed  by  Epilepsy,  but  in  almost  every  one  of  these  cases 
there  has  been  considerable  anxiety  as  well,  and  it,  I believe,  has  been 
the  more  efficient  factor  of  the  malady.  Women  and  girls  have  much 
more  frequently  than  have  either  men  or  boys  referred  their  attacks 
to  emotional  disturbances ; the  proportion  being  36  per  cent,  of 
females,  and  13  per  cent,  of  males.  The  period  at  which  the  first 
attack  has  occurred  after  an  individual  has  received  some  great 
mental  shock  varies  widely ; the  fit  may  take  place  at  the  moment  of 
alarm,  or  it  may  follow  after  an  interval  of  hours,  days,  or  weeks. 

With  regard  to  eccentric  irritations,  it  must  be  remembered  that 
in  the  list  given  above  cases  of  “convulsions”  are  not  enumerated. 
Both  the  first  and  the  second  dentition,  and  even  the  cutting  of  the 
“ wisdom  teeth,”  may  be  attended  by  convulsions,  which  in  the  large 
majority  of  cases  disappear  as  soon  as  the  source  of  annoyance  has 
been  removed.  In  a few  rare  cases,  however,  the  processes  referred 
to  have  appeared  to  cause  genuine  Epilepsy,  and  it  is  to  these  rare 
cases  that  reference  is  made.  It  is  curious  to  know  that  in  not  more 
than  half  of  the  cases  of  Epilepsy  can  it  be  ascertained  that  “ fits  ” 
have  occurred  during  infancy ; and  it  is  a still  more  interesting  fact 
that  epileptic  women  appear  to  exhibit  no  high  degree  of  proclivity 
to  puerperal  convulsions.  Dr.  Tyler  Smith  states  that  puerperal 
convulsions  occurred  only  twice  in  fifty-three  deliveries  of  fifteen 
epileptic  women  ;l  and  so  far  as  my  own  experience  extends,  it  is 
exceedingly  rare,  and  indeed  almost  unknown,  for  epileptic  women  to 
suffer  from  their  attacks  during  or  immediately  after  labour. 

Among  the  second  group  of  causes  appears  one  to  which  I believe, 
far  too  great  an  amount  of  importance  has  been  attached,  viz.  excessive 
venery  or  masturbation.  It  is  very  common  to  hear  suspicions  ex- 
pressed upon  this  point;  much  more  common,  I think,  than  to  hear 
any  such  statement  of  facts  as  should  prove  that  Epilepsy  and  mas- 
turbation have  any  special  character  or  frequency  of  relation  to  one 
another.  The  one  is  a tolerably  prevalent  disease,  the  other  a very 

1 Lancet,  1849,  vol.  xxiv.  p.  644. 
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widely  distributed  vice.  There  are  multitudes  of  epileptics  with 
regard  to  whom  uo  such  suspicion  could  ever  be  entertained ; and 
there  are,  it  is  to  be  feared,  much  larger  multitudes  of  masturbators 
who  have  never  become  epileptic.  When,  therefore,  we  find  the  two 
elements  combined  in  the  same  individual,  it  is  necessary  to  observe 
some  caution  in  our  attempt  to  interpret  their  relations.  It  is,  I 
believe,  sufficiently  well  proved  to  be  regarded  as  a fact  that  the  vice 
referred  to  is  liable  to  induce  various  disturbances  in  the  health,  and 
that  the  major  part  of  these  are  brought  about  by,  and  are  ex- 
hibited in,  the  altered  functions  of  the  nervous  system ; but  what  it 
appears  to  me  is  yet  wanting  in  proof  is  the  special  relationship  of 
Epilepsy  to  this  particular  wickedness  or  weakness.  Again  and  again 
it  has  occurred  to  me  to  see  cases  of  vague  and  various  nervous 
derangements  which  might  be  fairly  inferred  to  be  the  result  of  mas- 
turbation ; but  it  has  in  only  an  exceedingly  small  number  of  cases  of 
Epilepsy  been  possible  for  me  to  establish  the  existence  of  such  relation. 

There  can,  I think,  be  no  doubt  whatever  as  to  the  existence  of  an 
intimate  association  between  various  forms  of  nervous  malady  and 
either  various  abnormal  conditions  of  the  sexual  organs,  or  unnatural 
circumstances  attending  upon  their  exercise  ■ but,  as  yet,  the  nature  of 
that  association  is,  I believe,  and  as  undoubtedly,  unexplained.  Some- 
times sexual  excess,  and  sometimes  the  reverse ; now  great  emo- 
tional involvement,  and  now  the  entire  absence  of  all  sympathy  \ at 
one  time  exuberant  enjoyment,  and  at  another  disappointment  or 
c isgust,  are  conditions  met  with  in  epileptics,  and  in  all  forms  of  many 
sorts  of  disease  ; but,  so  far  as  I know,  neither  one  of  those  conditions 
is  more  frequent  than  another  in  the  history  of  epileptics.  I have 
known  cases  in  which  morbid  libidinousness  occurred  in  epileptics 
but  only  long  after  the  development  of  the  disease ; and  on  the  other 
and  1 have  met  with  cases  where  the  sexual  propensity  had  become 
cimimshed,  or  even  extinct,  after  the  occurrence  of  the  attacks  and 
tins  without  any  previous  excess  in  its  gratification. 

In  endeavouring  to  determine  this  question,  which  is  of  considerable 
etiological  interest,  it  would  be  undesirable  to  omit  notice  of  the 
striking  effects  which  have  been  observed  to  follow  the  administration 
o bromide  of  potassium  in  cases  of  Epilepsy.  It  cannot  be  doubted 
“1“  nied;ciy  is  pg%  valuable  in  diminishing  the  numbers  of 

wMb!;  -A1  i®  0nly  p0,lnt  0f  interest  t0  us  now  is  to  ascertain 
,lkl,  m tS  m0liUl  °lxmndl  1S  ««ch  that  it  either  countenances  or 
euesHnn  TeS  he  • lJrevaleut  belief  with  regard  to  the  etiological 
SIS  consideration.  When  this  medicine  was  first  Aro- 
“ b7  f.11  Carles  Locock,2  it  was  recommended  as  being  of  especial 
sei  vme  in  those  cases  of  Epilepsy  in  women  in  which  the  attacks  occurred 
y during  the  menstrual  period ; and  since  that  time  it  has  been  very 


of  the  bLS  A T,"?*”™1’ ,Dr-  S-  W.  Duckworth  Williams’  Paper  “On  the  Efficaev 
ythe  editor  in  °“  P3>’chical  Affections,”  also  a papef 

2 See  Lancet,  May  20,  1857,  vol.'i.  p.  528. 
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generally  received  that  bromide  of  potassium  possesses  strong  antaphro- 
disiac  properties,  and  that  its  utility  in  Epilepsy  is  to  he  accounted 
foi  by  its  special  action  upon  the  generative  organs.  From  the  very 
first  I saw  reason  to  doubt  this  mode  of  explanation,1  and  much 
enlarged  experience  has,  from  my  own  mind,  removed  all  doubt  what- 
ever upon  the  point,  and  produced  a settled  conviction  that  bromide  of 
potassium,  when  given  in  such  doses  as  to  be  of  service  in  Epilepsy— 
viz.  from  10  to  30  grains  either  three  or  four  times  daily — exerts  no 
recognisable  influence  upon  either  the  sexual  propensity  or  power.  It 
is  not  asserted  that  doses  might  not  be  given  so  large  as  to  exert  such 
influence,  but  that  where  decidedly  remedial  effects  have  been  pro- 
duced in  Epilepsy,  their  production  has  not  been  attended  by  any 
change  in  the  generative  functions.  Dr.  Duckworth  Williams2  says: 
“ I have  tried  it  (K  Br.)  in  every  variety  of  uterine  affection  that  has 
come  within  my  reach,  including  nymphomania,  satyriasis,  menorrhagia, 
amenorrhcea,  dysmenorrlicea,  &c.  &c.,  but  without  perceiving  the  least 
benefit  accrue.”  Dr.  Williams  mentions  cases  in  which  the  patients, 
in  spite  of  their  taking  the  medicine,  “ persisted  in  their  bad  habits, 
and  their  sensuality  became  if  possible  more  confirmed”  (p.  17);  and 
his  experience  on  this  matter  is  in  entire  accordance  with  the  results 
of  my  own  observations.  We  cannot,  therefore,  support  the  prevalent 
creed  in  regard  of  one  mode  in  which  Epilepsy  is  produced  by  facts 
gathered  from  the  treatment  of  that  disease  by  bromide  of  potassium. 

To  what  degree  the  view  to  which  I refer  is  supported  by  the 
observations  of  Mr.  Baker  Brown,3  must  depend  partly  upon  the 
therapeutic  results  of  his  mode  of  treatment,  and  partly  upon  the 
interpretation  which  must  be  given  to  the  alleged  facts.  On  the 
former  point  the  evidence  is  unsatisfactory,  being  gathered  from  a 
small  and  too  exclusive  selection  of  cases ; 4 on  the  latter  point 
some  misconception  is  possible.  Considered  etiologically,  we  want 
to  know  the  proportion  of  cases  in  which  the  particular  cause  to 
which  Mr.  Brown  refers  had  been  in  operation,  but  upon  this  point 
we  are  not  furnished  with  any  evidence  whatever,  inasmuch  as  in  all 
the  cases  he  records  not  only  was  irritation  of  the  pudendal  nerves 
believed  to  exist,  but  a certain  kind  of  operation  was  performed.  It 
would,  I think,  be  pushing  much  too  far  the  inference  to  be  drawn 
from  Mr.  Brown’s  little  book,  to  assert  that  his  opinion  is  that  every 
case  of  Epilepsy  is  produced  in  the  manner  described.  What  we 
want  to  know  is  the  number  of  cases  of  Epilepsy  in  which  Mr. 
Brown  entertained  no  such  suspicion,  and,  still  further,  the  number  of 
cases  in  which,  having  entertained  it  and  acted  upon  it,  the  result  was 
unsatisfactory.  As  to  the  interpretation  of  the  facts  that  are  stated, 
there  is  this  to  be  borne  in  mind,  that  so  far  as  I can  understand  Mr. 
Brown’s  theory,  it  is  not  that  in  such  cases  there  have  been  of  necessity 
immodest  wishes,  excessive  sensuality,  or  irregular  practices,  but  that 

1 See  Author,  on  Epilepsy,  p.  332.  2 Loc.  ant.  cit.  p.  16. 

a On  certain  Forms  of  Insanity,  Epilepsy,  Catalepsy,  and  Hysteria  in  Females. 

4 See  Treatment,  p.  324. 
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there  lias  been  a morbid  condition  of  irritability  of  a certain  nerve, 
and  that  this  lias  been  taken  away  by  the  removal  of  the  peripheral 
termination  of  the  nerve.  Referring  for  future  consideration  the  ques- 
tion of  the  therapeutic  propriety  or  desirability  of  the  operation  of 
clitoridectomy,1  all  that  it  is  necessary  to  say  now  is  that — in  the 
absence  of  any  definite  statement  of  Mr.  Brown  upon  the  question 
of  proportion  as  described  above — my  own  experience  would  lead  me 
to  believe  that  the  cause  he  refers  to  is  of  very  rare  and  very  excep- 
tional occurrence. 

In  another  work  2 I took  some  pains  to  show  how  extremely  rare  it 
was  to  meet  with  a case  of  Epilepsy  in  which  no  causative  conditions 
could  be  discovered.  Although  in  one  person  we  might  find  no  pre- 
disposing cause,  and  in  another  no  exciting  cause,  in  only  one-eighth 
of  the  cases  was  there  an  absence  of  both.  In  seven-eighths,  either 
one,  two,  three,  or  more  causative  conditions  of  disturbance  were 
present  and  were  recognised. 

The  proportion,  therefore,  of  cases  of  Epilepsy  in  which  the  causa- 
tion of  the  disease  is  placed  beyond  explanation  by  our  present 
knowledge  of  pathology  is  not  greater  than  that  which  we  meet  with 
in  many  other  chronic  diseases,  and  is  far  less  than  that  which  is 
admitted  to  exist  in  several.  There  is  some  mystery  in  the  causation 
ot  almost  all  diseases ; I do  not  think  that  it  is  greater  in  the  case  of 
Epilepsy  than  in  that  of  many  others  with  regard  to  which  we  think 
ourselves  on  easy  terms  with  the  science  of  pathology. 

3.  Symptoms. — It  will  be  convenient  to  consider  those  which  occur 
in,  and  constitute  a paroxysm  of  Epilepsy,  separately  from  such  as 
may  be  observed  during  the  intervals  of  attack.  We  have,  therefore, 
to  describe,  first — 

The  Pai oxysinal  Symptoms,  or  features  of  the  attack.  In  the  most 
characteristic  cases  ot  Epilepsy  there  is  an  entire  loss  of  consciousness 
in  conjunction  with  a peculiar  series  of  involuntary  muscular  move- 
ments, but,  on  the  one  side  ot  these  typical  cases,  we  see  epileptics 
in  w horn  the  loss  of  consciousness  is  alone  obvious,  and,  on  the  other, 
individuals  exhibiting  certain  highly  marked  spasmodic  phenomena, 
and  only  very  slight  or  even  imperceptible  obscuration  of  the  mind, 
t is  necessaiy,  therefore,  to  classify  cases,  in  order  to  render  descrip- 
tion possible,  and  it  is  proposed  to  do  so  by  dividing  them  into 
oui  gioups,  which  may  be  thus  distinguished  : — First,  those  in  which 

ere  is  oss  of  consciousness  without  evident  spasm  ; second,  those  in 
^ w ici  such  loss  of  consciousness  is  accompanied  by  local  spasmodic 
movement ; third,  those  in  which  it  is  attended  by  general  tonic 

i anti  dome  convulsion,  following  a particular  order ; and  fourth,  those 
■ in  winch  general  or  partial  convulsion  occurs  without  complete  loss 

ii  ° consciousness.  The  first  and  second  forms  may  be  termed  “ epilepsia 
j mi  ioi,  oi  le  petit  mal;  the  third  form  “epilepsia  gravior,”  or  “le 
; liaut  mal ; and  the  fourth  “ epilepsia  abortiva,”  or  irregular  Epilepsy. 

See  p.  324.  2 Author,  on  Epilepsy,  p.  261. 
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(a)  Epilepsia  Mitior , or  “ Lc  Petit  Mai”  without  evident  Spasm. — All 
that  occurs  and  can  be  positively  attested  in  cases  of  this  descrip- 
tion is  a sudden,  temporary,  but  absolute  arrest  of  both  perception 
and  volition.  The  individual  so  attacked  loses  consciousness  for 
two,  three,  or  more  seconds ; and  may  after  that  or  a longer  period  > 
resume  his  sentence  or  employment,  perfectly  unaware  that  anything 
abnormal  has  happened. 

Sometimes  there  is  slight  loss  of  balance — the  patient,  if  standing  or 
walking,  leans  to  one  side,  or  staggers,  but  does  not  fall;  sometimes- 
there  is  pallor  of  the  countenance  followed  by  slight  flushing  ; some- 
times the  latter  without  the  former  ; sometimes  there  is  slight  dilata- 
tion of  the  pupil,  and  an  absence  of  the,  expression  of  “looking  at  j 
anything;”  sometimes  an  irregularity  and  faltering  of  the  pulse ; but 
often,  as  I can  testify  from  repeated  observations,  there  is  not  any  one 
of  the  physical  changes  I have  mentioned  ; the  patient’s  mind  becomes 
a blank  for  a few  seconds,  and  that  is  all  that  can  be  observed. 

These  seizures  are  often  regarded  as  “faintings,”  and  are  described  ! 
by  patients  under  various  terms,  such  as  “ blanks,”  “ forgets,”  “ faints,”  I 
“ sensations,”  “ absences,”  “ darknesses,”  &c.  &c. 

Occasionally  these  slight  attacks  are  preceded  by  vertigo;  the  j 
patient  thinks  that  he  shall  fall,  and  so  lies  down  to  avoid  doing  so : 
sometimes  he  staggers  and  grasps  an  object  for  support;  but,  much  j 
more  commonly,  he  simply  ceases  to  perform  any  act  requiring  voli- 
tion— he  stops  speaking  or  writing  ; but  the  automatic  movements  of  J 
standing  or  sitting,  and  the  secondarily  automatic  movements  of  riding,  i 
walking,  or  holding  an  object,  are  maintained. 

Sometimes  the  attack  is  followed,  for  a few  seconds  or  for  a longer  ; 
period,  by  an  obscured  or  altered  state  of  intelligence;  the  patient' 
speaks  in  reply  to  what  is  asked  of  him,  but  in  half  an  hour  afterwards 
is  found  to  have  entirely  forgotten  what  was  said  to  him  or  by  him.  In 
more  rare  cases  the  mind  is  dull,  or  altered  from  its  habitual  condition 
for  a period  of  some  hours,  the  patient  being  low-spirited,  or  sus- 
picious, and  apparently  labouring  under  some  delusion  which  he  after- 
wards forgets.  In  this  condition  he  may  be  listless ; or  he  may  do  some 
odd  things  which  he  cannot  afterwards  account  for  or  even  recollect. 

(h)  Epilepsia  Mitior  with  evident  Spasm—  This  is  more  common  than 
the  preceding,  which  it  resembles  exactly  so  far  as  the  mental  condition 
is  concerned.  ’ The  extent  and  locality  of  the  spasm  differ  widely  in 
different  cases,  and  also  in  the  same  individual  at  different  times. 
There  may  be  only  slight  strabismus,  or  drawing  of  the  mouth,  partial 
turning  of  the  head  to  one  side,  or  some  movement  as  of  swallowing 
or  attempts  at  getting  something  from  the  mouth  ; or,  on  the  other 
hand,  there  may  be  slight  momentary  rigidity  of  the  whole  body. 
Sometimes  the  patient  fixes  his  chest  walls,  and  appears  to  “hold  Ins 
breath ;”  sometimes  he  does  some  curious  thing,  such  as  stoop  down  to  4 
peep  under  a sofa,  lie  down  and  pull  off  his  cravat,  jump  I L°m  ns  _ 
chair  and  walk  quickly  half-way  across  a room  ; but  in  any  or  all  ox  > 
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these  apparent  attempts  to  do  something  lie  is  suddenly  arrested  by 
the  loss  of  consciousness,  which  is  often  absolute.  Occasionally  peculiar 
actions  are  performed  after  an  attack  of  “ le  petit  mal ; ” but  it  lias 
never  occurred  to  me  to  find  an  epileptic  who  could  tell  me  why  he 
did  these  things,  or  who  could  even  remember  that  he  had  done  them. 

As  to  the  locality  of  the  muscles  affected,  it  would  appear  that  those 
of  “expression”  and  of  respiration  are  by  far  the  most  frequently 
involved.  There  is  no  evidence  to  show  that  either  “ trachelismus,”  1 
or  “ laryngismus,”  or  “ phlebismus  ” occurs  with  anything  like  such 
frequency  as  to  make  them  of  any  value  in  the  interpretation  of  the 
i epileptic  paroxysm ; although  it  is  quite  clear  that  the  former  may 
| exist  to  such  a degree  as  to  occasion  duskiness  of  the  face. 

The  spasm  in  “le  petit  mal”  is  never  violent;  and  it  is  only  of 
short  duration.  It  is  tonic  in  its  character,  and  painless  to  the 
patient,  and  the  vascular  changes  which  may  be  observed  are  of 
the  same  variable  degree  and  kind  as  those  enumerated  in  the  pre- 
vious section.  Patients  sometimes  have  warning  sensations  of  these 
attacks,  and  I have  known  more  than  one  instance  in  which  there  was 
a highly  marked  and  most  painful  “ aura  epileptica.” 2 

The  most  common  combination  and  degree  of  symptoms  may  be 
thus  described,— a feeling  of  giddiness,  faintness,  or  discomfort ; slight 
twisting  of  the  neck,  with  anxious,  lachrymose  expression  of  the  face, 
dilatation  of  the  pupils,  and  pallor ; accompanied,  or  quickly  followed, 
by  entile  loss  of  consciousness,  which  lasts  for  two  or  three  seconds ; 
the  patient  “becoming  himself  again”  after  making  a few  siglii no- 
sounds,  but  feeling  faint  and  bewildered,  and  often  perspiring  freely. 


(c)  Epilepsia  Gravior,  or  “ Le  Haut  Mal.”— This,  the  ordinary  form 
of  Epilepsy,  is  in  the  vast  majority  of  cases  characterised  by  com- 
plete loss  of  consciousness,  and  a peculiar  combination  and  series  of 
spasmodic  movements.  In  very  rare  instances  we  have  the  latter 
element  without  the  former;  the  more  common  and  much  larger 
group  shall  be  described  first,  and  it  will  be  convenient  to  enumerate 
separately  the  premonitory  symptoms,  those  of  the  attack,  and  the 
immediate  sequelae  or  after- symptoms. 

Premonitory  symptoms  are  sometimes  absent  altogether  ■ in  certain 
cases  they  are  of  regular  occurrence,  being  in  the  same  individual 
invariable  m character,  while  in  another  set  of  cases  they  are  some- 
toes  absent  and  sometimes  present,  and  are  more  or  less  variable 
n then  features  Iheir  duration  may  be  almost  momentary,  it  mav 
extend  to  several  minutes  or,  but  very  rarely,  to  hours,  or  even  days. 
« en  of  long  duration,  the  prodromata  are  diminished  in  speciality 
and  m intensity  ; and  consist,  so  far  as  I have  seen,  in  some  mental 
mngc,  or  in  some  alteration  of  the  general  appearance.  Thus  there 
j may  be  an  exaggeration  of  any  habitual  condition  of  the  mind  or 
P tB,  the  patient  becoming,  to  an  unusual  degree,  depressed,  morose, 

2 See  p’  304HalL  " Mcinoivs  011  the  Neck  as  a Medical  Region,”  1849. 
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or  taciturn  ; or,  on  the  other  hand,  lively,  irritable,  and  excited.  I 
have  known  several  instances  in  which  an  undue  flow  of  spirits,  and 
an  emphatic  frivolity  and  expression  of  “ feeling  remarkably  well,”  have 
almost  invariably  preceded  the  epileptic  paroxysms.  Such  sensations 
have  occurred  in  those  patients  whose  attacks  were  not  of  very 
frequent  repetition.  It  is  very  difficult  to  describe  those  changes  in 
general  appearance,  or  in  “ the  looks  ” of  a man,  which  friends 
recognise  as  premonitory  of  an  attack.  Generally,  I believe,  they 
depend  upon  an  alteration  in  the  colour  of  the  skin,  and  some  want  of 
fineness  in  the  outline  of  the  features.  The  face  becomes  less  red, 
more  yellow,  and  somewhat  dusky  in  tint,  and  there  is  a certain 
puffiness  which,  without  altering  in  kind,  diminishes  in  force  its 
habitual  expression.  It  is  said,  “ He  seems  quite  himself,  but  he  does 
not  look  so  ; he  is  sharp  enough,  but  looks  stupid  ; and  we  know  that 
an  attack  is  coming  on.”  There  is  no  oedema,  but  there  is  a partial 
obliteration  of  the  lines  which  makeup  “expression.” 

Those  symptoms  which  immediately  precede  the  seizures  are  widely 
different  in  character,  variability,  intensity,  and  duration.  They  may 
occur  in  the  mind,  the  sensations,  the  muscular  system,  or  the  general 
bodily  condition. 

The  mental  prodromata  are  of  many  kinds’:  in  some  cases  there  is 
a distinct  idea,  never  spontaneously  presenting  itself  at  any  other 
period,  and  one  which  in  its  character  and  bearing  is  perfectly 
remembered  afterwards ; while  in  others  there  is  a vague  notion, 
recognised  to  be  the  warning  of  an  attack,  but  -of  such  indistinct 
character  that  only  the  fact  of  having- entertained  it  is  remembered. 
One  gentleman  told  me  that  just  as  an  attack  was  coming  on  he 
always  thought,  “This  is  what  I had  foreseen,  I knew  it  would  come 
on  here,  I ought  to  have  avoided  it  by  remaining  away;”  and  this, 
although  there  had  not  been  the  remotest  suspicion  beforehand  that  an 
attack'  was  imminent,  or  that  the  circumstances  about  to  be  entered 
upon  would  be  likely  to  induce  it.  Much  more  common  is  a vague 
feeling  of  fear,  which  is  horrible  enough,  but  happily  of  only  short 


duration. 

Sensorial  changes  are  by  no  means  uncommon,  and  they  are  ot 
every  kind,  description,  and  mdescribability.  By  far  the  most  common 
is  a “ painful  feeling,”  sometimes  sard  to  be  “ most  painful,”  or 
“ horribly  painful  and  distressing,”  but  which,  yet,  the  patient  says— 
when  minutely  questioned— is  not  “pain,”  in  the  ordinary  sense  of  the 
word.  It  would  seem  to  be  some  condition  of  sensation  which  is 
intensely  distressing,  but  which  is  unlike  what  we  mean  by  smarting, 
burnincr  aching,  &c.  &c.  Patients  sometimes  say  that  “it  is  in  the 
head”  and  yet  it  is  “not  headache;”  that  it  is  in  the  epigastrium, 
and  yet  is  not  “ stomach-ache.”  In  some  cases  the  sensation  is  always 
in  either  the  head,  the  epigastrium,  or  lower  thoracic  region,  the 
lower  abdominal  region,  or  the  limbs.  These  are  stated  m the  order 
of  frequency,  as  they  have  occurred  to  me.  In  a large  number ■ o 
individuals,  however,  the  sensation— which  is  sufficiently  distinct  ana 
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consistent  for  them  to  know  that  an  attack  is  coming — is  so  vague 
that  they  cannot  assert  whether  it  is  in  the  head,  chest,  abdomen,  or 
limbs.  Sometimes  there  are  hallucinations  of  the  special  senses ; one 
patient  told  me  that  lie  always  heard  “ an  infernal  noise,  somethin 
like  that  outside  a booth  at  a country  fair ; ” another  that  he  had  “ 
vision  of  a hideous  donkey.”  It  would  be  waste  of  space  to  enumerate 
further  these  prodromata. 

Premonitory  symptoms  may  occur  in  the  form  of  tremor,  twitching, 
tonic  spasm,  or  co-ordinated  movements,  such  as  turning  round,  running 
some  distance,  &c. ; or  they  may  appear  as  partial  paralysis  of  one  or 
more  limbs.  The  latter  is  stated  to  be  more  common  in  old  people.1 

The  teim  epileptic  aura  has  been  sometimes  used,  very  vaguely 
to  describe  any  premonitory  symptom  of  which  the  patient  &could 
give  an  account ; but,  when  more  strictly  limited  in  its  meaning  it 
has  been  used  to  express  a sensation  of  blowing,  or  of  sometfino- 
analogous  thereto,  which,  commencing  in  the  periphery,  passed 
upwards  to  the  . head,  the  patient  becoming  insensible  when  it  had 
reached  this  point.  Passing  over  for  the  present  the  pathological 
interest  attaching  to  the  interpretation  of  the  so-called  aura,  it  may 
be  now  stated  broadly  that  anything  characteristic  of  Epilepsy  in  the 
second  or  limited  sense  of  the  word  “ aura,”  is  rare,  but  that  when 
such  premonitory  symptom  does  occur,  it  varies  in  character  in 
different  individuals ; m one  class  there  is  a pain  in  the  limbs  which 
‘ runs . up  them  towards  the  head;”  in  another  there  are  some 
tw!  clung  movements,  and  "the  leg  draws  up,”  or  "the  arm  becomes 
contracted , and  m a third  there  is  some  vague  uneasiness  about  the 
hypogastric  or  epigastric  regions,  which  “goes  up  through  the  chest.” 
One  peculiarity  attaching  to  these  symptoms  is  the  facility  with 
which  they  may  sometimes  he  removed,  and  the  attack  averted 
Pam  may  be  stopped  by  rubbing,  or  by  the  pressure  of  the  hand  or  of 

liik^ri  c°ntractl0ns  maybe  undone  by  forcible  extension  of  the 
limb  and  the  uneasiness  m the  abdomen  may  be  removed  bv  a 
cordial  draught.*  The  duration  of  the  aura  is  very  variable  viz  fiom 
a few  seconds  to  several  minutes ; sometimes  the  feelings  " come 
ana  go  again,  for  hours,  being  arrested  many  times  in  the  manners 

as the patients say> “siipping by-” and 

and^thf tdUrtther’  premonito7  in  the  vascular  system 

face  or  nf  Z fi  g 0rgaU?’  such  as  iterations  in  the  colour  of  the 
ace  or  of  the  fingers,  a redness  or  duskiness  of  the  lips  a blue  colour 

lehLf3nl“,epXCeSSiV%Salivati°n>  a chan§e  if  the  natureof 
La  , s \ JU^  ^iese  are  of  rare  occurrence,  and  of  such  va  rial-dp 

Ptrf4  th6  mere  feCt  °f  th6h'  * *11  tS  Idt 

The  relative  frequency  of  the  different  classes  of  premonitory 

Tiss°t,  Traite  de  l’Rpjlepsie ; (Euvres,  tome  vii.  p 131 
t °ee  cfses  recorded  by  Author,  op.  cit.  p.  92 
• Romberg,  Manual,  Syd.  Soc.  Transl.  vol.  i.  p.  198. 
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symptoms,  so  far  as  I have  been  able  to  ascertain,  may  be  represented 


Prodromata  were  declared,  positively,  to  be  absent  in  407  per  cent.,1 
whereas  information  was  “ doubtful  ” in  regard  of  16  per  cent.  The 
most  common  precursory  sensation  was  vertigo ; there  was  little 
difference  to  be  observed  between  the  relative  liability  of  the  two 
sexes  to  any  one  form  of  “ warning.” 

Actual  Symptoms  of  the  Attach. — Por  the  purposes  of  description  it 
is  desirable  to  divide  the  epileptic  paroxysms  into  three  stages. 

In  the  first  stage  of  the  attack  there  are  the  following  phenomena, 
which  occur — not  successively,  as  they  are  necessarily  represented  in 
writing,  but  simultaneously,  or  with  only  slightly  varying  order 

Loss  of  consciousness,  i.e.  of  perception  and  volition. 

Tonic  contraction  of  the  muscles  throughout  the  body,  with  some 
excess  of  power  on  one  side,  or  in  one  direction. 

Impeded  or  arrested  respiration,  with  or  without  a crying  noise. 

Pallor,  redness,  or  duskiness  of  face ; either  the  one  or  the  other, 
often  the  one  succeeding  the  other  in  the  order  they  are  mentioned. 

Dilatation  of  the  pupils  of  the  eyes. 

Natural,  weak,  or  imperceptible  radial  pulses,  with  throbbing 
carotids  and  distending  veins. 

This  stage  lasts  from  two  or  three  to  thirty  or  forty  seconds. 

The  loss  of  consciousness  is  usually  sudden  and  complete ; the 
patient  falls  down,  or  is,  as  it  were,  “thrown  down”  in  a moment,  with 
or  without  warning  ; but  even  when  the  warning  occurs,  so  tha  e| 
may  change  his  position,  or  call  attention  to  his  wants,  habitually 
the  passage  from  consciousness  to  unconsciousness  is  abrupt,  and  the 
loss  absolute.  Sensation  is,  at  the  same  time,  in  abeyance  ; although 

some  reflex  acts  may  be  excited.  _ 

Thp  tonic  snasm  of  the  muscles  is  peculiar,  and  it  may  precede  the 


thus : 
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manner,  and  sometimes  with  slight  jerking  movements,  from  the  posi- 
tions that  they  occupied  before  the  attack  commenced.  The  head, 
neck,  and  trunk  share  in  a similar  movement,  and  its  direction  is 
usually  uniform  in  the  individual  epileptic. 

Respiration  is  arrested,  the  patient  appearing  just  like  a man 
forcibly  “holding  his  breath  ; ” and  in  nearly  half  of  the  cases  which 
have  fallen  under  my  own  observation,  the  stoppage  of  the  breathing 
has  been  so  complete  that  no  sound  whatever  has  escaped  from  the 
mouth.  In  a certain  number  of  individuals  the  respiration  proceeds 
without  actual  interruption,  but  its  movements  are  diminished  in 
i foice  , whereas  in  a very  small  number  there  is  no  change  whatever. 

In  an  uncertain  proportion  of  cases  there  is  the  “ epileptic  cry,”  a 
peculiar  and  hideous  sound,  of  which  there  are  two  distinct  varieties. 
Some  individuals  utter  a yell  at  the  very  commencement  of  the  attack, 
and  just  before  there  is  the  peculiar  holding  of  the  breath  I have 
I described.  Others  do  not  “cry,”  but  emit  a groaning  sound,  which  is, 

) as  it  were,  squeezed  out  of  them  by  the  quasi-tonic  contraction  of  the 
muscles  of  the  chest.  There  is,  in  fact,  in  regard  of  respiratory 
movement,  a condition  analogous  to  that  observed  in  the  limbs  and 
tiunh,  viz.  that  of  strain,  but  of  imperfect  equilibrium.  As  in  the 
limbs  there  is  a stiffened  movement,  from  the  fact  that  one  set  of 
muscles  overcomes  its  opponents,  so  in  the  chest,  sometimes  a slow 
expiration,  sometimes  an  inspiration  is  performed,  and  with  either  of 
these  there  may  be  a groaning  sound.  Usually  there  is  but  one 
sound— either  a yell  or  a smothered  groan;  there  is  no  repetition  of 
either  the  one  or  the  other.1 


Pallor  of  the  face  is  observed  immediately  before,  and  at  the  very 
onset  ot  the  attack  in  many ; it  is  not  present  in  all  • and  if,  np.piTpa 


throbbing  of  the  carotid  arteries. 


as  in  a singular  case, 
f “ cries  ” an  epileptic 
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In  the  second  stage  of  the  attack  there  are  the  following  symptoms : — 
Persistent  unconsciousness. 

Clonic  convulsion. 

Laborious  breathing,  with  gurgling,  foaming,  and  the  like. 

Darkness  of  face,  and  body  generally,  with  cold  and  often  profuse 
sweating. 

Oscillation  of  the  pupils. 

Throbbing,  laboured  pulse,  and  palpitation  of  heart. 

This  second  stage  may  last  from  a few  seconds  to  live  or  ten 
minutes,  its  features  gradually  passing  into  those  of  the  third  stage. 
The  transition  from  the  first  to  the  second  stage  is  abrupt,  and  is 
determined  by  what  may  be  termed  the  “letting  go”  of  the  breath 
which  had  been  “ held  ” before. 

Clonic  spasms  are,  more  or  less,  universal ; ofteu  they  begin  in  the 
extremities,  and  are  more  highly  marked  on  one  side  of  the  body  than 
on  the  other.  The  jaws  are  champed  together,  the  tongue  is  bitten, 
the  limbs  are  thrown  about,  the  bladder,  rectum,  and  vesiculse  semi- 
nales  may  be  evacuated  ; there  are  rumbling  noises  in  the  intestines, 
hiccup,  and  vomiting.  The  eyeballs  are  rolled  outwards,  and  in  every 
direction  but  that  which  is  natural,  and  the  aspect  is  as  hideous  as 
can  be  conceived. 

Respiration  is  violently  and  convulsively  performed ; the  diaphragm 
may  be  felt  through  the  abdominal  walls ; the  chest  heaves ; the  alse 
nasi  are  forcibly  dilated;  and  the  patient  is  in  the  condition  of  one 
who  has  made  a most  violent  effort,  and  is  now  “ out  of  breath.” 
Mucus  is  heard  rattling  in  the  trachea,  and  is  often  blown  out  of  the 
mouth,  bloody  from  the  bitten  tongue  or  cheek.  There  is  obviously 
great  excess  of  secretion,  and  much  of  the  distress  of  the  sufferer 
appears  due  to  his  want  of  power  to  get  rid  of  it.  . 

Duskiness  or  lividity  of  the  surface  appears  to  increase,  _ and  it 
reaches  its  maximum  just  as  the  clonic  spasms  begin  to  abate  in  their 
severity,  and  the  second  stage  passes  into  the  third.  The  sweating 
is  often'  excessive,  and  in  some  cases  has  been  observed  to  have  a 
peculiarly  foetid  odour. 

The  pupils  vary  from  contraction  to  dilatation,  and  back  again, 
not  however,  becoming  so  widely  dilated  as  they  were  at  the  onset 
of  the  seizure ; and  they  are,  to  some  extent,  influenced  by  exposure 

The  veins  are  greatly  distended,  especially  those  of  the  throat ; the 
heart  beats  tumultuously;  friends  of  patients  say,  “It  seems  as  if  d 
would  beat  through  the  chest;”  the  carotids  throb,  and  the  arterial 
pulsation  everywhere  is  violent,  and  the  vessels  are  full. 

In  the  third  stage,  there  are  many  of  the  phenomena  of  the  second, 
out  of  which  it  is  gradually  developed,— that  which  marks  its  arrival 
being  the  partial  return  of  sensation,  consciousness,  and  voluntary 

^ The  movements  now  witnessed  are  not  wholly  meaningless;  the 
patient  makes  an  attempt  to  change  Ins  position,  or  to  do  some- 
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tiling,  his  efforts  often,  however,  being  frustrated  by  some  violent 
spasm ; he  “ looks  ” at  those  around  him,  with  a bewildered,  sus- 
picious, or  sad  expression ; still  there  is  “ expression ; ” and  he  may 
make  some  attempt  to  speak ; the  respiration  becomes  less  unruly, 
he  can  clear  his  throat ; the  pupils  are  contracted,  but  he  can  see ; 
the  conjunctivse  are  injected,  and  there  are  often  petechim  on  the 
forehead,  the  temples,  behind  the  ears,  and  in  the  eyelids  ; the  pulse 
is  variable  ; there  is  a jaded,  exhausted  state,  and  the  patient  seems 
tired  and  disposed  to  sleep. 

This  third  stage  may  last  from  a few  seconds  to  ten  minutes,  when 
the  after-stage  of  stupor  sets  in.  Often  there  is  a confused  mental 
condition,  with  occasional  involuntary  movements,  lasting  for  several 
kouis  . often  the  patient  recovers  rapidly,  and  goes  on  with  what  he 
was  doing  befoie  the  attack  occurred,  There  is,  indeed,  almost  every 
degree  of  severity  in  the  seizure ; sometimes  all  the  symptoms  I have 
mentioned  being  passed  through  in  a far  shorter  time  than  it  takes 
to  describe  them ; sometimes  each  stage  being  prolonged,  and  the 
patient  passing  gradually  into  a condition  of  stupor,  from  which  he 
awakes,  even  after  many  hours,  jaded  and  “beaten,’’  and  from  which 
it  takes  several  days  for  him  to  recover. 

. Vomiting  often  follows  the  attacks  in  many  individuals ; in  some 
it  is  a constant  sequence.  Large  quantities  of  pale  urine  are  secreted 
m the  majority  of  cases ; both  the  urinary  w7ater  and  the  amount  of 
iirea  are  increased ; and  deposits  of  uric  acid  and  of  urates  may  be 
discovered..  I have,  however,  failed  to  find  either  sugar  or  albumen 
in  the  urine  of  those  epileptics  who  were  not  affected  by  either 
diabetes  or  Bright’s  disease. 

The  after-symptoms  of  an  epileptic  paroxysm  vary  widely  in  cha- 
racter  severity,  and  duration.  There  is  usually  lassitude  and  stupor, 
with  headache.  . It  is  difficult  to  rouse  the  patient,  and,  if  awaked’ 
he  is  often  peevish  and  irritable,  and  sometimes  suspicious.  The  sleep 
is  usually  tranquil,  but  occasionally  disturbed,  as  if  by  dreams.  There 
is  commonly  stertor,  coming  and  going,  guttural  in  tone,  and  unlike 
stncJ 101 T!  6 mucus,  rattling  in  the  trachea,  during  the  second 

ini™  Jin'  fmUSCUlar  condl‘lou  « that  of  relaxation,  occasionally 
TmTS It’  for  a fT-f’S  Clonic  spasm  or  fibrillar  contraction 
ti  , P may  last,  if  the  attack  has  occurred  in  the  evening 

whin8tw,  • he  Tght;  ,paSST  insensibly  into  ordinary  sleep.  But 
has  been  n, P®  has  taben  P,ace  in  the  day-time,  its  average  duration 

relatSti  fl  1 f apPeared  to  me  to  bear  any  constant 

relation  to  the  severity  of  the  attack  as  measured  by  the  violence 

Fnilensv  I'f't  i ' 1S  °tten  absent  in  lunatics  who  are  subject  to 

to  benhfe  bUi  w SSrS-  Le0h  and  FoX  Sll0w  that  there  is  some  relation 
mentaf  terd  lntgParoxysmal  and  the  post-paroxysmal 

St  swl  fn  6 P°at-paroxysmal  symptoms  are  absent  or 

g *’  38  7 Per  cent-  are  in  the  first  mental  class ; whilst  of  those 
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whom  these  symptoms  are  slight,  only  181  per  cent,  are  free  from 
interparoxysmal  mental  change.1 

M.  Voisin  states  that  epileptic  fits  produce  changes  in  the  sphygmo- 
grapliic  tracings  of  the  pulse,  which  last  for  several  hours  after  the 
attacks,  viz.  ascending  lines  of  great  height  and  well-marked  dicrotism.2 


(d)  Epilepsia  Abortiva,  or  Epilepsia  Gravior  without  complete  Loss  of 
Consciousness. — It  is  for  the  sake  of  practical  convenience,  rather  than 
because  it  is  strictly  speaking  pathologically  correct,  that  the  class 
of  cases  now  to  he  described  are  mentioned  in  this  place.  Names,  as 
employed  in  the  science  of  medicine,  are  useful  modes  of  recognition, 
and  not  exhaustive  descriptions  of  the  maladies  they  denote.  We  must 
give  names  to  the  diseases  we  describe;  we  must  define  what  we 
denote  by  the  names  we  use ; yet,  in  so  doing,  we  draw,  besides  the 
necessary,  some  artificial  lines ; and  it  is  occasionally  the  least  of 
many  evils  to  overstep  them. 

The  attacks  to  be  described  are  almost  excluded  by  our  definition  of 
Epilepsy,  yet  they  so  closely  resemble  that  disease  in  all  their  own 
features,  that  they  find  a more  fitting  place  in  this  portion  of  a System 
of  Medicine  than  they  could  find  elsewhere.  They  are  closely  related 
pathologically,  and  we  find  in  their  position  here  an  example  of  the 
general  principle  of  terminology  employed  in  this  work,  and  no  de- 
parture from  its  spirit. 

Abortive  attacks  of  Epilepsy  have  been  described  by  Dr.  Prichard 
(Treatise  on  Diseases  of  the  Nervous  System,  p.  91) ; M.  Doussin 
Dubreuil  (De  l’Epilepsie  en  general,  p.  16);  Schr.  van  der  Kolk 
(Pathology  of  the  Medulla  Oblongata,  Syd.  Soc.  Transl.,  p.  211); 
Maisonneuve  (Recherches  et  Observations  sur  lEpilepsie,  p.  22); 
Dr.  Radcliffe  (Epilepsy  and  other  Convulsive  Affections,  p.  164) ; 
Herpin  (Du  Pronostic  et  du  Traitement  de  lEpilepsie,  p.  429) ; Messrs. 
Leech  and  Fox  (op.  cit.  p.  226)  : and  M.  Brown-Secpiard  has  detailed 
the  occurrence  of  similar  phenomena  in  animals  (Journal  de  Phy* 
siolome,  tome  i.  p.  474).  Several  cases  of  seizures  of  an  abortive 
character  have  fallen  under  my  own  observation ; and  what  is  to  be 
said  about  them  will  occupy  but  little  space.  There  has  been  sudden 
tonic  spasm  of  the  face,  neck,  and  chest,  accompanied  by  arrest  of 
respiration,  and  followed  by  clonic  convulsion,  having  the  general  form 
of  an  ordinary  epileptic  paroxysm ; and  yet  there  has  been  either  no 
interference  with  consciousness,  or  only  such  slight  obscuration  as  to 
be  at  first  completelv  denied  by  the  patient.  Such  paroxysms  may 
occur,  at  intervals,  for  many  years ; they  may  take  place  m those 
who  are  subject  to  ordinary  epileptic  attacks ; or  they  may  exist  in 
connexion  with  other  signs  of  disease  in  the  nervous  centres. 

The  interpanxysmal  symptoms  of  Epilepsy  may  be  divided  into 
those  pertaining  to  the  nervous  system,  and  those  not  so  related,  me 


1 Op.  cit  p.  229. 

2 Ann.  d’Hygiene,  xxix.  p. 


358,  quoted  in  Syd.  Soc.  Biennial  Retrospect,  1867-8,  p. 
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“nervous”  phenomena  exist  in  regard  of  mind,  sensation,  and  motility, 
and  they  are  of  varying  intensity,  prevalence,  and  kind.  The  most 
important  are  those  which  belong  to  the  mental  history,  and  they  will 
he  considered  first. 

(ci)  Mental  Condition  of  Epileptics. — A prevalent  belief  is  that  some 
form  or  degree  of  mental  deterioration  is  necessarily  associated  with 
Epilepsy.  The  result  of  inquiry  upon  this  point  is  to  show  that  there 
is  no  such  “ necessary  ” relation.  The  general  belief  is,  however,  to  be 
accounted  for  partly  by  the  strong  impression  which  some  notable 
cases  of  mental  failure  have  made  upon  the  minds  of  those  who  wit- 
nessed and  recorded  them, — such  strong  impression  being  followed  by 
an  undue  inference, — and  partly  by  the  fact  that  the  words  Epilepsy 
and  Epileptic  have  been  made  to  include  every  form  of  disease  of 
brain,  spiual  cord,  or  other  organs,  and  also  every  variety  of  that 
multiform  derangement  which  we  call  “ insanity  of  mind  ” which 
might  be  associated  with  fits.  It  is  desirable,  again,  to  assert  that  this 
article  refers  only  to  such  cases  as  constitute  Epilepsy  proper ; and 
that  the  statistics  upon  which  my  results  are  based,  can  only  with 
a double  injustice  be  compared  with  those  derivable  from  lunatic 
asylums.  A patient  may  be  epileptic  and  a lunatic  ; he  may  be  epi- 
leptic and  asthmatic ; but  there  are  some  epileptics  whose  minds 
are  as  healthy  as  their  lungs ; and,  so  far  as  the  natural  history  of 
Epilepsy  generally  is  concerned,  it  is  a mistake  to  derive  it  from  com- 
plicated cases. 

The  mode  in  which  I have  endeavoured  to  answer  the  question, 

what  is  the  actual  mental  condition  of  epileptics  during  the  intervals 
of  their  attacks  ?— has  been  the  following.  I have  divided  epileptics 
into  foui  classes  : in  the  first  there  are  placed  those  in  whom,  neither 
by  the  patients  themselves,  by  their  friends,  nor  by  myself,  could 
there  be  detected  any  deviation  from  mental  health  ; such  individuals 
had  “nothmg  the  matter  with  them,”  but  exhibited  for  their  station 
m life  and  educational  advantages  the  full  average  amount  of  intel- 
lectual vigour  and  cultivation.  The  second  class  consists  of  those 
who  presented  that  slight  defect  of  memory  which  is  limited  to  the 
occmrence  of  recent  and  trifling  events,  the  memory  for  those  loner 
since,  past  being  intact ; and  in  those  who  formed  this  group,  such 
impan-ment  of  memory  was  the  only  departure  from  mental  health, 
n the  third  class  are  those  cases  which  present,  in  addition  to  the 
loss  of  memory  described,  some  diminution  of  the  power  of  appre- 
hension. Such  patients  are  dull  in  acquiring  new  ideas,  and  often 
'cen  e inconcct  °r  imperfect  and  confused  notions  of  what  is  brought 

fafln?  heiiL- 1 ifourth  class  includes  those  who,  in  addition  to  the 

and  by  the  Precedlug  Sr°ups,  are  habitually  confused, 

think  h>  l 6 1°  I°}lT  °Ut  any  train  of  thouSht  > Pe°Ple  who  seem  to 
stunid  DVn  Yacant>  wandenng  state  of  mind,  often  idle, 

u ’®d  ^different,  and  sometimes  almost  or  completely  demented 

parativplv  ^er™ined  uPon  thls  principle  of  arrangement,  it  is  com- 
r ely  easy  to  answer  many  questions  of  interest  with  regard  to 
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epileptics,  and  to  state  tlie  answers  to  such  questions  in  numerical 
terms.  This  I have  done  in  another  work ; 1 and  all  that  it  is  thought 
desirable  to  do  now  is  to  give  some  of  these  results, — and  with  them 
others  based  upon  a wider  range  of  facts, — without  burdening  the 
reader  with  a number  of  statistical  details. 

In  rather  more  than  one-third  of  all  the  cases  which  I have  ex- 
amined there  has  been  perfect  [i.e.  average)  mental  integrity;  in  a 
little  less  than  two-thirds,  there  has  been  some  intellectual  dete- 
rioration, but  this  has  existed  to  a high  degree  in  only  a very  small 
proportion.  Women  have  been  found  to  suffer  more  frequently  and 
more  severely  than  men ; and  the  commonest  form  of  failure  is  that 
of  defective  memory  ; this  faculty  being  diminished,  especially  in 
regard  to  recent  and  trifling  events. 

It  is  of  much  interest  to  know  the  conditions  which  determine 
mental  failure  in  the  epileptic,  and  thus  to  avoid  certain  errors  which 
are  prevalent  upon  the  subject.  The  results  of  inquiry  upon  this 
point  may  be  stated  in  the  following  propositions  : — 

Hereditary  taint  is  without  influence. 

The  age  at  which  Epilepsy  commences  exerts  a certain  amount  of 
influence,  and  to  this  effect — that  the  disease  when  appearing  late  in 
life  is  more  commonly  associated  with  mental  failure  than  it  is  under 
the  opposite  condition;  and  that  the  chances  of  mental  failure  are 
less  when  the  attacks  commence  before  the  arrival  at  puberty  than 
they  are  when  Epilepsy  is  developed  after  that  epoch.  This  state- 
ment is  supported  by  the  further  statistics  of  Messrs.  Leech  and  Fox.2 
Late  rather  than  early  Epilepsy  is  a predisponent  to  intellectual 
failure,  and  this  whether  we  divide  the  cases  at  the  tenth,  six- 
teenth, or  twentieth  years,  and  whether  we  consider  the  two  sexes 
together,  or  each  sex  separately. 

The  duration  of  Epilepsy  is,  per  se,  without  influence  upon  the 
mental  condition  of  the  epileptic. 

The  amount  of  mental  deterioration  is  not  in  direct  proportion 
but  in  inverse  ratio — to  that  of  muscular  disturbance,  as  shown  by  the 
presence  of  tremor,  or  spasm,  either  clonic  or  tonic. 

The  state  of  the  “ general  health  ” does  not  account  for  that  of  the 
mind;  the  former  may  be  good,  and  the  latter  bad,  and  vice  versa; 
and,  contrary  to  what  would  be  expected,  such  relation  is  more  usual 
than  the  co-existence  of  marked  failure  or  integrity  in  both  directions. 

The  number  of  attacks  does  not  determine  either  the  degree  or  the 

existence  of  intellectual  change.  . 

Frequency  of  recurrence  of  the  seizures  is,  however,  associated  witn 
mental  change ; but  in  such  manner  as  to  show  that  it  is  not  the  sole 
condition  of  such  result,  and  that  it  is  not  even  a necessary  condition. 

The  severity  of  the  convulsive  paroxysm  is  without  apparent  influ- 
ence, when  such  severity  is  judged  of  by  the  duration  of  subsequent 
coma.  The  form  of  the  attack  appears,  however,  to  exert  a considerable 
influence.  Neither  seizures  of  “ le  liaut  mal,”  nor  those  of  “le  petit 
1 Auct.  op.  cit.  2 Op.  cit.  p.  212. 
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mal,”  necessarily  induce  the  change  of  which  we  are  speaking ; but 
the  mental  deterioration  of  epileptics  is  much  more  clearly  associated 
with  the  minor  than  with  the  severer  seizures. 

The  nature  of  the  exciting  cause,  viz.  its  existence  in  the  psychical 
or  the  material  elements  of  life,  appears  to  be  without  influence  in  the 
determination  of  mental  change. 

(b)  Sensorial  Condition  of  Epileptics. — Headache  and  vertigo  are  the 
two  forms  oi  disturbance  the  most  frequently  complained  of  by 
epileptics.  They  exist,  however,  to  a high  degree  in  only  a small 
number  of  the  cases ; and,  when  they  do  exist,  have  no  special  cha- 
racter which  lenders  them  of  value  in  either  diagnosis  or  prognosis. 
Headache  is  more  frequent  in  females  than  males.  The  vertmo  of 
epileptics  is  commonly  of  such  kind  that  the  patient  rarely  imagines 
that  surrounding  objects  are  in  motion,  but  rather  that  he  is  himself 
moving  or  turning  round  ; he  feels  as  if  he  were  doing  so,  and  is 
unsteady  in  standing,  or  in  his  attempts  to  walk. 

The  pupils  aie  more  commonly  beyond  than  below  the  average  size  • 

the  special  senses  exhibit  neither  constant,  prevalent,  nor  characteristic 
change. 


(c)  Condition  of  the  Motorial  System  in  Epileptics. — Some  patients 
exhibit  a tremulous  state  of  the  muscles ; some,  either  with  or  without 
tremor,  are  affected  by  clonic  spasm  ; others  present  tonic  spasm  or 
cramp  ; wdiereas  many  are  quite  free  from  either  of  these  forms  of 
altered  motility.  In  the  majority  of  cases  there  is  some  kind  of  dis- 
turbance; but  in  the  greater  number  of  this  majority  the  amount  of 
such  disturbance  is  slight. 

. T1ie  patient  often  says  that  he  is  “ nervous,”  meaning  by  this  that 

ns  hand  is  unsteady,  or  that  the  body  is  tremulous,  or  that  he  feels  as 
it  they  were  so. 


It  is  often  denied  that  any  jerking  of  the  muscles  ever  occurs  • but 
the  physician  may  frequently  discover  that  such  denial  is  incorrect 
ike  amount  of  clonic  spasm  may  be,  therefore,  very  slight : it  may  on 
0 H1  iand)  veiT  considerable,  assuming  one  or  both  of  two 
general  forms.  There  may  be,  more  or  less  constant  and  considerable 
oieifonn  movement ; and  this  may  be  observed  not  only  when  the 
patient  is  awake,  but  when  he  is  asleep,  and  often  with  exao-o-erated 

ofTh^limbs  oretfC2ditti0n'l  Thel'e  “ay  be  Vi°lent 

hib i tin i Ed f-  w k ; 00°urrmg  at  “regular  intervals,  but  ex- 

asleep  ° Sueb  i»et  t VfreCll!eI1Cy  °f  ocollrrene®  as  the  patient  falls 
' kuch  jactitations  have  proved  excessively  anno  vino  in  several 

cases  and  have  been  so  troublesome  as  to  entail  much  uUeriofSess 
f mi  Is  S °f  tha*  haTe  ^asioned.  Sometimes  the  jerk 

of  ted  f t S"rde"  “1  S°  V10leut  tilat  the  Patient  is  thrown  out 
d , or,  if  standing,  is  throwm  down. 

rentUr*!^!  °r  tonic . contraction,  is  comparatively  rare,  and  has  atma- 
Fox  foun/ i?' n acci(J,ental  relation  to  the  disease.  Messrs.  Leech  and 
p.  216).  * e freTuenfc  ln  occurrence  than  I have  done  (op.  cit. 
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(d)  Condition  of  the  General  Health. — There  are  no  changes  in  the 
« general  health  ” of  epileptics  to  be  observed  with  such  sufficient 
frequency  or  speciality  that  they  deserve  to  be  reckoned  among  the 
characteristic  features  of  the  disease.  Epilepsy  may  exist  in  every 
condition  of  the  general  health ; but  among  those  who  have  been 
primarily  poor,  or  who  have  become  so  owing  to  their  disease,  a low 
state  of  vitality  is  encountered.  A similarly  depraved  condition  may 
be  found  where  the  circumstances  have  been  different ; but  such  state 
is  by  no  means  necessarily  present.  Epileptics  may  be  found  in 
robust  as  well  as  in  feeble  health  ; but  it  is  important  to  know  the 
relative  frequency  of  the  one  and  of  the  other  condition. 

Patients  have  been  examined  by  myself  in  regard  to  their  nutrition, 
temperature,  and  strength,  and  the  general  results  of  such  inquiry  are 
those  stated  above.  But,  further,  cases  have  been  divided  into  four 
croups,  viz.:  into,  1st,  those  exhibiting,  in  every  particular,  good 
health;  the  limbs  being  well  nourished,  of  normal  temperature,  and  of 
natural  strength individuals  capable  of  enduring  both  exposure  and 
faticme,  as  well  as  any  others  of  their  age,  sex,  and  social  condition; 
2d  those  in  whom  some  failure  in  one  of  the  above  particulars  was 
noted ; 3d,  those  in  whom  a double  deterioration  was  observed ; and 
4th  those  ’in  whom  there  was  deficiency  in  all  three  particulars.  The 
result  of  such  inquiry  has  been  to  show  that  more  than  one-half  of  the 
cases  belonged  to  the  first  group ; less  than  one-third  to  the  second; 
less  than  oim-tentli  to  the  third ; and  little  more  than  one-hundredth 
to  the  fourth.  The  most  frequent  change  has  been  defective  tempera- 
ture • the  least  frequent,  impaired  nutrition.  The  pulse  has  exhibited 
no  constant  feature,  either  in  frequency,  force,  or  fulness. 

There  is,  according  to  my  experience,  an  entire  absence  of  any 
specific  change  in  epileptics,  so  far  as  regards  their  functions  of 
digestion,  respiration,  circulation,  and  secretion. 

If  as  the  result  of  this  mode  of  inquiry,,  we  regard  epileptics  as  a 
whole  and  put  together  all  the  results  that  have,  been  obtaine  we 
come  to  this  important  conclusion,  that  in  a certain  nuni  ber  ( - per 
cent.)  there  is  nothing,  absolutely  nothing,  abnormal  to  be  dis- 
covered during  the  intervals  of  attack;  that  in  nearly  two-thirds 
the  cases  some  failure  may  be  observed  either  in  mind,  motility, 
or  general  health ; and  that  in  less  than  one-tlurd  there  is  marke 

alteration.  Epilepsy  is  a disease  characterised  only  by 

its  m oxvsmal  symptoms,  and  having,  in  the  present  state  of  science 
no  special  features  by  which  it  may  be  recognised  during  the  intervals 

of  attack. 

4 Relations  between  the  Symptoms  of  Epilepsy.— (a)  Form 

s’...  v ThP  severer  seizure,  Epilepsia  gravior,  is  nearly  twice  as 
of  Aitack.-Thc ^ eveiei  emu  • J J andBthe  former  is  much  more 

is  the  latter.  Hereditary ^tainUeen* 
to  exert  L influence  in  predisposing  to  the  severer  foim  of  attac 
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; The  milder  attacks,  however,  do  not  appear  to  take  the  place  of  the 
more  severe,  but  to  be  found  with  especial  frequency  in  those  cases 
which  exhibit  a rapid  recurrence  of  the  latter,  i.e.  of  EpilejDsia  gravior. 

I The  form  of  attack  does  not  appear  to  be  determined  solely,  or  even 
notably,  by  the  age  at  which  the  disease  commences ; but  when 
i Epilepsy  is  developed  early  in  life,  there  is  an  increased  proclivity 
to  the  attack  in  its  milder  form.  Duration  of  the  malady  does  not 
determine  its  form  of  seizure. 

(b)  Frequency  of  Attacks. — In  about  one-seventh  of  the  cases  that  I 
- have  examined,  the  seizures  have  exhibited  a mode  of  recurrence  which 
• has  been  termed  “ serial ; ” that  is  to  say,  that  the  patients  suffer  from 
1 two,  three,  or  more  attacks  in  one  day,  and  then  pass  through  a period 
of  freedom  lasting  from  one  to  several  weeks;  and  this  mode  of 
recurrence  is  more  frequent  in  the  female  than  in  the  male  sex.  The 
'■  series,  groups,  or,  as  they  are  often  termed,  “ bouts”  of  the  fits, 
f usually  occupy  one  day  only,  and  they  are  often  limited  to  a period  of 
twelve  hours. 

It  is  rare,  very  rare,  to  find  an  accurate  periodicity  in  Epilepsy ; but 
.it  is  exceedingly  common  to  observe  that  the  recurrence  of  attacks  has 
some  kind  of  relation  to  time,  as  marked  by  its  natural  division  into 
days,  and  periods  of  seven  days,  or  multiples  of  seven  days.  Thus  a 
.large  number  of  epileptics  have  their  seizures  every  day,  every  two 
•weeks,  three  weeks,  and  four  weeks;  while  only  a much  smaller  num- 
ber suffer  at  such  irregular  intervals  as  cannot  be  thus  expressed.  An 
almost  identical  number  of  patients  state  that  they  have  attacks  at 
each  of  the  periods  mentioned  ; not  meaning  by  that  to  say  that  there 
was  always  either  perfect  periodicity,  or  recurrence  “ to  the  clay,”  but 
Eat,  as  a rule,  every  fortnight,  three  weeks,  month,  or  day,  there  had 
Deen  an  attack. 


There  are  four  times  as  many  epileptics  who  suffer  from  their  seizures 
more  frequently  than  once  a month  than  there  are  of  those  whose 
attacks  recur  at  longer  intervals.  The  return  of  attacks  at  monthly 
ipenods  is  rather  more  common  in  the  male  sex  than  in  the  female  • 
and  it  is  very  rare  to  find  the  seizures  limited  to  the  time  of  the 
menstrual  discharge.  It  is  frequently  noticed  that  they  are  more 
common  during  menstruation  ; but,  on  the  other  hand,  many  women 
w ose  attacks  recur  at  monthly  intervals,  exhibit  no  marked  proclivity 
o their  recurrence  while  the  catamenia  are  present.  A high  rate  of 
; Te^eucJ  18  more  common  among  women  than  among  men. 

L 1!le  number  of  attacks  in  a given  time  ranges  between  very  wide 
nuts,-fr°m  two  to  two  thousand  in  a year ; but  half  the  cases  are 
ound  to  have  a rate  of  recurrence  ranging  from  one  attack  in  fourteen 
'to  one  m thirty  days. 

Great  frequency  of  attack  is  not  constantly  associated  with  signs  of 
oi  disturbance,  such  as  tremor,  clonic  spasm,  and  the  like. 

State  of1;^  it,  raite  fre,(luency  is  not  determined  by  an  enfeebled 

Lhose  genera^11?  ; ^ •0n  ‘he  C0ntral7>  is  observed  in  those 

general  physical  condition  is  up  to  the  standard  of  health 
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whereas  a low  rate  of  frequency  is  found  in  those  whose  organic  powers 
have  undergone  marked  deterioration. 

An  early  commencement  of  Epilepsy  is  commonly,  but  not  neces- 
sarily, associated  with  a high  rate  of  frequency  in  the  attacks.  As 
the  disease  continues  it  exhibits  a tendency  to  increase  in  the  frequency 
of  its  paroxysms ; but  duration  is  not  the  sole  condition  determining 
this  result. 

(c)  Morbid  Motorial  Phenomena  are  not  found  exclusively  in  those 
who  exhibit  an  impaired  state  of  the  general  health,  but  the  one  kind 
of  derangement — marked  by  tremor,  or  clonic  spasm — is  commonly 
found  in  combination  with  the  other,  viz.  diminution  of  temperature, 
or  nutrition,  or  strength. 

The  prolongation  of  Epilepsy  is  not  necessarily  associated  with 
impairment  of  the  physical  condition ; but  a high  degree  of  the 
latter  is  often  found  in  conjunction  with  a protracted  duration  of  the 
disease. 

(d)  Consequences  of  Epilejpsy. — If  Epilepsy  were  found  to  entail,  of 
necessity,  any  definite  changes  in  the  health  of  its  subject,  in  regard 
of  either  mind,  motility,  or  general  condition,  we  should  expect  to  find 
that  such  changes  bore  a definite  and  direct  relation  to  the  time  during 
which  the  disease  had  existed.  On  this  point,  however,  the  result  of 
a careful  examination  leads  to  the  conclusion  that  duration  is,  per  sc, 
without  effect,  and  that  the  demonstrable  “ consequences  ” are  nil } 

5.  Complications  of  Epilepsy. — These  may  exist  in  any  organ  of 
the  body,  but  they  have  no  such  definite  character,  except  when  they 
are  presented  by  the  nervous  system,  as  to  require  any  special  com- 
ment in  this  place.  The  most  important  is — 

Epileptic  Mania. — This  complication  occurs  in  about  one-tenth  of 
the  cases,  if  we  reckon  all  those  degrees  of  such  disturbance  as  may 
warrant  the  application  of  such  name.  Having  occurred  once  in  a 
particular  individual,  it  is  likely  to  appear  again,  and  this  is  especially 
the  case  when  several  attacks  have  followed  in  rapid  succession. 

The  delirium  is  commonly  but  not  universally  furious  and  dangerous  ; 
it  is  sometimes  ecstatic  in  form,  sometimes  dull  and  melancholic. 
It  may  appear  in  the  form  of  preternatural  gaiety  before  the  attacks, 
or  in  the  intervals  of  their  recurrence ; it  may  break  out  as  violent 
excitement  just  as  the  patient  is  emerging  from  the  second  stage  of  the 
paroxysm.  Sometimes  the  mania  has  preceded  the  convulsions,  but 
this  order  of  events  is,  comparatively  speaking,  rare.  Epileptics  occa- 
sionally have  some  premonition  of  their  maniacal  state  ; — an  inde- 
scribable feeling  which  leads  them  to  place  themselves  under  restraint 
before  the  occurrence  of  the  outbreak.  More  commonly,  however, 
there  is  no  such  warning,  and  the  physician  fails  to  discover  any 
special  reason  for  the  attack. 

Meningitis  in  an  acute,  sthenic  form,  may  follow  epileptic  paroxysms  ; 
but  when  it  has  done  so,  it  has,  in  the  majority  of  cases,  been  deter- 

1 Auct.  op.  cit.  p.  199  et  seep 
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minej  by  some  accidental  injury  inflicted  by  a blow  or  fall,  which  the 

patient  has  experienced  m one  of  his  t,  t it  is  mentioned 

^ Avmnleoffu  is  so  rare  a sequence  ot  Epilepsy  uiciu  iu 

Ztlt  bylTh  ejnep- 

that  the  idiotcy  has  been  congenital,  and  that  the  idiot  has  een  s 
; ‘ t0  fits  » Abundant  facts  and  reasons  have  been  already  furnished 
fnfthe  nm-posf  of  proving  that  the  mode  of  regarding  Epilepsy  proper 
which  would  Show1  that  idiotcy  is  one  of  its  frequent  complications  is 
fallacious,  inasmuch  as  it  widens  the  meaning  of  the  word  Lpilepsy 
beyond  what  is  pathologically  correct,  or  practically  desira  e. 
b Convulsions,  such  as  those  attending  upon  dentition  or  partuntion, 
exhibit  no  special  frequency  of  occurrence  m epileptics. 

Paralysis  is  so  rare  an  event  that  it  may  be  regarded  as  liavi  0 
like  meningitis— an  accidental,  rather  than  essential,  relationship  to 

*“<££  ^^accompanied  by  fits,  and  these  have  often  assumed 
an  epileptic  character ; hut  cyanosis  is  a rare  malady,  and  its  m 
mention  as  a complication  is  all  that  is  necessary  here. 

Pathology  —Anatomical  investigation  has  hitherto  failed  to  give 
any  explanation  of  Epilepsy;  every  kind  of  lesion  has  been  discovered 
in  every  organ  of  the  body ; and,  on  the  other  hand,  every  organ  and 
part  of  organ  has  been  found  in  perfect  health  The  observations 
Wenzel1  those  of  MM.  Bouchet  and  Cazauvielh,2  and  the  later  ie- 
searches  of  Dr.  Schroder  van  der  Kolk,3  have  shown  the  existence  of 
disease  in  the  pituitary  body,  in  the  white  substance  of  the  biam  and 
in  the  medulla  oblongata;  but  the  changes  that  each  of  these  authors 
has  described  have  been  found  to  be  inconstant,  and  some  of  them 
quite  exceptional.  We  must,  therefore,  admit  the  disease  to  be  what 
is  termed  “functional,”  using  that  word  m the  sense  strictly  defined 
in  the  first  volume  of  this  work.4  It  is  believed  that  “ nutrition  is 
changed,  but  that  its  alterations  are  too  fine  for  detection  by  our  pre- 
sent modes  of  examination.  . , . 

Bearing  in  mind  all  the  facts  of  Epilepsy,  and  proceeding  to  their 

interpretation  by  the  aid  of  physiology,  we  arrive  at  the  following 

conclusions : 5 — . , . , , 

1st.  That  the  seat  of  primary  derangement  is  the  medufla  oblon- 
gata, upper  portion  of  the  spinal  cord,  and  vaso-motor  system  of  nerves. 

1 Observations  sur  le  Cervelet,  &c.  traduit  par  M.  Breton. 

2 Archives  Generates  de  Medecine.  „ , „ 

s On  the  Minute  Structure  and  Functions  of  the  Spinal  Cord,  Syd.  Soc.  Transl. 

s Tliereadet ? referred  to  the  Author’s  Treatise  on  Epilepsy,  chapter  Pathology,  for 
a full  exposition  of  the  views  here  stated  propositionally,  and  also  for  complete  reference 
to  the  different  authorities  quoted  in  support  of  each  proposition. 


318 


A SYSTEM  OF  MEDICINE. 


2d.  That  the  derangement  consists  in  an  increased  and  perverted 
readiness  of  action  in  these  organs  ; the  result  of  such  action  being  the 
induction  of  spasm  in  the  contractile  fibres  of  the  vessels  supplying 
the  brain,  and  in  those  of  the  muscles  of  the  face,  pharynx,  larynx, 
respiratory  apparatus,  and  limbs  generally. 

By  contraction  of  the  vessels,  the  brain  is  deprived  of  blood,  and 
consciousness  is  arrested ; the  face  is,  or  may  be,  deprived  of  blood, 
and  there  is  pallor ; by  contraction  of  the  muscles  which  have  been 
mentioned,  there  is  arrest  of  respiration,  the  chest  walls  are  fixed, 
and  the  other  phenomena  of  the  first  stage  of  the  attack  are  brought 
about. 

3d.  That  the  arrest  of  breathing  leads  to  the  special  convulsions  of 
asphyxia,  and  that  the  amount  of  these  is  in  direct  proportion  to  the 
perfection  and  continuance  of  the  asphyxia. 

4th.  That  the  subsequent  phenomena  are  those  of  poisoned  blood ; 
i.e.  of  blood  poisoned  by  the  retention  of  carbonic  acid,  and  altered  by 
the  absence  of  a due  amount  of  oxygen. 

5tli.  That  the  primary  nutrition-change  which  is  the  starting-point 
of  Epilepsy  may  exist  alone,  and  Epilepsy  be  an  idiopathic  disease,  i.e . 
a morbus  'per  se. 

6th.  That  this  change  may  be  transmitted  hereditarily. 

7th.  That  it  may  be  induced  by  conditions  acting  upon  the  nervous 
centres  directly,  such  as  mechanical  injuries,  overwork,  insolation, 
emotional  disturbances,  excessive  venery,  &c. 

8th.  That  the  nutrition-change  of  Epilepsy  may  be  a part  of  some 
general  metamorphosis,  such  as  that  present  in  the  several  cachexise, 
rheumatism,  gout,  syphilis,  scrofula,  and  the  like ; and  further,  that  it 
may  often  be  associated  with  change  in  the  cortical  substance  of  the 
hemispheres  of  the  brain.1 

9th.  That  it  may  be  induced  by  some  unknown  circumstances 
determining  a relative  excess  of  change  in  the  medulla,  during  the 
general  excess  and  perversion  of  organic  change  occurring  at  the 
periods  of  puberty,  of  pregnancy,  and  of  dentition. 

10th.  That  it  may  be  due  to  diseased  action  extending  from  con- 
tiguous portions  of  the  nervous  centres  or  their  appendages. 

°Hth.  That  the  so-called  epileptic  aura  is  a condition  of  sensation 
or  of  motion  dependent  upon  some  change  in  the  central  nervous 
system ; and  is,  like  the  paroxysm,  a peripheral  expression  of  the 
disease,  and  not  its  cause. 

i Diagnosis. — Bearing  in  mind  all  the  features  of  this  disease  as  they 
have  been  described  and  limited  in  the  foregoing  pages,  it  will  be 
comparatively  easy  to  distinguish  Epilepsy  from  every  other  malady. 

The  disease  may  be  simulated,  and  when  such  is  the  case  the 
fraud  may  be  detected  by  the  “ over-acting  ” of  the  pretender,  and 
longer  duration  of  the  paroxysm  ; by  the  choice  of  locality  tor  t le 
purposes  of  display ; by  the  absence  of  those  changes  in  colour  which 
1 See  Dr.  Wilks’s  paper  in  Guy’s  Hospital  Reports,  1S66. 
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have  been  described ; and  last,  but  most  certainly,  by  the  absence  of 
i dilatation  of  the  pupil.  After  the  attack  the  sphygmograph  may  be 
i employed  in  the  manner  adopted  by  M.  Voisin. 

Syncopal  Attacks  often  resemble  closely  those  of  “le  petit  mal ; ” 
i and  the  latter  may  be  mistaken  for  the  former.  There  is,  perhaps,  a 

I much  closer  analogy  between  them  than  is  sometimes  supposed.  For 
practical  purposes  of  prognosis  and  of  treatment,  the  distinction  will 
turn  upon  these  points  of  difference ; in  Epilepsy  loss  of  conscious- 
ness is  sudden,  absolute,  and  often  without  any  sense  of  “ faintness  ; ” 
recovery  is  rapid,  and  there  is  no  recollection  of  the  attack. 

Hysteria,  when  convulsive  in  form,  differs  in  the  presence  of  some 
volition,  some  sensation,  some  power  of  directing  movements.  The 
attack  is  “ got  up,”  or  passed  into,  gradually ; and  is  preceded  by  sob- 
bing, crying,  laughing,  and  gesticulations  : it  continues  sometimes  for 
an  indefinite  period,  and  passes  off  through  a stage  of  hysterical  ex- 
citement.1 The  history  of  the  case  before  the  attack,  and  after  its 
occurrence,  is  that  of  hysteria ; whereas  in  Epilepsy  there  is  or  may 
be  nothing  abnormal  to  be  discovered.  In  the  attack  there  is  not  the 
hideous  distortion  of  the  features,  neither  is  there  the  meaningless  eye, 
nor  the  dilated  pupil,  nor  the  bitten  tongue  ; respiration  may  be  and 
generally  is  disorderly,  but  there  is  no  marked  asphyxia.  After  the 
attacks  the  patient  is  exhausted,  but  does  not  pass  into  stupor;  hys- 
terical mania  or  paralysis  may  follow,  but  they  have  their  own  special 
features. 

Convulsions — such  as  those  of  teething,  of  worms,  and  the  like — 
differ  as  widely  from  Epilepsy  as  attacks  of  bronchial  catarrh  do  from 
genuine  spasmodic  asthma.  The  presence  of  dyspnoea,  cough,  and 
expectoration  does  not  constitute  a case  of  asthma;  the  loss  of  con- 
sciousness and  convulsion  does  not  constitute  a case  of  Epilepsy.  The 
real  nature  of  the  disease  must  be  determined  by  those  facts  of  its 
history  which  lie  behind  these  symptoms,  and  determine  its  position  in 
nosology.  Convulsions  may  occur  many  times,  and  may  sometimes 
pass  into  the  disease  we  are  describing ; but  they  do  not  necessarily 
do  this,  and  mere  periodicity  of  recurrence  is  not  the  only  mark 
of  distinction  between  them. 

Convulsions  are  most  frequently  found  during  infancy,  and  especially 
so  while  the  child  is  cutting  its  first  set  of  teeth.  It  is  rare  for  Epilepsy 
to  date  from  so  early  a period.  Usually  febrile  symptoms  precede  the 
attack,  or  there  is  some  definite  source  of  irritation  in  the  mucous 
membrane  or  secreting  organs — e.g.  dentition,  worms,  indigestion, 
scybalse,  calculi.  The  first  occurrence  of  the  convulsion  and  its  sub- 
sequent repetition  may  be  traced  to  one  or  more  of  the  irritations 
enumerated.  The  attacks  cease  on  the  removal  of  their  “ exciting 
cause ; ’ and  they  differ  from  Epilepsy  in  the  following  features  : — 
Their  invasion  is  less  sudden,  and  the  paroxysm  is  of  shorter  duration  ; 
there  is  not  absolute  loss  of  consciousness  at  the  onset  of  attack ; if 
perception,  volition,  and  sensibility  are  entirely  removed,  such  removal 

1 See  article  on  Hysteria. 
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is  during  the  clonic  spasm,  and  not  at  the  beginning  ; there  is  little  or 
no  subsequent  stupor,  and  no  paralysis. 

The  diagnosis  of  diathetic  convulsions  is  based  upon  a recognition 
of  the  diathesis.  At  the  onset  of  some  of  the  exanthemata  convul- 
sions may  occur,  and  assume  an  epileptic  form,  but  they  are  to  be 
distinguished  by  the  fact  of  their  appearance  in  early  life,  the  patient 
being  usually  under  six  years  of  age ; by  the  presence  of  febrile  dis- 
turbance, and  of  some  exanthem,  or  some  acute  inflammatory  change 
such  as  pneumonia  or  bronchitis. 

In  “ Bright’s  disease  ” of  the  kidney  convulsions  of  epileptoid  type 
may  be  the  first  symptoms  which  bring  the  patient  under  the  notice  of 
the  physician.  There  will,  however,  be  but  little  difficulty  in  esta- 
blishing the  diagnosis.  There  are  marked  and  peculiar  pallor,  puffiness 
of  eyelids  or  of  ankles,  and  albuminuria.  The  attacks  are  followed, 
or  have  been  preceded,  by  drowsiness,  listlessness,  and  a tendency  to 
delirium ; there  are  headache,  vertigo,  clonic  spasm,  alternating  with 
marked  rigidity  of  limb,  great  irritability  of  the  muscles  on  percussion, 
and  often  a highly  characteristic  state  of  the  mental  functions.  The 
latter  has  these  features  : — The  patient  lies  in  apparently  profound 
coma,  with  some  limbs  relaxed,  and  others  rigid  or  in  clonic  contrac- 
tion, breathing  heavily  with  a stertorous  sound,  which  may  be  found 
to  exist  in  the  mouth,  and  not  in  the  throat ; but,  from  this  state  of 
apparently  profound  stupor,  he  may  be  readily  aroused  to  do  that 
which  he  is  told  to  do,  or  to  answer  questions ; and  immediately  after- 
wards he  falls  again  into  the  state  of  stupor.  His  condition  resembles 
somewhat  that  of  a person  poisoned  with  opium. 

It  is  sufficient  to  mention  such  diseases  as  chronic  alcoholism , lead - 
poisoning,  syphilis,  and  rickets,  in  order  to  indicate  the  means  by  which, 
when  they  are  attended  by  convulsions,  the  diagnosis  may  be  established. 

Organic  Diseases  of  the  Nervous  Centres  may  be  distinguished  from 
Epilepsy  by  the  fact  of  their  presenting  symptoms  over  and  above 
those  proper  to  the  latter.  When  conspicuous  and  persistent  changes 
in  the  functions  of  the  nervous  system  occur  during  the  interparoxysma! 
period,  we  may  infer  the  existence  of  structural  disease.  Again,  there 
is  more  marked  impairment  of  the  general  health  ; and  the  signs  of 
disordered  nerve-function  have  a more  rapid  development  than  have 
those  which  may  occasionally  be  observed  in  Epilepsy.  Tumour  of 
the  brain  exhibits  its  most  characteristic  feature  in  persistent,  or 
paroxysmally  exaggerated  pain,  limited  to  a particular  locality,  and 
accompanied  by  local  paralyses.  Chronic  softening  may  be  diagnos- 
ticated by  the  gradual  failure  of  mind,  sensibility,  and  muscular  power. 
Chronic  meningitis  may  have  a protracted  history,  but  it  is  one  of 
highly  marked  interparoxysmal  change.  There  is  irritability  of  temper, 
and,  occasionally,  delirium  with  loss  of  memory  and  impaired  intel- 
lectual power : there  is  spasm  alternating  with  local  paralysis ; and 
there  are  alterations  of  the  special  senses,  with  headache  and  general 
in  til  aiS6 

The  convulsions  which  occur  in  chronic  cerebral  diseases  are  not 
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precisely  like  tliose  of  Epilepsy;  there  is  less  suddenness  in  their 
invasion,  there  is  not  the  complete  loss  of  consciousness,  the  convul- 
sive movements  do  not  pass  through  the  several  stages  that  have  been 
-described,  but  are  irregular  in  their  manner  of  development,  protracted 
in  their  duration,  and  often  limited  to  one  side,  or  to  one  extremity. 
There  are  not  the  aspliyxial  phenomena  of  Epilepsy,  neither  is  there 
the  subsequent  stupor. 

Again,  the  ages  at  which  intra-  cranial  diseases  are  developed  differ 
from  the  prevailing  age  at  which  Epilepsy  makes  its  appearance; 
neither  aneurism  nor  carcinoma  appears,  as  a rule,  so  early  in  life 
as  does  the  disease  under  consideration  ; cerebral  tubercle,  when 
occurring  in  childhood,  has  a history  widely  different  from  that  of 
Epilepsy;  and,  lastly,  each  of  these  is  attended  by  its  own  special 
dyscrasia,  which  may  afford  all  that  is  needed  to  complete  a diagnosis. 

Prognosis. — When  the  disease  has  been  established  for  some  time, 
and  is  recognised  to  be  an  idiopathic  affection,  the  prognosis  is  unfor- 
tunately very  unfavourable  as  regards  perfect  and  permanent  cure. 
When  it  is  recent,  much  hope  may  be  entertained.  Cases  of  eccentric 
convulsions  and  of  chronic  meningitis,  either  syphilitic  or  simple, 
may  be  cured,  and  such  are  often  spoken  of  as  epileptic ; but  I do  not 
include  them  in  the  present  article : the  remarks  here  made  apply 
exclusively  to  Epilepsy  proper. 

The  general  prognosis  is  framed  upon  several  different  considerations. 
Hereditary  taint  is  of  unfavourable  omen ; whereas  an  early  com- 
mencement of  the  disease  is  the  reverse.  The  duration  of  the  malady 
is  of  the  highest  importance ; the  longer  that  it  has  lasted  the  greater 
is  the  difficulty  and  improbability  of  cure.  Those  cases  in  which  the 
intervals  between  the  attacks  are  much  prolonged  are  less  amenable 
to  treatment  than  are”  those  which  exhibit  a more  rapid  recurrence. 
Mental  failure  is  of  evil  augury,  but  not  to  so  high  a degree  as  has  been 
supposed.  Some  of  the  most  obstinate  cases  are  those  in  which  the 
general  health  is  good ; some  of  the  most  tractable  are  those  in  which 
there  is  a disturbance  which  may  be  corrected. 

Next  in  importance  to  that  of  the  prognosis  of  the  disease  as  a 
whole,  is  the  forecasting  of  the  mental  state,  supposing  that  the  disease 
itself  cannot  be  cured.  What  conditions  are  there  which  would 
render  mental  failure  probable?  The  section  on  “natural  history” 
•supplies  the  answer  to  this  query,  but  its  results  may  be  recapitulated 
here.  Hereditary  taint  is  without  influence ; the  female  sex  is  of  un- 
favourable omen  ; late  commencement  of  the  disease  is  a predisponent 
to  intellectual  failure ; mere  duration  is  without  influence  ; an  impaired 
•state  of  the  general  health  is  of  good  rather  than  evil  import : mere 
number  of  attacks  is  of  no  moment ; rapid  recurrence  of  seizures  is 
indicative  of  danger  ; and  attacks  of  “le  petit  mal”  are  more  injurious 
than  are  the  severer  paroxysms. 

The  danger  to  life  is  somewhat  remote,  and  need  scarcely  be  enter- 
tained. It  is  excessively  rare  for  an  epileptic  to  be  killed  bv  or  die 
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in  one  of  his  attacks.  Van  tier  Kolk1  has  shown  that  the  danger  to 
life  is  greater  in  those  cases  in  which  the  tongue  is  not  bitten ; but  I 
have  no  observations  to  prove  either  the  correctness  or  the  incorrectness 
of  this  opinion,  as  I have  never  yet  known  a case  in  which  the  attack 
proved  fatal. 

Treatment. — There  are  two  distinct  elements  to  be  regarded  in  the 
therapeutics  of  Epilepsy  : the  one  is  the  diminution  or  removal  of  the 
condition  which  is  the  essential  element  in  the  disease ; and  the  other 
is  the  mitigation  of  the  paroxysmal  symptoms  when  their  removal 
cannot  be  effected.  We  have  to  direct  the  treatment  of  the  disease 
and  that  of  the  attack. 

It  has  been  already  stated  that  many  epileptics,  during  the  intervals 
of  their  paroxysms,  present  no  abnormal  condition ; yet  it  is  to  be 
inferred  that  there  must  exist  in  them  some  departure  from  health,  and 
the  conclusion  to  which  we  have  arrived  is,  that  this  departure  con- 
sists in  an  undue  readiness  of  action  in  certain  portions  of  the  nervous 
centres.  Our  object,  therefore,  is  to  control  this  over-readiness  of 
action.  For  this  purpose  sedatives  have  been  employed,  and  with 
success.  It  would  be  useless  to  attempt  any  estimate  of  the  relative 
yalue  of  many  of  these  agents,  for  there  are  no  data  sufficient  for 
the  purpose.  Opium  or  morphia,  conium,  hyoscyamus,  stramonium? 
belladonna,  cannabis  Indica,  atropine,  valerianate  of  atropine,  selinum 
palustre,  cotyledon  umbilicus,  chloroform,  and  other  medicines  have 
been  employed  with  good  effect  in  some  cases,  and  without  any  appre- 
ciable effect  in  others,  and  hitherto  no  principle  has  been  evolved  from 
either  their  failure  or  success.  When  the  attacks  have  been  of  very 
frequent  recurrence,  I have  found  preparations  of  the  solanacese  useful 
in  diminishing  the  number  of  seizures,  but  I have  never  known  them 
to  effect  a cure.  Opium,  or  some  preparation  of  morphia,  has  been  of 
service  when  the  patient  was  restless  at  night,  and  was  obviously  suf- 
fering from  the  effects  of  loss  of  rest.  Chloroform  has  delayed  attacks 
while  the  patient  was  actually  under  its  influence,  but  has  failed  to 
prevent  their  subsequent  recurrence.  Dr.  Murray  has,  however,  been 
fortunate  in  the  treatment  of  some  cases  by  means  of  chloroform, 
and  his  observations  are  such  as  to  warrant  a further  employment  of 
this  agent.2  Indian  hemp  has  relieved  headache  and  restlessness,  but 
has  not  cured  or  notably  relieved  Epilepsy. 

The  salts  of  zinc,  and  especially  the  oxide  of  zinc,  have  appeared  to 
be  of  service  in  many  cases  ; their  action  being  obviously  sedative. 
I have  seen  no  good  results  from  sulphate  of  zinc  given  in  hemic 
doses,  and  the  good  effects  that  have  come  under  my  own  observation 
have  been  from  oxide  of  zinc  in  doses  of  three  or  five  grains  given 
three  times  daily.  The  salts  of  copper  and  of  silver  have  proved 

utterly  useless  in  my  own  experience.  . . 

Bromide  of  potassium,  or  some  other  salt  containing  bromine,  is  tne 
one  medicine  which  has,  so  far  as  I know,  proved  of  real  service 
i Op  cjti  p_  252.  2 Medical  Times  and  Gazette,  April  8,  1SG5. 


■ r I 


EPILEPSY. 


323 


in  the  treatment  of  Epilepsy.  Undoubtedly  it  is  “sedative”  in  its 
action;  it  lessens  spasmodic  movements,  especially  those  of  par- 
oxysmal character,  and  sometimes  ensures  sleep  when  vegetable 
sedatives,  and  among  them  opium,  have  failed.  Bromide  of  potas- 
sium in  small  doses  has  appeared  to  be  of  little  or  no  service, 
but  in  large  doses  it  rarely  fails  to  give  some  relief.  Sir  Charles 
Loeock  has  the  merit  of  introducing  this  drug  to  the  notice  of 
the  profession  in  this  country,1  and  the  testimony  of  all  those  who 
have  had  much  experience  in  the  matter  concurs  to  a remarkable 
degree  as  to  its  utility.  Given  in  doses  ranging  from  ten  to  thirty 
grains,  three  times  daily,  it  has  had  these  effects  In  some  cases  it 
has  completely  cured  the  patient,  and  the  cure  has  been  permanent 
for  years,  and  is  so  now.  In  others  it  has  arrested  the  attacks  so  that 
none  have  occurred  for  periods  varying  from  a few  months  to  two 
or  three  years ; but,  on  the  omission  of  the  medicine,  the  seizures 
have  returned.  In  such  cases  the  attacks  have  again  ceased  on  the 
re-administration  of  the  medicine.  In  a third  series  of  cases  it  has 
diminished  the  frequency  and  severity  of  the  seizures,  but  has  not 
removed  them  altogether  ; the  patients  while  taking  the  bromide  have 
had  one-half  or  one-third  of  the  number  to  which  they  were  habituated. 
Such  patients  have  gone  back  to  the  old  frequency  of  recurrence  when 
the  drug  has  been  omitted,  and  have  again  improved  when  it  has  been 
re-administered.  In  a fourth,  but  very  much  smaller  number,  the 
influence  of  the  drug  has  been  good  for  a time,  and  has  then  appeared 
to  cease  ; and  in  a fifth,  and  yet  smaller  proportion,  it  has  been  ap- 
parently without  any  appreciable  effect.  Still  further,  there  are  a 
very  few.  cases  in  which  the  number  of  seizures  has  been  increased 
by  bromides.  Dr.  Duckworth  Williams  has  shown  that  it  exerts 
much  influence  over  those  cases  in  which  the  attacks  take  place  during 
the  day,  but  that  it  is  of  little  use  in  those  patients  whose  seizures 
occur  during  the  night®  I have  found  that  this  is  true  to  a certain 
extent,  but  not  to  the  degree  described  by  Dr.  Williams ; for  in 
' several  instances  KBr.  has  been  very  useful  when  the  fits  were  limited 
to  the  hours  of  sleep.  It  is  possible  that  Dr.  Williams’s  cases  may 
nave  been,  from  the  fact  of  their  complication  with  insanity,  peculiar 
m is  lespect.  Bromides  appear  less  useful  in  growing  girls  and 
youths  than  in  those  who  have  reached  adult  age. 

It  often  happens  that  the  administration  of  five  grains  will  diminish 
! the  frequency  of  attacks,  or  prevent  their  occurrence,  for  a period  of 
weeks  or  months ; but  that  then,  the  medicine  being  still  taken  the 
seizures  revert  to  their  previous  rate  of  frequency.  An  increase  of 
■ ne  close  is  followed  by  a similar  succession  of  events;  a further 
j mcreas^  W a second  succession  of  temporary  improvement  and  sub- 
sequent deterioration ; and  so  on,  until  a larger  dose,  of  from  thirty  to 

alSether^  ^ administered  three  times  da%>  when  the  attacks  cease 

It  is  not  the  mere  administration  of  the  drug,  but  its  presence  in 
1 Lancet,  May  20,  1857.  2 0p_  dt> 
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certain  quantity,  that  is  necessary  for  a cure ; hut  the  dose  which  shall 
prove  curative  is  not  determined  by  either  one  of  the  following  con- 
ditions : — sex,  age,  duration  of  disease,  frequency  of  attack,  severity  of 
attack,  or  form  of  attack. 

The  number  of  cases  in  which  it  proves  of  no  service,  at  any  dose, 
is  very  small ; and  some  of  the  cases  which  resist  its  action  do  not 
differ  in  any  other  obvious  respect  from  those  in  which  the  bromide 
is  highly  efficacious. 

In  an  earlier  part  of  this  article  I have  given  reasons  for  thinking 
that  the  mode  in  which  KBr.  proves  useful  in  Epilepsy  is  not  by  its 
diminishing  either  the  sexual  propensity,  or  power.  It  is  positively 
curative  of  Epilepsy  when  given  in  doses  which  exert  no  influence 
whatever  upon  the  generative  functions. 

In  some  individuals  the  administration  of  KBr.  produces  discom- 
forts to  which  the  term  bromism  has  been  applied.  The  most  common 
of  these  is  an  acne-like  eruption  on  the  face,  shoulders,  and  body 
generally ; the  most  important  is  a state  of  stupidity  and  partial 
aphasia.  Drowsiness,  dulness  of  apprehension,  muscular  weakness, 
and  general  lethargy  are  often  met  with ; and  these  symptoms  may 
exist  with  varying  degrees  of  severity,  and  be  produced  very  easily  in 
certain  individuals.  On  the  other  hand,  KBr.  may  be  given  for  many 
consecutive  years,  and  in  large  doses,  without  producing  any  one  of  tlie 
discomforts  that  have  been  mentioned.  It  is  easy  to  remove  these 
symptoms  by  a discontinuance  of  the  drug,  and  the  temporary  adminis- 
tration of  a bitter  infusion  with  a mineral  acid  ; and  it  is  equally  easy, 
and  much  more  desirable,  to  prevent  their  occurrence,  by  omitting  the 
medicine  for  one  or  two  or  even  three  days  in  the  week.  All  the  good 
effects  of  Br.  are  thus  secured,  and  its  evils  are  avoided. 

Dr.  Williams1  states  some  facts  which  would  appear  to  prove  that 
KBr.  does  diminish  the  force  of  the  heart’s  action;  but  in  my  own 
experience  this  has  not  occurred  to  any  such  degree,  or  with  such 
frequency,  as  to  make  me  attach  any  importance  to  its  occurrence. 
Bromide  of  potassium  has  arrested  Epilepsy  without  producing  any 
diminution  of  cardiac  action ; and  in  all  cases  where  there  has  been 
the  least  suspicion  of  such  effect,  the  addition  of  chloric  ether,  or  of 
tincture  of  cinchona,  or  indeed  of  any  diffusible  stimulant,  has  at  once 
removed  the  threatened  inconvenience.  The  bromide  of  sodium  was 
suo’o-ested  to  me,  some  time  ago,  by  my  friend  Dr.  Eansom,  of  Not- 
tingham, and  I have  now  employed  it  in  a large  number  of  cases 
with  perfectly  satisfactory  results.  The  dose  is  the  same  as  that  of 
KBr  but  the  KaBr.  has  this  advantage,  that  it  may  be  taken  alone, 
as  common  salt,  with  food,  and  when  mixed  with  an  equal  proportion 
of  Na  Cl.  would  be  quite  unnoticed  in  the  salt-cellar. 

Counter-irritation,  and  clerivants,  such  as  setons,  issues,  and  the 
like,  have  appeared  to  me  to  be  of  signally  little  service  m genuine 
Epilepsy,  so  that  I have  been  led  to  the  belief  that  those  cases  in 
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which  they  have  been  said  to  be  of  great  utility  have  been  examples 
either  of  some  other  malady,  or  of  some  complication  of  the  disease. 

As  to  diet  and  regimen,  these  things  seem  to  me  important : first 
that  the  patient  should  eat  digestible  meals,  with  great  regularity  ; and 
second  that  exercise,  in  the  open  air,  should  be  taken  as  much  as 
possible,  short  of  fatigue.  Many  epileptics  have  been  relieved  from 
nocturnal  attacks  by  being  made  to  sleep  with  the  head  and  shoulders 
well  raised,  not  by  pillows,  but  by  a simple  contrivance  which  is  placed 
under  the  upper  half  of  the  bed  or  mattress  on  which  they  lay. 
Baths  used  for  the  purpose  of  cleanliness  are  useful  in  Epilepsy  as  in 
many  other  diseases';  but  I have  seen  more  harm  than  good  follow  the 
employment  of  douche,  shower,  and  sitz  baths,  when  these  have  been 
administered  in  any  manner  or  to  any  degree  which  exceeds  that  of 
producing  comfort  to  the  individual.  Warmth  to  the  extremities, 
especially  at  night,  is  of  great  value ; the  patient  should  never  go  to 
bed  with  cold  feet,  nor  run  the  risk  of  their  becoming  cold  during  the 
night.  Eires,  hot  water,  hot-water  baths,  and  woollen  socks,  may 
prevent  much  mischief.  Sexual  intercourse  appears  to  me  also  to  be 
one  of  those  matters  upon  which  the  dictates  of  common  sense  are 
sufficient  without  any  special  direction  from  the  physician. 

The  mental  state  of  the  epileptic  may  be  much  injured  by  action 
upon  one  very  common  form  of  advice,  viz.  that  the  patient  should 
“do  nothing/’  It  is  desirable  to  avoid  over-exertion,  worry,  and 
undue  excitement ; but  moderate  mental  exercise  is  of  great  utility ; 
and  some  definite  employment,  carried  to  a point  short  of  fatigue, 
should  be  enjoined  as  part  of  the  treatment  of  those  cases  which  are 
not  complicated  with  cerebral  excitement. 

It  is  impossible  to  pay  too  great  an  amount  of  attention  to  the 
“ general  health  ” of  epileptics,  but  there  is  nothing  special  in  regard 
to  this  matter.  Cod-liver  oil,  quinine,  iron,  alteratives,  and  aperients 
must  be.  given  in  circumstances  which  would  render  their  exhibi- 
tion desirable  in  other  forms  of  disease. 

Allusion  has  already  been  made  to  the  operation  of  clitoridec- 
tomy,  and  reasons  have  been  given  for  suspending  judgment  on  the 
matter.  Doubtless  success  lias  followed  such  treatment  in  some 
cases,  but  the  results  are,  at  present,  too  uncertain  for  the  forma- 
tion of  a definite  opinion,  first  as  to  the  stability  of  the  cure  ; secondly 
as  to  the  class  of  case  in  which  the  operation  is  justifiable  ; and  thirdly 
as  to  the  therapeutic  modus  operandi  of  clitoridectomy  when  it  has 
appeared  to  be  useful.  It  is  not  only  possible,  but  highly  probable, 
that  an  operation . of  severity  equal  to  that  of  clitoridectomy  might 
prove  serviceable  in  some  cases  of  Epilepsy  if  it  were  performed  on 
t ie  back  of  the  neck,  the  mouth,  or  the  toes.  A strong  impression 
upon  the  mind,  or  a violent  change  in  the  body,  such  as  the  opening 
°t  an  issue,  the  performance  of  tracheotomy,  or  the  occurrence  of  an 
accidental  burn,  has  often  arrested  the  attacks.  It  is  probable  that 
clitoridectomy  and  circumcision  may,  in  some  cases,  act  benefically 
m a Slmilar  manner;  but  it  is  obvious  that,  if  they  do.  the  form  and 
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locality  of  operation  might  be  changed,  with  advantage.  So  far  as 
my  own  observation  extends,  the  cases  are  almost  infinitely  rare  in 
which  such  an  operation  would  appear  to  me  to  be  allowable. 

The  application  of  ice  to  the  spine  has,  of  late,  been  advocated  with 
great  ability  by  Dr.  John  Chapman ; and  there  appear  to  be  many 
theoretical  considerations  warranting  the  employment  of  this  mode 
of  treatment.  It  is  not  my  purpose  to  detail  the  theory  upon  which 
Dr.  Chapman  has  acted,  as  it  is  fully  explained  in  his  own  writings. 
I regret  to  say  that  such  application  lias  utterly  failed  to  do  any  good 
in  a very  large  number  of  epileptics  for  whom  I have  prescribed  it. 
Ice  has  been  applied  in  the  manner  recommended  by  Dr.  Chapman, 
and  has  been  persevered  in  for  many  months,  without  producing  the 
smallest  effect  upon  the  frequency  or  severity  of  the  paroxysms.  In 
one  case,  at  University  College  Hospital,  it  was  applied  both  night 
and  morning,  without  influencing  the  disease,  and  on  more  than  one 
occasion  the  fits  took  place  while  the  ice-bag  was  on  the  spine.  In 
one  instance  it  was  followed  by  relief,  but  in  this  case  the  patient 
was  taking  at  the  same  time  bromide  of  potassium.  For  the  purpose 
of  testing  its  utility  I have  employed  it  in  a number  of  cases  without 
giving  any  medicine  whatever,  and  the  result  has  been  absolutely 
negative  ; it  has  done  no  harm,  but  it  has  done  no  good.  It  has 
appeared  in  several  individuals  to  be  of  service  in  the  first  instance, 
out  soon,  in  spite  of  its  persevering  application,  the  attacks  have 
recurred  with  their  usual  frequency  and  severity.  Patients  have  not 
complained  of  its  application,  but  I have  failed  to  find  that  it  exerted 
any  influence  upon  their  temperature,  when  this  was  tested  by  their 
own  sensations,  or  by  the  thermometer  applied  to  either  the  axillae  or 
the  extremities. 

The  treatment  of  the  attach  is  mainly  of  value  when  directed  towards 
its  prevention  ; and  there  are  several  means  by  which  some  good  may 
be  accomplished.  When  an  “aura”  is  present,  the  paroxysms  may 
sometimes  be  arrested  by  cauterising  the  surface  from  which  the 
aura  conies,  or  by  applying  pressure  between  the  starting-point  of  the 
aura  and  the  trunk.  Sometimes  the  attack  begins  by  a special  form 
of  contraction  in  particular  muscles,  and  its  progress  may  be  arrested 
by  forcible  extension  of  these  muscles.  Chloroform,  or  ammonia,  if 
inhaled,  will  often  prevent  the  seizures  just  at  the  moment  of  their 
onset ; and  in  like  manner  a draught  of  wine,  of  sal- volatile  and  water, 
or  of  some  other  diffusible  stimulant,  will  put  off  the  attack.  When 
patients  have  warning  sensations,  of  sufficient  duration  for  them  to  do 
anything,  it  is  desirable  that  they  should  carry  with  them  some  little 
draught  of  this  kind,  which  they  may  take  at  the  moment  of  threat- 
ening.  By  such  means  a large  number  of  fits  may  be  averted. 

Tracheotomy  has  been  shown  to  be  of  no  such  real  service  in 
Epilepsy  as  to  warrant  its  recommendation. 

When  the  attack  is  once  established,  there  is  little  that  can  be  done 
beyond  that  of  preventing  the  patient  from  injuring  himself.  . Com- 
pression of  the  carotids  may  arrest  or  shorten  the  attack,  but  it  does 
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not  cure  the  disease.  It  is  possible  that  the  pressure  upon  the  nerve 
trunks  is  an  important  element  in  this  mode  of  treatment.  A piece 
of  india-rubber  may  save  the  tongue  from  being  bitten  ; a loose  cravat 
may  diminish  the  petechial  discoloration  of  the  face ; and  a strong 
arm  may  hinder  the  bruising  of  the  extremities. 

When  the  paroxysm  is  over  the  patient  should  be  allowed  to  sleep, 
and  should  be  placed  with  the  head  and  shoulders  raised. 

In  some  epileptics  the  mental  symptoms  are  the  most  highly  marked 
features  of  the  interparoxysmal  period,  and  to  these  attention  must  be 
mainly  directed.  In  others  the  general  health  is  greatly  at  fault,  and 
in  them  the  treatment  must  be  turned  towards  its  improvement.  In 
a third  class  there  is  excessive  motility  of  involuntary  kind,  and  in 
such  cases  the  vegetable  sedatives  are  of  marked  utility ; but  in  all, 
the  medicine  which  has  proved  most  useful,  in  my  own  experience,  is 
the  bromide  of  potassium. 


MUSCULAR  ANiESTHESTA. 


By  J.  Russell  Reynolds,  M.D.  F.R.S. 


Definition. — A loss  of  the  feeling  of  muscular  action,  attended  by 
irregularity,  sluggishness,  and  diminished  force  of  voluntary  move- 
ment ; hut  unattended  by  any  necessary  loss  of  cutaneous  sensibility 
or  by  distinct  paralysis. 

Nomenclature. — The  property  which  is  diminished  or  lost,  in  the 
affection  above  defined,  has  been  described  under  different  names, 
of  which  the  following  are  the  more  important : — “ the  muscular 
sense  •”  “ le  sentiment  d’activite  musculaire  “ le  sens  d’activite 
musculaire  “la  conscience  musculaire  “ le  sens  musculaire  “le 
sens  de  la  force “le  sentiment  du  mouvement “ der  Muskelsinn. 


Symptoms.— The  essential  features  of  this  condition  are  the  follow- 
ing awkwardness  and  clumsiness  in  performing  certain  voluntary 
movements,  sometimes  of  the  hand  and  arm,  sometimes  of  the  leg, 
sometimes  of  the  face.  The  patient  tries  to  do  what  he  wishes,  or  is 
told  to  do,  and  succeeds  in  the  attempt  by  looking  carefully  at  his 
limb,  and  helping  it  with  one  of  the  others  which  is  unaffected  ; but 
if  not  paying  great  attention,  or  making  any  great  effort  he  fails  to 
effect  the  movement,  lets  objects  fall  out  of  his  hands,  knocks  his  - 
less  the  one  against  the  other,  or  in  some  other  manner  exhibits 
clumsiness  and  want  of  co-ordinating  power.  If  placed  m absolute 
darkness,  or  if  the  eyes  are  bandaged,  he  may  be  unable  to  execute 
any  movement.  The  negative  features  are,  that  there  may  be  no  loss 
of  cutaneous  sensibility  ; the  special  senses  may  be  intact;  and  there 

is  no  distinct  paralysis.  . 

Movements  instituted  in  the  affected  parts  are  less  vigorous  than  » 

natural;  the  limbs  are  somewhat  inert,  and  often  hang  id  y 

side  or  are  carried  by  some  mechanical  contrivance  ; _ but  they  cm 

be  bv  a strong  effort,  rendered  almost  as  vigorous  as  in  health,  ana 

?he  individual,  after  two  or  three  awkward 

performing  some  complex  act,  provided  that 

it  and  looks  fixedly  at  what  he  is  attempting  to  do. 
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If  the  muscles  are  pinched  forcibly  between  the  fingers,  or  if  they 
are  submitted  to  the  electric  current,  they  exhibit  a diminution  of 
sensibility.  This  lias  been  well  shown  in  a case  lately  under  my 
care  in  University  College  Hospital ; the  patient  did  not  know  when 
the  magneto-electric  current  was  applied  to  the  muscles  of  the  right 
leg,  although  they  could  be  seen  to  act  quite  vigorously.  There  was 
loss  of  cutaneous  sensibility  and  of  muscular  power  in  the  same 
limb,  but  electric  irritability,  although  diminished,  was  preserved. 
As  the  voluntary  power  and  the  sensibility  of  the  skin  returned, 
some  electric  sensibility  returned  also,  but  it  was  notably  deficient 
long  after  the  electric  contractility  was  almost  normal ; the  patient 
being  scarcely  conscious  of  an  amount  of  actual  contraction  of  the 
muscles  induced  by  electricity,  which  amount  could  not  be  tolerated 
for  a moment  in  the  muscles  of  the  unaffected  limb. 

Without  looking  to  see,  the  patient  does  not  know  the  position  of 
his  limbs ; and  even  when  he  has  voluntarily  assumed  any  attitude 
or  position,  he  swerves  from  it  if  his  attention  be  directed  to  some 
other  object  than  his  own  limbs. 

Minor  degrees  of  this  disturbance  may  often  be  observed  in  con- 
junction with  definite  but  partial  paralysis,  in  either  a paraplegic  or 
hemiplegic  form.  Such  patients  can  only  move  their  toes  or  finders 
when  they  are  looking  at  them  ; and  they  do  not  know,  if  their  eyes 
are  closed,  whether  they  are  moving  their  extremities  or  not,  but,  in 
perfect  innocence,  may  ask  the  physician  to  inform  them. 

Commonly,  Muscular  Anaesthesia  is  seen  in  combination  with  other 
evidences  of  profound  change  in  the  nervous  centres  ; but  sometimes 
it  exists,  and  that  for  a considerable  time,  alone.  It  may  be,  and 
often  is,  the  precursor  of  paraplegia,  and  under  such  circumstances 
may  be  confounded  with  ataxy,  spinal  congestion,  commencing  mvelitis 
or  softening  of  the  cord.  & J ’ 

The  following  case  affords  a fair  illustration  of  the  malady 

A.  B.,  female,  at  the  age  of  18  or  19  years,  “ caught  cold  ” during 
menstruation,  and  soon  afterwards  felt  “ loss  of  power  ” in  the  leo-s 
and  hands ; she  stumbled  in  walking,  and  found  it  very  difficult  to 
dress  herself.  The  symptoms  became  slowly  better,  but  occasionally 
returned  ; and  three  years  after  their  commencement  she  married  and 
at  the  time  of  my  seeing  her,  eighteen  months  after  marriage  had  a 
baby  three  months  old.  & ' 

She  walked  into  my  room  leaning  upon  the  arm  of  a friend  but 
sfie  stumbled,  and  nearly  fell  down  in  doing  so ; her  position  in 
standing,  when  without  support  from  another  person  or  a table  was 
mat  ot  inclination  forwards,  and  she  rocked  about  from  side  to’side 
and  antero-posteri orly : when  she  attempted  to  walk  she  occasionally 
reeled,  and  did  this  especially  when  engaged  in  conversation.  If  told 
o make  an  effort  to  walk  in  a straight  line,  she  looked  carefully  at 
ner  leet  and  managed  to  do  so  without  much  deviation.  When 
■ andmg  with  her  heels  together  she  maintained  steadiness  of  position 
0ns  as  herhand  was  on  the  table,  or  she  was  paying  attention  to 
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her  drill ; but,  in  a moment,  if  her  mind  was  distracted  by  conversa 
tion,  she  staggered,  and  caught  at  some  object  for  support.  She  told 
me  that  her  hands  were  much  better  than  they  had  been  previously  • 
but  that  still  they  were  “very  odd.”  It  was,  as  I observed,  difficult 
and  indeed  impossible,  for  her  to  do  sundry  little  things,'  such  as 
putting  a pin  into  her  dress  or  taking  it  out,  fastening  or  unfastening 
a button,  without  seeing  either  her  fingers  or  the  reflection  of  them 
in  the  glass.  She  found  it  impossible,  or  very  difficult,  to  play  on  the 
pianoforte,  and,  as  she  expressed  it,  she  “ could  not  fasten  anything 
she  could  not  see.”  Objects  fell  out  of  her  hands  when  she  did  not 
look  at  them ; when  standing  with  support  on  both  sides,  but  with 
the  eyes  closed,  she  could  not  raise  either  foot  from  the  ground,— the 
sole  of  the  foot  seemed  glued  to  the  carpet.  The  cutaneous  sensibility 
was  perfect;  the  electric  contractility  and  sensibility  were  natural- 
there  was  no  failure  of  general  health,  no  tenderness  of  spine,  no 
alteration  in  the  special  senses,  no  pain  ; and  there  were  no  symptoms 
of  hysteria.  All  that  was  lost  in  this  case  was  the  sense  of  muscular 
condition  and  action. 

Causes. — Nothing  definite  is  known  with  regard  to  these,  beyond 
the  frequent  association  of  Anaesthesia  Muscularis  with  hysteria. 

I once  saw  a marked  case  of  Muscular  and  Cutaneous  Anesthesia 
which  had  been  induced  by  exposure  to  cold.  The  symptoms  in  this 
instance  were  developed  suddenly  ; but  in  other  cases  their  commence- 
ment has  been  insidious,  and  their  progress  slow  ; and  it  has  been 
impossible  to  assign  any  rational  cause  for  their  production.  In 
many  they  have  followed  a series  of  convulsions  or  other  symptoms 
of  hysterical  character. 

Diagnosis. — From  paraplegia  generally,  whatever  may  be  its  cause, 
Muscular  Amesthesia  may  be  distinguished  by  the  facts  that  power  is 
not  lost,  and  that  forcible  movements  may  be  determined,  although 
not  directed  with  exactness.  In  ordinary  paraplegia  the  awkward- 
ness of  movement  is  due  to  and  proportioned  to  the  want  of  power; 
in  Muscular  Amesthesia  there  is  no  such  relation.  Moreover,  the 
patient  exhibits  none  of  the  signs  of  interference  with  those  func- 
tions of  the  spinal  centre  which  are  speedily  involved  in  all  cases 
of  paraplegia  depending  upon  changes  in  the  nutrition  of  the 
cord.  The  limbs  do  not  waste,  the  skin  undergoes  no  special 
alteration,  the  urine  is  not  altered,  and  sensation  in  other  directions 
is  unchanged. 

From  liemip>legia,  indicative  of  those  cerebral  diseases  which  are 
usually  accompanied  by  paralysis  of  one  side  of  the  body,  Muscular 
Anaesthesia  is  separated  by  considerations  similar  to  some  of  those 
which  have  just  been  mentioned  ; but  mainly  by  the  absence  of 
conformity  of  the  case  to  the  known  types  of  cerebral  lesion,  by  free- 
dom from  intellectual  change,  and  by  the  limited  distribution  of  the 
symptoms. 
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Locomotor  ataxy  resembles  Muscular  Anaesthesia  m its  most  stri  ving 
symptom,  viz.  want  of  co-ordinating  power  ; and  in  many  cases  ot  the 
former  there  are  symptoms  of  the  latter.  It  was  present,  for  example, 
in  28  of  50  cases  analysed  by  Topinard ; 1 but  it  was  absent  m ^ 
cases,  and  was  but  slightly  marked  in  8.  The  clinical  history  of 
locomotor  ataxy  is  different.2  There  is  not  necessarily  the  specia 
want  which  is  the  essential  condition  of  Muscular  Amesthesia ; and  in 
the  latter  there  is  an  absence  of  pain  in  the  limbs,  of  implication  ol 
the  genital  organs,  and  of  affections  of  the  eyesight. 


Hysterical  patients  often  exhibit  the  phenomena  of  Muscular  Anae- 
sthesia ; indeed  it  is  one  of  the  expressions  of  their  malady ; and  the 
only  point  of  interest  to  ascertain  is  the  degree  to  which  this  con- 
dition, the  hysteric,  may  account  for  aU  the  symptoms.  The  general 
course  of  the  case  usually  affords  the  information  that  is  required ; 
it  would  be  unsafe  to  refer  Amesthesia  Muscularis  to.  hysteria,  unless 
other  symptoms  of  the  latter  disease  were  present ; it  would  be  un- 
wise to  suspect  the  existence  of  grave  central  lesion  unless  hysteria 
could  be  excluded. 


Pathology. — The  present  state  of  physiology  with  regard  to  the 
existence  and  nature  of  the  muscular  sense  is  so  unsatisfactory  that 
it  would  be  quite  idle  to  occupy  much  space  in  the  discussion  of  its 
pathology. 

With  regard  to  the  existence  of  such  sense  there  appears  to  be  evi- 
dence similar  to  that  which  we  possess  in  respect  of  other  senses,  viz. 
our  consciousness  of  its  existence.  It  is  a matter  of  fact  that  we  do 
know  when,  in  what  direction,  and  to  what  degree  we  contract  our 
muscles.  We  guide  our  movements  without  looking  at  our  limbs,  we 
know  where  our  extremities  are  placed,  we  determine  movements 
when  we  like,  and  apportion  the  amount  of  effort  to  the  task  set 
before  us ; we  guess  at  the  weight  of  a body  by  the  effort  we  make  to 
raise  it,  and  do  not  break  an  empty  egg-shell  if  we  hold  it  between 
our  fingers  in  the  dark.  The  patient  with  Muscular  Anaesthesia  has 
lost  the  power  or  faculty  which  renders  these  adjustments  of  move- 
ment possible.  The  fact  of  the  existence  of  a muscular  sense  may  be 
regarded  as  established,  and  also  that  of  its  distinctness  from  all  other 
modes  of  sensation.  It  is  tolerably  certain  that  the  peripheral  expan- 
sion of  the  muscular-sense  nerves  exists  in  the  muscular  tissue  itself, 
and  not  in  either  the  skin  or  the  structures  around  the  joints ; but 
beyond  this  point  there  is  grave  doubt  even  as  to  whether  the  fibres 
pass  in  the  anterior  or  posterior  roots  of  the  spinal  nerves.  M.  Trous- 
seau2 admits  the  existence  of  muscular  sensibility,  but  denies  that  of 


* De  l’Ataxie  locomotrice,  p.  203  ; Paris,  1864. 

2 See  article  on  Locomotor  Ataxy. 

3 Article  “Ataxie  locomotrice  progressive,”  Nouveau  Dictionnaire  de  Medecine  et  do 
Chirurgie  pratiques,  tome  3mo,  p.  777. 
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the  sense  of  muscular  activity;  and  the  most  important  fact  upon 
which  he  bases  his  opinion  is  contained  in  the  following  words: 
“ Lorsque,  fennant  les  yeux,  nous  exdcutons  sans  efforts  un  mouve- 
ment  assez  etendu,  il  nous  est  impossible,  avec  la  plus  sbvbre  atten- 
tion, de  sentir  nos  muscles  se  contracter ; mais  nous  sentons  le 
mouvement  imprime  aux  leviers  que  la  contraction  des  muscles  met 
en  jeu.  Le  fait  est  si  vrai,  que  si  nous  interrogeons  une  personne  fort 
intelligente,  mais  complement  etrangere  aux  notions  anatomiques 
et  physiologiques,  et  si  nous  lui  demandons  quel  est  le  sibge  du 
mouvement  d’extension  et  de  flexion  des  doigts,  elle  le  place  exclu- 
sivement  dans  la  main  et  jamais  dans  l’avant-bras.”  This  observation 
is  quite  correct,  but  M.  Trousseau’s  conclusion  from  it  is,  I think, 
erroneous.  We  do  not  see  objects,  nor  hear  sounds  in  either  our  eyes 
or  ears ; but  involuntarily  project  these  sensations,  not  into  a distant 
part  of  our  own  body,  but  into  space  outside  ourselves.  The  senses 
of  taste,  smell,  and  of  tact,  we  refer  to  something  or  somewhere  just 
beyond  the  extreme  peripheral  expansion  of  the  nerves  which  minis- 
ter to  those  senses.  We  do  not  feel — or  mentally  recognise  as  such — 
the  condition  of  our  own  nerves,  but  instinctively  and  of  necessity  feel 
and  believe  in  something  outside  ourselves,  or  objective,  that  presses 
on  the  skin ; something  not  ourselves  that  we  taste  in  our  mouths ; 
something  not  ourselves  that  we  smell  in  our  noses.  It  is  well 
known  that  a patient  who  has  lost  his  leg  imagines  that  he  feels  pain 
in  his  amputated  toes,  and  in  this  we  have  another  illustration  of  the 
principle  that  the  mind  does  not  refer  sensations  to  the  spot  which 
receives  the  impression  which  may  occasion  it.  Because,  therefore, 
in  the  act  of  muscular  movement  our  consciousness  refers  the  sense 
of  such  movement  to  the  extremity  moved,  and  not  to  the  moving 
organ,  it  is  not  proved  that  there  is  no  sense  of  muscular  activity  ; on 
the  contrary,  it  is  shown  by  this  fact  that  the  muscular  sense  obeys  a 
law  similar  to  that  which  we  recognise  in  regard  of  other  senses.  For 
the  existence  of  the  sense  we  have  the  evidence  of  consciousness  ; and 
for  the  absence  of  the  sense,  there,  is  the  testimony  of  disease.  It 
matters,  comparatively  speaking,  little  for  our  present  purpose  to  de- 
termine the  exact  nature  or  metaphysical  relations  of  the  property  hi 
question  ; it  is  enough  that  in  health  there  is  a faculty  which  has 
been  called  “ muscular  sense,”  and  that  in  disease  this  function  is 
destroyed;  that  such  disease  may  exist  alone,  and  that  the  name  by 
which  it  is  denoted  is  “ Muscular  Anaesthesia.” 

PiiOGNOSis. — The  future  of  such  cases  cannot  be  predicted  with 
certainty.  It  may  be  guessed  at  by  regard  to  conditions  other  than 
those  of  the  affection  itself.  If  it  be  but  one  of  many  symptoms  of 
that  manifold  disease  called  hysteria,  the  prognosis  is  that  of  the 
latter  malady ; if  it  be  associated  with  grave  changes  in  other  portions 
or  functions  of  the  nervous  system,  the  nature  of  such  ulterior  symp- 
toms must  determine  the  prognosis.  There  is  nothing  special  m the 
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character  of  the  symptoms  of  Muscular  Ana2stliesia;  per  sc,  which  can 
form  a satisfactory  guide. 

Treatment. — Faradisation  of  the  affected  muscles  has  proved  of 
j service,  as  also  has  friction  of  the  skin,  and  its  electric  irritation  ; but 
there  are  no  medicines  that  have  been  shown  to  exert  any  special  in- 
fluence upon  this  variety  of  nervous  disorder. 


WASTING  PALSY. 


By  William  Koberts,  M.D.  F.B.C.P. 


Definition. — A chronic  disease,  consisting  in  a progressive  atrophy 
of  the  voluntary  muscles,  independent  of  any  antecedent  motor  or 
sensory  paralysis.  The  disease  attacks  the  muscles  in  groups:  in 
some  cases  it  is  'partial,  and  limited  to  the  extremities ; in  other  cases 
it  is  general,  and  implicates  the  muscles  of  the  head,  neck,  and  trunk. 


Synonyms. — Paralysis  Atrophica  ; Progressive  Muscular  Atrophy ; 
Cruveilhier’s  Atrophy  ; Atrophie  Musculaire  Progressive  (Fr.)  ; Pro- 
gressive Muskelatrophie,  Progressive  Muskel-lalimung  (Ger.). 

History. — Cases  of  extreme  wasting  of  the  muscles  of  the  upper 
and  lower  limbs,  without  loss  of  voluntary  power,  were  published 
in  this  country,  in  the  earlier  decades  of  the  present  century,  by 
Cooke,  Bell,  and  Darwall ; but  the  establishment  of  the  affection  as  a 
distinct  type  of  disease  is  due  to  the  labours  of  Cruveilhier,  Aran,  and 
Duchenne,  in  France,  in  the  years  1851-53.  The  present  writer 
collected  all  the  information  existing  on  the  subject  up  to  1858,  in  an 
Essay  published  in  that  year.1  To  this  Essay  the  reader  is  referred 
for  the  earlier  notices  of  the  disease.  Since  1858  the  pathology  of 
Wasting  Palsy  has  been  elucidated  by  the  investigations  of  Gull, 
Lockhart  Clarke,  Luys,  and  others. 


Etiology.— The  subjects  of  Wasting  Palsy  are  mostly  found  among 
young  adults  and  middle-aged  individuals ; but  children  are  not 
unfrequently  attacked.  The  mean  age  of  eighty-eight  cases  collected 
by  me  was  thirty  years— the  youngest  was  only  two  years  of  age  and 
the  eldest  sixty-nine.  The  male  sex  is  considerably  more  liable  to 
the  disease  than  the  female  (about  six  males  to  every  one  female}. 
This  disproportion  probably  depends,  mainly,  on  the  greater  and  more 
sustained  muscular  exertion  which  men’s  occupations  demand ; also 
on  the  greater  exposure  to  cold  and  external  violence  of  individuals  oi 
the  male  sex.  Women  of  the  working-class— washerwomen,  domestic 
servants,  sempstresses,  &c.— are  seemingly  not  much  less  liable  » 
Wasting  Palsy  than  men  employed  in  kindred  occupations , 

> All  Essay  on  Wasting  Palsy,  by  William  Roberts,  M.D.  London,  1858. 
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females  belonging  to  the  easy  classes  enjoy  a remarkable  immunity 
from  this  disease.  It  is,  however,  somewhat  difficult  to  explain  why 
cases  arising  from  hereditary  influence  should  occur  more  frequently 
among  males  than  females. 

Partial  or  local  muscular  atrophy  prevails  mostly  among  handi- 
craftsmen — mechanics,  masons,  smiths,  miners,  needlewomen,  scri- 
veners, labourers,  and  domestic  servants.  The  subjects  of  general 
Wasting  Palsy  are  found  equally  in  every  grade  of  life. 

The  influence  of  consanguinity  in  the  production  of  this  disease  has 
been  remarked  in  a number  of  instances.  The  present  writer  collected 
the  history  of  ten  families  in  which  a tendency  to  Wasting  Palsy 
prevailed.  In  four  of  these  families  the  disease  was  confined  to  two 
brothers  in  each.  Dr.  Meryon’s  first  described  cases  were  four  boys 
who  had  six  healthy  sisters.  In  another  family  mentioned  by  him 
all  the  boys — namely,  two — were  affected,  while  the  two  sisters  were 
healthy.  A sea-captain,  whose  history  is  related  by  Aran,  had  lost 
two  maternal  uncles  and  a sister  by  the  same  disease.  In  another 
instance,  recorded  by  the  same  observer,  the  patient’s  two  aunts  had 
died  from  general  muscular  atrophy;  and,  in  a family  known  to 
Oppenheimer,  two  uncles  and  a cousin  were  already  deceased,  while 
another  cousin  and  two  brothers  still  suffered  from  the  same  disease. 
Altogether  these  ten  families  included  twenty-nine  individuals  affected 
with  Wasting  Palsy,  and  of  these  only  four  were  females.  Cases 
arising  from  hereditary  influence  present  another  well-marked  feature 

in  nearly  all  of  them  the  disease  became  generalized,  and  conse- 
quently tended  to  a fatal  termination. 

As  a rule,  the  subjects  of  Wasting  Palsy  have  been  persons  of  good 
physical  development : in  several  cases  the  patients  are  reported  to 
have  been  men  of  remarkable  muscular  power  and  activity  ; in'  a few 
instances— nearly  all  of  which  were  associated  with  a hereditary 

proclivity  to  the  disease — a certain  weakness  existed  from  earlv 
youth.  1 


The  exciting  causes  of  Wasting  Palsy  (excluding  hereditary  pre- 
disposition) may  be  ranged  under  three  heads;  namely,  excessive 
muscular  action,  cold,  and  disease  or  violence  affecting  the  spine.  In 
a considerable  number  of  cases,  however  (36  per  cent.),  no  reasonable 
cause  could  be  assigned  for  the  breaking  out  of  the  disease 
Aran  directs  attention  to  the  fact  that  the  particular  muscles  which 
are  necessarily  in  long-continued  contraction  in  persons  following 
certain  mechanical  trades  (masons,  milliners,  shoemakers,  smiths,  &c.) 
are  those  which  are  first  invaded  and  most  deeply  involved.  In 
persons  of  this  class  the  muscles  of  the  shoulders,  arms,  and  hands 
w*  tA  a5ected>  ancl  veiT  frequently  the  atrophy  is  permanently 
t]  • lteCy°  t lese  Parts-  There  are  numerous  exceptions,  however,  to 


h ir5fes®s  ansmS  from  eolcl  (wearing  of  damp  apparel,  immersion  of  the 

:to  ineCW  rapid  ?f  the  PersPiring  surface,  exposure 

’ element  weather)  are  marked  by  a train  of  neuralgic  or  so-called 
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rheumatic  pains  in  the  affected  parts,  either  at  the  onset  of  the  atrophy, 
and  ceasing  when  this  has  fairly  set  in,  or  continuing  throughout  its 
progress,  and  imparting  a special  character  to  the  symptoms.  The 
invasion  of  the  disease  in  this  class  of  cases  is  often  somewhat  sudden, 
and  accompanied  by  cramps  and  twitches  of  the  muscles. 

In  cases  traceable  to  cold,  the  wasting  is  more  apt  to  extend  to  the 
muscles  of  the  trunk  than  in  cases  due  to  overwork.  Of  twenty-five 
cases  attributed  to  overwork,  eighteen  were  partial  and  only  seven 
general ; whereas,  of  the  sixteen  cases  charged  to  the  agency  of  cold, 
six  were  local  and  ten  general.  These  two  causes  are  often  in  opera- 
tion together : the  miners  in  my  neighbourhood,  who  work  in  damp 
or  wet  excavations,  are  frequent  victims  of  Wasting  Palsy. 

The  connexion  of  Wasting  Palsy  with  injury  or  disease  directly  or 
indirectly  implicating  the  spinal  cord,  has  of  late  years  attracted 
increasing  attention ; and  the  interpretation  ot  these  cases  has  an 
important  bearing  on  the  pathology  of  the  disease,  as  will  be  more 
particularly  noticed  hereafter.  The  history  of  some  antecedent  violence 
occurs  too  frequently  in  the  reports  of  cases  of  Wasting  Palsy  to  allow 
of  its  being  set  aside  as  a merely  fortuitous  circumstance,  though  the 
precise  connexion  between  the  injury  and  the  subsequent  atrophy  is 
often  obscure.  In  a youth  under  my  care  at  the  Manchester  Infirmary, 
who  ultimately  died  from  implication  of  the  respiratory  muscles,  the 
first  symptoms  of  atrophy  in  the  ball  of  the  right  thumb  occurred  six  d 
months  after  the  fall  of  a bale  of  cotton-clotli  on  the  nape  of  the  neck. 
The  immediate  effects  of  the  injury  were  confined  to  slight  stiffness 
of  the  neck,  and  occasional  pains  extending  down  the  arms.  Valen- 
tiner  records  a case  in  'which  the  first  failure  ol  health  follow  ed  a fall  tj 
on  the  back  from  a height  of  eight  or  ten  feet : yet  the  atrophy  did 
not  appear  until  six  years  after.  Bergmann  s patient1  fell  on  liis  - 
back  from  a horse,  and  lay  for  a while,  unconscious.  Prom  this  time 
lie  suffered  pain  and  stiffness  in  moving  tlie  licad;  afturwaids,  an  j 
very  slowly,  a weakness  in  the  shoulders  came  on,  which  ended  m 
complete  atrophy  of  the  muscles  around  the  shoulder  joints.  In  a 
remarkable  case  recently  reported  by  Dr.  Thuclichum  and  Mr.  Lock- 
hart Clarke,  a gentleman,  set.  54,  suffered  what  he  considered  a slight  tj 
injury.  In  jumping  across  a flower-bed  for  a wager,  he  came  down 
heavily  on  his  heels,  and  then  fell  backwards  upon  his  head.  He 
was  stunned  for  a time,  but  gradually  recovered,  and,  after  some  clays 
confinement  to  his  bed,  appeared  to  be  quite  well  again  It  was, 
however  soon  perceived  that  a great  change  took  place  m his  ia  1 s. 
Having  been  extremely  fond  of  manly  sports  and  exercises— rowing, 
cricketing,  riding  on  horseback,  dancing,  and  the  like-he  discontinued 
to  take  part  in  any  of  these,  although  he  continued  to  go  every  autumn 
to  the  Scotch  moors  for  the  purpose  of  shooting  grouse.. 
after  the  above-mentioned  accident,  while  engaged  in  this  lashnamea 
sport,  he  perceived  that  his  right  leg  had  lost  a part  of  its  us u. 
strength.  Prom  this  time  gradual  atrophy  and  loss  of  power  m • 


atrophy 

1 St.  Petersburger  Mod.  Zeitscb.,  p.  116. 
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muscles  crept  over  the  patient,  until  at  length  death  took  place  from 
failure  ol  the  respiratory  muscles.  Wide-spread  degeneration  of  the 
spinal  cord  was  found  after  death.  (Beale’s  Archives  of  Medicine 
1863.) 

In  other  cases,  disease,  manifestly  primary,  of  the  spinal  cord  is 
followed  by  complete  atrophy  of  certain  groups  of  muscles.  In  a 
case  published  a few  years  ago  in  the  London  Medical  Review  by 
the  present  writer  a young  man  suffered  from  acute  general  para- 
lysis of  all  the  muscles  of  the  extremities,  and  of  most  of  those  of 
the  trunk.  The  intellect  was  not  affected.  Gradually,  in  the  course 
of  months,  the  patient  recovered  the  power  of  the  muscles  ; but  after 
complete  restoration  of  the  remainder  of  the  body,  the  intrinsic 
muscles  of  both  the  hands  and  feet  passed  into  a’ state  of  total 
atrophy,  and  still  continue  in  the  same  condition.  In  the  so-called 
essential  paralysis  of  infancy  and  childhood— which  is  evidently  of 
spinal  oiigin  certain  limited  groujes  of  muscles  not  unfrec^uently 
pass  into  a state  of  permanent  atrophy,  while  the  remaining  portions 
of  the  paralysed  members  recover  their  mobility. 

Certain  other  exciting  causes  of  Wasting  Palsy  are  sometimes 
doubtfully  mentioned— namely,  constitutional  syphilis,  venereal  ex- 
cesses,  onanism,  and  antecedent  zymotic  fevers. 


Symptoms.— The  invasion  of  Wasting  Palsy  is  always  gradual,  and 
the  disease  has  usually  been  m progress  some  weeks  or  months  before 
the  patient  discovers  its  existence.  The  first  symptom  perceived  is  a 
certain  weakness  in  the  affected  member : the  tailor  finds  lie  cannot 
fold  his  needle;  the  shoemaker  cannot  thrust  liis  awl;  the  mason 
ails  to  wield  his  hammer  ; the  gentleman  experiences  an  awkwardness 
m handling  Ins  pen,  in  pulling  out  his  pocket  handkerchief,  or  in 
cutting  on  his  hat.  Some  such  incident  calls  attention  to  the  affected 

Sunken1011  ^ ^ USUaUy  dlscovered  to  be  or  less  wasted  and 

The  disease  begins,  in  the  great  majority  of  cases  in  thn  11Tm«. 
“11S'  “ the  talfof.the  Jthu£b  and  land!  or  ilThe 

er  much  moie  commonly  in  the  former  than  in  the  latter 
wmetimes,  however,  it  begins  in  the  muscles  of  the  neck  of  the  face’ 
,he  tongue,  in  the  thigh,  the  leg,  or  the  foot.  The  extension  or  spread 

4^\hHT  f°U0WS  a“  erratl°,  C°UrSe-  In  the  immense  majority  of 
r 3, 11 10  disease  is  permanently  limited  to  one  or  a few  croups  of 
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The  wasting  and  disappearance  of  the  muscles  produce  notable 
changes  in  the  configuration  of  the  body.  The  natural  rounded  contour 
of  the  limbs  is  replaced  by  an  unsightly  flattening ; the  bones  stand 
out  in  unaccustomed  distinctness,  giving  to  the  member  the  appearance 
of  a skeleton  clothed  in  skin  ; but  the  skin  itself,  and  the  subcutaneous 
cellular  tissue,  undergo  no  change,  and  cannot  be  distinguished  from 
the  integuments  of  healthy  parts.  Certain  distortions  of  the  head, 
trunk,  and  extremities  are  also  occasioned  by  the  unequal  wasting 
of  opposed  groups  of  muscles — those  less  atrophied  overcoming  the 
resistance  of  those  more  diseased.  These  changes  of  configuration 
are  a marked  feature  of  Wasting  Palsy.  The  hand  is  frequently  the 
seat  of  a very  singular  deformity — namely,  the  “ claw-shaped  ” hand, 
or  “main  en  griffe  ” of  French  writers.  The  palm  is  robbed  of  its 
muscular  cushions  • flat  planes  or  hollows  occupy  the  sites  of  the 
thenar  and  hypothenar  eminences ; the  hollow  of  the  hand  is 
traversed  by  the  visibly  prominent  diverging  flexor  tendons,  which 
are  stretched  between  the  wrist  and  the  bulging  bases  of  the  fingers ; 
the  proximal  phalanges  are  bent  backwards,  away  from  the  hollow  of 
the  hand,  while  the" middle  and  distal  ones,  inclined  in  an  opposite 
direction,  are  in  a state  of  continued  semi-flexion.  The  back  of  the 
hand  is  hollowed  out  in  long  furrows,  corresponding  to  the  inter- 
osseous spaces,  and  the  first  joints  of  the  fingers  are  pulled  backwards, 
giving  the  hand  a broken-backed  appearance. 

Passing  up  the  limb,  the  forearm  is  found  flattened,  or  even  hol- 
lowed, on  its  anterior  and  posterior  aspects.  When  the  shoulders  are 
affected,  the  whole  arm  dangles  powerlessly  at  the  side ; the  round- 
ness of  the  shoulder  has  given  place  to  a flattening,  and  the  head  ol 
the  humerus,  the  acromion,  and  the  coracoid  processes  are  plainly 
discerned  through  the  thin  covering  of  skin.  If  the  serratus  magnus 
be  destroyed,  the  angle  of  the  scapula  is  tilted  upwards  and  inwards, 
and  stands  prominently  out  from  the  trunk.  Corresponding  de- 
formities are  witnessed  when  the  lower  limbs  are  invaded:  the  foot, 
is  distorted  by  the  unequal  involvement  of  its  extrinsic  and  intrinsic 
muscles,  and  contractions  of  the  toes  on  the  sole,  deflections  of  the 
foot  inwards,  or  of  the  heel  upwards,  are  produced— interfering  very 
seriously  with  the  steadiness  of  progression. 

But  perhaps  the  most  remarkable  of  all  the  anatomical  changes 
are  seen  in  the  face,  when  the  muscles  of  expression  are  destroyed. 
The  face  is  veiled,  as  it  were,  by  an  impenetrable  mask ; no  emotion 
changes  its  unvarying  aspect — the  expression  is  always  solemn,  stoln , 
and  unmoved.  The  muscles  of  the  eyeballs  are,  however,  spared, 
and  by  their  movements  alone,  in  the  later  periods,  the  mind  holds 
an  imperfect  communion  with  the  external  world.  The  oral  and 
buccal  muscles  are  usually  invaded  early,  and  the  saliva  dribbles  ovei 
the  lips.  When  the  muscles  of  the  neck  are  involved,  the  head  tam 
forward— the  chin  resting  on  the  sternum— or,  laterally,  the  head 


falling  over  on  the  shoulder.  . 

When  the  abdominal  muscles  arc  implicated,  the  lumbar  cun 
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enormously  exaggerated  by  the  unopposed  action  of  the  erector  spin®, 
and  the  belly  projects  in  front,  while  the  chest  is  thrown  back  as  a 
counterpoise.  The  invasion  of  the  lingual  muscles  leads  to  a falter 
' in  the  speech,  and  to  imperfect  comminution  of  food  in  the  mouth. 
The  involvement  of  the  laryngeal  muscles  produces  a change  in  the 
voice,  which  loses  its  register,  and  is  finally  reduced  to  a monotone. 
When  the  diaphragm  and  intercostals  are  reached,  violent  suffocative 
fits  of  coughing  are  occasioned ; the  play  of  the  chest  is  at  length  so 
reduced  that  a slight  additional  difficulty  to  respiration  proves  fatal. 
Dissolution  is  usually  brought  about  by  a bronchitic  seizure ; the  air- 
tubes  are  speedily  clogged  with  mucus,  which  no  efforts  of  the  patient 
can  dislodge,  and  rapid  asphyxia  closes  the  scene. 

When  the  disease  is  partial  in  its  extension,  it  is  observed  that 
certain  parts  of  the  body,  and  certain  groups  of  muscles,  are  much 
more  obnoxious  to  its  inroads  than  others.  The  muscles  of  the  trunk 
are  less  liable  than  those  of  the  extremities,  and  those  of  the  lower 
extremities  are  far  less  frequently  affected  than  those  of  the  upper.  Of 
sixty-two  cases  of  partial  Wasting  Palsy  collected  by  me,  the  upper 
extremities  were  alone  affected  fifty-one  times,  the  lower  extremities 
alone  five  times,  and  the  upper  and  lower  together  seven  times.  The 
right  arm  was  much  more  frequently  attacked  than  the  left,  and  the 
hands  oftener  than  the  shoulders.  As  a general  rule,  it  was  found 
that  when  one  limb  was  attacked,  its  fellow  of  the  opposite  side  shared 
its  fate ; that  when  the  disease  was  unilateral,  the  right  side  was  more 
likely  to  be  its  seat  than  the  left. 

One  of  the  most  striking  characteristics  of  Wasting  Palsy  is  the 
capriciousness  of  its  line  of  attack.  Scarcely  two  instances  are  exactly 
alike  in  the  combination  of  muscles  implicated — hence  an  almost 
infinite  variety  of  feature ; yet  there  are  certain  more  common  com- 
binations. 

Among  the  most  common  cases  are  those  in  which  the  disease  is 
confined  to  the  hands,  or  to  the  hands  and  forearms.  Not  uncommon, 
likewise,  are  the  cases  in  which  the  shoulder  and  upper  arm  of  one 
or  both  sides  are  atrophied,  while  the  forearms  and  hands  remain 
healthy. 

Coincidently  with  the  loss  of  substance  in  the  muscular  masses, 
there  is  necessarily  a corresponding  loss  of  power.  Certain  less  con- 
stant symptoms  also  sometimes  make  their  appearance — namely,  fibril- 
lary tremors,  cramps,  twitches,  and  diminution  of  electric  contractility 
in  the  muscles. 

The  loss  of  power  corresponds,  in  the  typical  cases,  very  exactly  to 
the  grade  of  muscular  atrophy,  and  gradually  proceeds  as  the  muscles 
diminish  in  bulk.  In  extreme  cases  absolute  immobility  of  the  limb, 
or  part,  is  at  length  produced;  more  commonly  the  various  movements 
are  still  capable  of  being  performed,  but  with  greatly  diminished  force. 
Not  unfrequently,  however,  this  correspondence  is  not  exact ; and  the 
loss  ol  power  exceeds,  more  or  less  considerably,  what  is  due  to  mere 
atrophy  of  the  muscular  fibres. 
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During  the  active  stage  of  the  disease  the  affected  muscles  sometimes 
exhibit  curious  vibratile  tremors — fugitive  wavy  oscillations  of  the 
muscular  fibres — which  are  visible  under  the  skin,  but  do  not  produce 
any  movement  of  the  limb,  nor  are  they  sensible  to  the  patient.  When 
absent,  they  may  occasionally  be  evoked  by  stripping  the  part  or  fillip, 
incr  the  skin.  These  vibrations  are  sometimes  the  earliest  symptom 
of  a new  advance  of  the  disease  into  parts  not  yet  affected.  They 
disappear  altogether  when  the  atrophy  has  reached  an  extreme  degree, 
or  when  its  progress  has  been  arrested. 

In  uncomplicated  cases  the  muscles  of  the  wasting  members  respond 
to  the  electric  stimulus  readily,  and  with  a force  corresponding  to  their 
bulk.  As  a rule,  there  is  no  alteration  in  the  tactile  sensibility  of  the 
affected  limbs ; but  in  rare  cases  there  is  a slight  numbness  of  the  skin, 
and  not  unfrequently  the  parts  are  highly  sensitive  to  impressions  of 
cold.  In  about  half  the  cases  there  is  more  or  less  pain  of  a neuralgic 
character  in  the  course  of  the  nerves  leading  to  the  diseased  muscles, 
or  in  the  neighbourhood  of  the  muscles  themselves.  In  some  cases 
pain  of  an  agonizing  character  is  a marked  feature  of  the  complaint. . 

The  general  health  is  usually  quite  unaffected,  the  intelligence  is 
clear,  and  the  functions  of  organic  life  are  performed  with  their  usual 
regularity,  so  long  as  the  muscles  of  deglutition  and  respiration  are 

spared. 


Course  and  Duration. — The  course  of  Wasting  Palsy  is  essentially 
chronic,  and  its  duration  uncertain.  After  destroying  a certain  group 
of  muscles  it  may  be  permanently  arrested,  or  it  may  proceed  step  by 
step  until  nearly  all  the  voluntary  muscles  are  disabled.  The  atrophied 
muscles  may  be  again  restored  by  therapeutical  means  to  then  origina 
bulk  : this  is  unfortunately  not  a very  common  termination— more 
commonly  the  wasted  parts  are  crippled  for  the  remainder  of  life. 
When  the  disease  is  progressive,  its  advance  is  seldom  continuous, 
but  is  rather  marked  by  repeated  pauses  and  recommencements.  The 
pauses  may  extend  over  a few  weeks  or  months,  or  even  several  years. 
In  a case  now  under  my  care  in  the  Manchester  Infirmary,  the 
disease  has  started  afresh  in  great  intensity,  after  complete  arrest  tor 
five  years.  In  twenty-eight  cases  in  which  I was  able  to  ascertain 
the  continuance  of  the  aotive  process,  the  mean  duration  was  thirty- 
emht  months.  Of  these,  four  ended  in  recovery,  thirteen  in  permanent 
arrest  and  eleven  in  death.  The  cases  which  ended  m recovery  had 
a mean  duration  of  fourteen  months,  those  ending  m arrest  a mean 
duration  of  twenty-seven  months,  and  those  ending  m death  averaged 

a duration  of  more  than  five  years.  . » +i.p 

Cases  which  could  be  traced  to  the  effects  of  over-exercise  of  tne 
muscles,  were  nearly  always  found  to  terminate  in  permanent  arrest 
after  the  destruction  of  one  or  more  groups  of  muscles;  whereas  case 
which  appeared  to  have  arisen  from  exposure  to  cold,  or 
ditary  predisposition,  showed  a more  decided  tendency  to  a progress^ 
course  and  a fatal  termination. 
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Diagnosis. — The  partial  form  is  liable  to  be  confounded  with  para- 
lysis from  injury  to  a motor  nerve,  lead  palsy,  and  malarious  palsy. 
In  all  these  there  is  a marked  atrophy  of  the  muscles;  and  the 
affection  may  be  confined  to  a narrow  region,  around  which  are  healthy 
muscles,  offering  a strong  contrast  to  the  decayed  ones. 

Atrophy,  resulting  from  injury  to  a nerve,  is  distinguished  by  the 
exact  limitation  of  the  wasting  to  the  parts  supplied  by  that  nerve ; 
also,  if  the  nerve  be  a mixed  one,  there  is,  or  was,  an  accompanying 
loss  of  sensation. 

In  lead  palsy  there  is  a comparatively  sudden  invasion : in  a day 
or  two- — a week,  or  a fortnight,  at  most — the  paralysis  is  at  its  height ; 
whereas  in  Wasting  Palsy  the  loss  of  power  is  excessively  gradual. 
The  precursory  or  concomitant  phenomena,  distinctive  of  lead  poison- 
ing, seldom  or  never  altogether  fail- — namely,  colic,  blue  line  on  the 
gums,  tremblings,  pallor,  and  other  symptoms  of  saturnine  cachexia. 
Duchenne  states,  that  the  electric  contractility  of  the  muscles  is  mark- 
edly diminished  or  altogether  lost  in  lead  palsy ; whereas,  in  Wasting 
Palsy,  the  muscles  respond  to  the  electric  stimulus  in  a degree  propor- 
tionate to  their  bulk.  It  will  also  be  remembered  that  in  saturnine 
poisoning  the  atrophy  is  distinctly  sequential  to  the  paralysis. 

_ Prom  ordinary  general  paralysis  of  central  origin,  Wasting  Palsy  is 
distinguished  by  the  dissecting  character  of  its  march.  It  attacks  the 
muscles  in  separate  groups— in  detail,  as  it  were — and  does  not  diffuse 
its  ravages  uniformly  over  extensive  regions  or  the  entire  body.  It  is 
very  rare  also  that  in  general  paralysis  the  wasting  of  the  muscular 
masses  bears  any  proportion  to  the  loss  of  power. 

Extreme  muscular  atrophy  sometimes  follows  infantile  paralysis,  and 
the  distribution  of  the  disease  may  resemble  that  of  Wasting  Palsy,  and 
produce  ultimate  results  indistinguishable  Therefrom.  The  cases  are, 
however,  totally  different  in  their  history.  Infantile  paralysis  has  alwaj^s 
a sudden  invasion,  and  the  wasting  is  subsequent  to  the  loss  of  power. 


Morbid  Anatomy.— The  essential  changes  found  in  the  bodies  of 
; persons  who  have  died  from  Wasting  Palsy,  are  confined  to  the 
muscles,  the  spinal  cord,  and  the  nerves. 

The  muscles  of  the  affected  regions  ate  found  wasted  in  various 
degrees.  Some  are  only  slightly  atrophied,  others  more  profoundly, 
while  others  again  are  reduced  to  pale,  thin,  membraneous  strata,  or 
aie  altogether  destroyed,  and  can  only  be  identified  by  comparing  the 
' °n8lus  ahd  insertions  of  certain  fibro-cellular  bands,  which  are  the  ves- 
tigial representatives  of  the  previously  existing  muscular  masses.  The 
colour  of  the  wasted  muscles  is  changed  to  a pale  red  or  rose,  some- 
times with  a buff  or  ochreous  tinge,  and  not  unfrequently  streaks  of 
adipose  tissue  run,  in  lines,  between  the  fjbres.  Where  there  Is  much 
tatty  change,  the  wasting,  which  is  so  conspicuous  a characteristic  of 
nem.sea.se,  is  less  marked;  sometimes  even  the  muscles  are  almost 
J;  irmiushed  in  bulk,  but  are  transformed  into  masses  of  fatv  This 
peculiarity  has  been  observed  only  in  the  lower  extremities. 
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The  difference  in  the  degree  of  atrophy  undergone  by  adjoining 
muscles,  and  sometimes  even  by  different  parts  of  the  same  muscle, 
is  very  'remarkable.  Scarcely  any  two  muscles  are  affected  in  an 
equal  degree  Side  by  side  with  a pale,  almost  filamentous  remnant, 
may  be  found  a muscle  of  full  red  colour  and  undiminished  bulk. 
One  or  two  fasciculi  of  an  affected  muscle  may  survive  m vigour 
after  the  total  destruction  of  the  remainder.  . _ 

The  decayed  muscles  have  been  examined  microscopically  by 
Mery  on,  Galliet,  Oppenheimer,  Yircliow,  and  others.  Mery  on  de- 
scribes the  primitive  fibres  as  completely  destroyed,  the  sarcous 
elements  being  diffused,  and,  in  many  places,  converted  into  oil- 
ofobules  and  granular  matter;  whilst  the  sarcolemma  was  broken 
clown  and  destroyed.  Galliet,  who  examined  the  muscles  in  one  ol  > 
Cruveilhier’s  cases,  states  that  in  those  parts  of  the  muscle  which  had 
retained  a rosy  hue,  the  primitive  fibres,  had  preserved  their  striae 
tolerably  distinct,  and  between  the  striae  were  seen  fine  grey  or 
brilliant  molecules,  resembling  fat.  In  the  completely  decolorized 
parts — those  which  to  the  naked  eye  appeared  of  a straw  tint . there 
could  still  be  recognised  long  cylinders,  representing,  the  primitive 
fibres.  The  sarcolemma  was  preserved,  but  the  contained  substance 
had  lost  its  striated  character,  and  was  replaced  by  a uniform  granular 
mass,  presenting  numerous  minute  grey  molecules  mixed  with  fatty 
Granules.  In  parts  where  the  disease  was  still  further  advanced,  the 
granular  matter  and  its  enveloping  sarcolemma  had  entirely  dis- 
appeared, and  there  remained  only  the  fibro-ceUular  framework  ol  the 

muscle  destitute  of  any  true  sarcous  tissue.  . 

The  condition  of  the  spinal  cord  and  of  the  spinal  nerves  has  leen 
examined  in  some  thirty-five  cases,  of  which  thirty-four  have  been  . 
tabulated  by  Bergmannd  The  results  of  the  investigations  have  not 
been  by  any  means  uniform.  In  sixteen  cases  the  cord  and  the 
nerves  were  pronounced  healthy,  and  in  six  of  these  the  parts  were 
examined  microscopically.  In  six  cases  the  cord  itself  was  found 
healthy  hut  there  was  marked  atrophy  of  the  anterior  roots  ot  a 
certain^ number  of  spinal  nerves.  In  one  case  both  the  spinal  con 
and  nerves  were  healthy,  but  there  existed  disease  ot  the  medulla 
i louoata  In  six  cases  the  cord  was  found  diseased  when  examine 
microscopically,  though  it  appeared  sound,  or  near  y nake 

eye  Lastly,  in  seven  cases  the  cord  appeared  to  the  unaided  sense 

^^tlhe  rSTot  was  first  noticed  by  Cniveilliier,  and 
was  supposed  by  him  to  supply  the  key  to  the  pathology 
disease.1  P He  thus  describes  the  condition  of  these  structures  in 
body  of  the  showman  Lecompte,  who  died  from  general  M as 
p vpnrq>  duration  “The  anterior  roots  of  the  spmal  nerves  a 
mmkai  rsmaS  compared  with  the  posterior,  and  tins  m enon 
of  size  is  particularly  great  in  the  cervical  region.  The  piopoit  01 
between  the  two  roots  had  become  greatly  changed,  ^“rdnig 

1 St.  Petersburger  Medicinische  Zeitsehrift,  Bd.  vu.,  ISO*- 
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observations,  in  the  normal  state,  the  posterior  roots  compare  with  the 
anterior,  in  the  cervical  region,  as  three  to  one ; in  the  dorsal  region,  as 
one  and  a half  to  one  ; and  in  the  lumbar  region,  as  two  to  one.  But 
here  the  proportion  was  as  ten  to  one  in  the  cervical,  five  to  one  in  the 
dorsal  and  lumbar  regions.  Further,  by  plunging'  the  cord  into  dilute 
nitric  acid,  I was  able  to  observe  that  a very  large  number  of  the  anterior 
cervical  rootlets  had  been  completely  reduced  to  their  neurilemma, 
and  appeared  as  grey  filaments,  which,  searched  with  a strong  lens, 
presented  no  trace  of  nervous  tissue ; while,  on  the  other  hand,  the 
anterior  roots  in  the  dorsal  and  lumbar  regions  had  only  suffered 
atrophy  by  emaciation.  I was  unable  to  trace  the  grey  nervous 
filaments,  or  those  simply  atrophied,  beyond  the  point  where  the 
anterior  root  joins  the  posterior;  but  I was  able  to  establish  the 
existence  of  atrophy  of  the  nerves  as  they  were  about  to  penetrate 
the  muscles.”  1 A similar  atrophy  of  the  anterior  roots  was  found  in 
ten  other  cases,  either  with  or  without  discoverable  disease  of  the 
corresponding  regions  of  the  cord.  In  the  great  majority  of  the  cases, 
however,  the  anterior  roots  were  not  perceptibly  atrophied,  and  this 
leads  directly  to  the  inference  that  such  atrophy  is  not  an  essential 
feature  of  the  morbid  anatomy  of  Wasting  Palsy. 

The  morbid  anatomy  of  the  spinal  cord  is  confessedly  a subject  of 
great  difficulty.  Until  recently  only  the  coarser  changes  of  con- 
sistence— softening  or  induration— were  appreciated  by  pathologists  ; 
and  even  after  the  microscope  had  been  brought  in  aid  of  the  exami- 
nation, it  soon  became  apparent  that  very  important  changes  in  the 
structure  of  the  cord  might  be  overlooked,  unless  the  observer  pos- 
sessed special  skill  and  practice  in  this  branch  of  inquiry.  The 
positive  results  of  Gull,  Lockhart  Clarke,  and  Luvs,  who  may  be 
regarded  as  experts  in  the  examination  of  the  spinal  cord,  throw 
considei able  doubt  on  the  trustworthiness  of  the  negative  results 
obtained  by  Meryon,  Savory,  Oppenheimer,  Friedberg,  and  others, 
who  failed  to  detect  in  the  spinal  cords  of  patients  who  had  died 
from  W asting  Palsy  any  appreciable  changes  of  structure. 

Luys  describes  as  follows  the  microscopical  changes  in  the  apparently 
sound  cord  of  a man,  aged  fifty-seven  years,  who  died' of  pneumonia 
and  who  had  been  the  subject  of  advanced  atrophy  of  the  muscles  of 
tiie  left  hand  and  forearm.  There  was  also  slight  atrophy  of  the 
.muse  es  of  the  right  hand.  The  loss  of  power  had  corresponded  ac- 
curately with  the  degree  of  wasting.  Five  of  the  anterior  roots 
coming  off  from  the  cervical  enlargement  of  the  cord  were  atrophied. 

ie  nncioscopic  examination  of  the  cord  showed  increase  of  the 
capillary  vessels  ffi  the  grey  substance  at  the  level  of  the  atrophied 
roots,  I he  walls  of  the  vessels  were  thickened  and  surrounded  with 
a granular  deposit,  which  extended  into  the  grey  substance.  In  the 
anterior  grey  cornua,  at  the  point  of  exit  of  the  anterior  roots  there 
was  an  absence  of  nerve-cells,  which  were  replaced  by  granular  de- 
posit. borne  of  the  nerve-cells  of  the  anterior  horns  were  in  process 

1 Archives  Generales,  1853. 
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of  degeneration — brownish,  and  tilled  with  dark  granulations.  These 
changes  were  found  especially  on  the  left  side,  and  very  slightly  on  the 
right  side.  The  rest  of  the  cord  was  healthy.1 

.Dr.  Gull  gives  an  account  of  a man,  aged  forty-nine  years,  who 
became  the  subject  of  Wasting  Palsy  alter  striking  his  head  against  a 
beam,  whilst  driving  under  an  archway.  Some  months  after  this 
accident  he  began  to  suffer  pain  from  the  occiput  down  over  the 
shoulders,  and  in  about  a year  the  muscles  of  the  upper  extremities 
began  to  waste.  Three  years  after  the  accident  he  was  admitted  into 
Guy’s  Hospital.  He  then  presented  a remarkable  example  of  muscular 
atrophy,  without  actual  paralysis.  The  upper  extremities  were  prin- 
cipally affected.  The  extensors  of  the  right  hand,  the  muscles  of  the 
thumb,  and  the  interossei  were  extremely  wasted.  The  wrist  dropped. 
The  muscles  of  the  shoulder  and  arm,  including  the  pectoralis  major 
and  minor,  were  much  wasted ; but  in  a marked  degree  less  so  than 
those  of  the  forearm  and  hand.  Very  slight  diminution  of  sensation. 
He  could  still  lift  the  arm  over  the  head.  The  left  arm  was  similarly 
affected,  but  less  than  the  right,  so  far  as  muscular  atrophy  was 
concerned — but  there  was  numbness  through  the  whole  arm  down  to 
the  fingers,  accompanied  with  severe  neuralgic  pains.  The  trapezii, 
serrati  postici  superiores,  rhomboidei,  and  all  the  long  muscles  of  the 
neck  and  back  were  remarkably  atrophied.  The  legs  were  wasted 
and  weak,  but  the  patient  was  able  to  walk,  There  was  constipation 
and  dribbling  of  the  urine,  He  died  with  febrile . symptoms  and 
dyspnoea. 

Autopsy. — Sections  of  the  cord  examined  with  the  naked  eye  gave 
no  distinct  evidence  of  disease.  There  was  a slight  yellowishness  of 
the  posterior  columns,  and  increased  vascularity  and  thickening  of  the 
pia  mater  covering  them.  In  these  columns,  especially  in  the  right 
one,  abundance  of  granule-cells  were  discovered  with  the  microscope. 
The  exudation  was  greatest  in  the  middle  and  lower  third  of  the 
cervical  enlargement.  The  grey  matter  was  hyperasmic.  There  was 
no  exudation  into  its  tissue,  nor  into  the  anterior  columns.  The 
ventricle  of  the  cord  was  enlarged  and  distended  with  delicate  • : 
granular  nuclei,9 

The  limitation  of  structural  changes  in  the  cord  to  narrow  tracts 
and  spaces,  with  a healthy  state  of  the  intervening  parts,  and  the 
absence  of  any  alterations  visible  to  the  naked  eye,  are  also  strikingly 
illustrated  in  the  case  of  Dr.  P.,  whose  spinal  cord  was  subjected  to 
an  exhaustive  examination  by  Mr,  Lockhart  Clarke. 

Dr.  P.,  nfi.  65,  engaged  in  literary  pursuits,  began  to  complain  some 
five  years  before  his  death  of  neuralgic  pains  in  the  ball  of  the  thumbs 
of  both  hands,  which  before  long  extended  to  the  forearms  and  arms. 
After  some  months  there  was  marked  weakness  and  wasting  of  the 
muscles -of  the  thumbs  and  index  fingers,  whioh  also  became  bent 
inwards  towards  the  palms.  The  loss  of  power  and  Yplujne  in  the 

1 Gaz.  Med.  de  Paris,  1860.  No.  32. 

2 Guy’s  Hospital  Reports,  3d  Series,  vol.  iv.  p.  194. 
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muscles  progressed  steadily,  accompanied  with  the  most  excruciating 
j pains,  until  his  death.  The  right  hand  and  arm  were  more  profoundly 
affected  than  the  left.  In  the  later  periods  of  the  disease  the  pains 
j extended  to  the  lower  limbs.  The  right  pupil  was  constantly  larger 
i than  the  left,  but  the  movements  of  the  two  were  normal. 

The  cerebellum,  pons  Varolii,  medulla  oblongata,  and  spinal  cord, 
were  hardened  in  dilute  chromic  acid,  and  sent  to  Mr.  Lockhart 
Clarke.  He  found  nothing  unusual  in  the  external  aspect  ot  the 
cord,  neither  were  the  anterior  roots  of  its  nerves,  in  any  of  the 
regions,  smaller  than  usual  to  any  appreciable  extent.  The  interior 
of°the  cord,  from  the  filum  terminate  through  the  whole  of  the  lumbar 
and  dorsal  region,  to  the  lower  end  of  the  cervical  enlargement,  pre- 
sented no  actual  change  of  structure,  either  in  the  white  or  grey 
substance  ; but  there  was  a considerable  deposit  of  corpora  amylacea 
round  the  central  canal.  In  the  cervical  region,  however,.the  case  was 
different;  for  here  there  were  decided  evidences  of  morbid  changes  of 
structure  in  the  posterior  grey  substance.  These  structural  changes 
extended  in  a variable  degree  from  the  lower  end  of  the  cervical 
enlargement  upwards  to  the  third  cervical  nerves : they  were  more 
conspicuous  at  its  upper  than  its  lower  part.  Thin  transverse  sections 
of  this  part  of  the  cord  presented  to  the  naked  eye  no  appearance  that 
would  excite  suspicion  of  any  lesion  whatever ; for  the  morbid  portions, 
although  numerous,  were  small  and  isolated.  Under  a low  magnifying 
power  the  posterior  grey  substance  was  seen  to  be  interspersed  with  a 
number  of  unnaturally  transparent  streaks,  patches,  or  spots,  of  different 
shapes  and  sizes.  Some  of  these  spots  were  seen  to  interrupt  the 
course  of  certain  nerve-fibres  which  extended  from  both  the  anterior 
and  posterior  cornua  to  the  opposite  side.  In  all  the  sections  examined, 
it  was  around  or  at  the  side  of  the  blood-vessels  that  the  morbid 
appearances  were  most  frequently  found.  The  morbid  spots  were 
more  numerous  and  extensive  on  the  right  side  than  on  the  left.  The 
morbid  spaces  varied  in  shape,  size,  and  relative  position  in  the  different 
sections.  In  some  they  appeared  as  mere  fissures  or  cracks,  which, 
under  a low  power,  might  have  been  considered  as  the  result  of 
accident,  if  they  had  not  been  so  uniformly  found  in  only  one  portion 
0/  the  grey  substance,  and  more  on  the  one  side  than  on  the  other. 
But  when  a sufficiently  high  power  was  employed,  it  became  at  once 
evident  that  they  were  not  merely  vacant  spaces,  but  composed  of  a 
substance  which  differed  entirely  in  its  nature  from  that  of  the  sur- 
rounding: tissue.  This  substance  had  a delicate,  transparent,  and  very 
finely-granular  aspect.  The  granules  were  more  closely  aggregated 
toward  the  centre  of  the  mass,  but  were  generally  so  fine  that  they 
could  not  be  distinctly  seen  under  a magnifying  power  much  less  than 
400  diameters.  Sometimes  at  the  edges  of  these  morbid  spaces  there 
seemed  to  be  a kind  of  transition  or  degeneration  of  the  surrounding 
nerve-tissue  into  the  granular  substance  of  which  they  were  composed. 
In  some  instances,  the  broken  ends  of  nerve-fibres  proceeding  from  the 
posterior  roots  were  seen  to  project  into  the  opposite  sides  of  these 
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spaces,  across  which  there  was  strong  reason  to  believe  that  they  had 
once  been  continuous. 

The  morbid  appearances  gradually  disappeared  about  the  level  of 
the  third  pair  of  cervical  nerves  ; in  the  middle  third  of  the  cervical 
enlargement  they  appeared  to  be  more  extensive  than  elsewhere,  and 
they  disappeared  on  approaching  the  dorsal  region.  The  sympathetic 
in  the  neck  was  also  examined,  and  found  normal.1 

The  peripheral  distribution  of  the  nerves  to  the  wasted  muscles  was 
in  some  cases  found  unaltered ; in  other  cases  the  nerves  were  found 
atrophied  ; and  in  one  instance,  examined  by  Frommann,2  the  nerves 
leading  to  the  atrophied  muscles  contained  fat-molecules  and  granular 
pigment. 

The  sympathetic  in  the  neck  was  found  diseased  in  a case  examined 
by  Schneevoogt.3  The  ganglionic  cord  was  found  extensively  affected 
with  fatty  degeneration.  Two  similar  cases  have  more  recently  been 
communicated  by  Jacoucl  to  the  Socidte  Medicate  des  Hopitaux.4  On 
the  other  hand,  the  sympathetic,  in  two  other  cases,  examined  by 
Landry  and  Bayldon,5  was  found  perfectly  healthy. 

Pathology. — Although  defective  nutrition  of  the  muscles,  ending 
in  degeneration  and  atrophy,  is  an  invariable  feature  of  Wasting  Palsy, 
it  is  evident  that  something  more  is  necessary  to  the  conception  of 
the  disease  as  a nosological  entity.  Muscles  may  be  atrophied  under 
a variety  of  pathological  conditions,  which  are  essentially  distinct. 
Muscles  may  waste  from  want  of  use,  as  is  witnessed  in  limbs  which 
are  temporarily  kept  immoveable  by  surgical  appliances,  or  more  per- 
manently by  anchylosis  of  the  joints.  A similar  result  follows  seve- 
rance of  the  connexion  between  a muscle  and  its  nervous  centres, 
especially  its  spinal  centres  ; and,  lastly,  atrophy  of  muscle  may  follow 
metallic  poisoning.  In  AVasting  Palsy  there  is  also  muscular  atioph}  , 
and,  so  far  as  is  known,  the  local  changes  are  not  essentially  different 
from  those  occurring  in  the  afore-mentioned  cases;  and  yet  how 
widely  different  is  the  clinical  significance  of  the  fact ! In  order, 
therefore,  to  obtain  any  clear  idea  of  the  pathology  of  Wasting  Palsy, 
it  is  absolutely  necessary  to  consider  circumstances  which  are  ante- 
cedent to  the  mere  atrophy.  . • 

It  must  be  borne  in  mind  that  the  several  vital  endowments  oi  a 

muscle  may  be  struck  with  paralysis  in  their  entirety,  or  singly, 
or  in  certain  combinations.  A muscle  paralysed  by  a cerebral  lesion 
loses  its  voluntary  power,  but  it  retains  its  reflex  functions  and  its 
power  of  self- nutrition,  and  does  not  become  atrophied.  Other  cases 
are  known  in  which  the  peculiar  “ muscular  sense  ” is  lost  with  pre- 
servation of  all  the  contractile  and  nutritive  endowments.  In  Wasting 


1 Beale’s  Archives  of  Medicine.  1861. 

2 Deutsche  Klinik.  1857. 

3 Schmidt’s  Jahrb.  1857.  „ . , orf.  p ,Q 

^ Nouveau  Diet,  de  Med.  et  de  Clnr.  Pans,  1866  P 48 

# See  Author’s  Essay,  p.  163,  and  Beale’s  Archives,  1861,  p. 
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P It  power  of  healthy  nutrition,  and  becomes  degenerated  and 

I ‘pathologically  Wasting  Palsy  may  he  defined  as  an  atrophic  degene- 
Jof oTcS  groups  of  MsclJ,  independent  o^  any  antece^t 
w nf  mobility  or  of  any  metallic  poisoning.  But  _ tiie  quesmm 
immediately  arises,  whether  the  morbid  process  is  pnmarily ' m the 
muscle  itself,  or  in  some  part  of  the  nervous  system  which  contro  . 

‘‘Vhelonner  opinion  has  been  adopted  by  Aran,  Duchenne,  Fried- 
hero-  Dr  Meryon  and  others;  it  was  also  advocated  by  the  present 
trte  ^n  Msfeay  on  the  subject,  published  in  1858  It  must 
however  be  admitted  that  the  additional  facts  observed  since  that 
epoch  have  tended  materially  to  weaken  this  opinion,  and  to  give 
support  to  the  view  that  the  primary  lesion  m Wasting  1 alsy  exists 
inPthe  spinal  cord,  or,  at  least,  in  some  part  of  the  nervous  system. 

The  principal  arguments  against  a nervous  origin  of  the  complaint 
consisted  in  the  failure  to  discover,  in  several  of  the  earlier  post-mortem 
examinations,  any  palpable  alteration  in  the  spinal  cord ; and,  secondly 
in  the  want  of  correspondence  between  the  range  ot  muscles  affectee 
and  the  distribution  of  the  nervous  trunks.  With  regard  to  the  former 
point  the  multiplication  of  post-mortem  examinations  has  very  greatly 
increased  the  proportion  of  cases  in  which  a lesion  was  discovered  in 
the  nervous  system,  and  very  much  strengthened  the  suspicion  that 
the  earlier  observations,  in  which  the  spinal  cord  was  pronounced 
to  be  healthy,  were  not  altogether  trustworthy.  The  researches  ol 
Luys  and  Lockhart  Clarke  have  demonstrated  that  profound  changes 
in  the  substance  of  the  cord  may  exist  in  detached  and  very  lirnite 
areas,  which  might  very  easily  be  overlooked,  seeing  that  it  is  ex- 
ceedingly difficult  to  examine  every  individual  section  of  the  cord 
with  the  requisite  care.  Mr.  Lockhart  Clarke,  speaking  on  this  point, 
very  significantly  observes  : “ There  may  be  very  obscuie  structural 
changes  in  the  grey  substance  of  the  cord,  or  perhaps  only  in  the 
ganglia  on  the  posterior  roots  of  the  nerves,  that  may  affect  the  nutrition 
of  the  parts  to  which  they  are  subservient,  without  interfering  with 
the  functions  either  of  sensation  or  motion  ; and  in  cases  where  the 
lesions  occur  in  small  isolated  spots,  the  limitation  of  disease  to  par- 
ticular muscles,  or  even  to  particular  fasciculi  of  any  one  muscle, 
could  he  explained,  I think,  by  the  particular  nerve-fibrils  within  the 
grey  substance”  (Beale’s  Archives,  1861,  p.  21). 

The  opinion,  also,  seems  to  be  steadily  gaining  ground,  that  the 
nutrition  of  the  muscles  is  placed  under  the  control  of  a special  set 
of  organic  nerves,  having  upward  connexions  with  the  sympathetic 
ganglia  and  the  cerebro-spinal  axis,  which  are  by  no  means  identical 
with  the  central  connexions  of  the  motor  nerve-fibres  of  the  same 
muscles. 

Assuming  the  existence  of  such  nutritive  centres,  all  the  clinical 
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phenomena  of  Wasting  Palsy,  and  the  various  findings  of  the  post- 
mortem examinations,  admit  of  easy  explanation  on  the  supposition 
that  these  centres,  or  some  ot  their  ganglionic  connexions,  are  the 
primary  seat  of  the  disease.  And  the  numerous  associations  and 
complications  of  the  disease  can  scarcely  be  accounted  for  on  any 
other  hypothesis. 

In  considerably  more  than  one-half  of  the  cases  now  collected,  and 
examined  after  death,  actual  disease  was  found  in  some  part  of  the 
nervous  . system.  This  is  a proportion  which  does  not  permit  the 

assumption  of  a coincidence  of  two  independent  morbid  processes,  ; 
Some  relation  between  the  atrophy  of  the  mu, sole  and  the  disease  of 
the  nervous  system  must,  I think,  be  admitted.  Either  it  must  he 
assumed  that  the  disease  of  the  muscle  is  capable  of  evoking  disease 
of  the  corresponding  nervous  centre,  or  the  converse.  And  although 
the  former  supposition  is  by  no  means  a difficult  one  a priori,  it 
stands  on  a very  slender  basis  of  fact.  So  far  as  I know,  the  only 
authenticated  instance  of  the  centripetal  transmission  of  a morbid 
process  along  a nervous  trunk  is  atrophy  of  the  optic  trunks  after 
destruction  of  the  eye.  With  regard  to  the  muscles,  evidence  of  any 
such  transmission  has  yet  to  be  given ; the  observations  hitherto 
made,  indeed,  tend  the  other  way.  Sehiff,1  who  made  resections  both 
of  mixed  and  of  purely  motor  and  sensory  nerves,  found  no  alteration 
in  the  central  portions  of  the  cut  nerves  even  after  the  lapse  of  a year 
and  three-quarters.  Turck2  also  examined  the  central  origins  of  the 
nerves  and  their  vicinities,  in  withered  and  amputated  limbs,  without 
finding  appreciable  alteration  therein.  Nor  are  suppurative  and 
cancerous  affections  of  the  muscles  known  to  be  capable  of  trans- 
mission  along  the  nervous  trunks  to  the  nervous  centres. 

The  etiological  conditions  of  some  cases  of  Wasting  Palsy,  and  the 
collateral  phenomena  in  others,  point  also  very  strongly  to  a nervous 
origin.  Several  of  the  cases  were  sequential  to  falls  or  blows  on  the 
neck,  or  were  associated  with  morbid  growths  in  the  spinal  canal.  In 
several  well-marked  cases  of  Wasting  Palsy,  also,  motor  paralysis,  of 
undoubted  central  origin,  affecting  either  the  atrophied  muscles  or 
some  other  parts,  preceded  the  atrophy.  A strong  impression  was  made 
on  my  mind  by  a case  of  this  kind  which  fell  under  my  notice  four 
years  ago.  A young  man  was  affected  with  acute  paralysis  of  the 
voluntary  muscles  of  the  upper  and  lower  extremities,  unaccompanied 
by  any  wasting  beyond  what  was  due  to  general  emaciation.  After 
an  almost  total  loss  of  motion  for  a period  of  three  months,  recovery  1 
set  in,  which,  in  the  course  of  a few  months,  ended  in  complete  resto- 
ration of  the  muscular  power  in  all  parts  except  the  hands  and  feet. 
The  muscles  of  these  latter  parts  passed  on  to  a state  of  characteristic 
atrophy,  from  which  only  partial  recovery  took  place.  Dumenil, 
Duchenne,  and  Trousseau  have  also  published  cases  in  which  there 
existed  motor  paralysis  of  the  tongue  without  atrophy,  combined 

1 Mussel-  und  Nervenpliysiologie.  Jalir.  1859.  P.  122. 

2 Zeitseh.  cler  K.  Iv.  Gesellschaft  der  Aerzte  in  Wien.  1853. 
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with  atrophy  without  paralysis  (Wasting  Palsy)  of  the  upper  extre- 
mities.1 It  is  easy  to  conceive  that  a morbid  process  in  the  motor 
centres  may  extend  by  continuity  of  tissue  to  contiguous  nutritive 
centres  (supposing  such  to  exist),  or,  conversely,  that  disease  of  the 
nutritive  centres  may  implicate  motor  or  sensory  centres  in  their 
vicinity,  and  so  produce  complicated  clinical  phenomena,  analogous 
to  those  above  mentioned,  and  which  on  any  other  supposition  are 
very  difficult  of  rational  explanation. 

The  case-history  of  Wasting  Palsy  is  rich  in  combinations  of  this 
sort.  In  the  pure,  typical,  uncomplicated  cases — where  atrophy  of 
the  muscles  is  unmixed  with  any  degree  of  motor  paralysis,  or  con- 
vulsive movements,  or  with  numbness,  or  neuralgic  pains — it  may  be 
assumed  that  the  morbid  process  is  strictly  limited  to  the  nutritive 
centres  in  the  cord,  or  to  their  connexions  in  the  sympathetic  ganglia. 
In  the  complicated  cases  it  may  be  assumed  that  the  morbid  process 
radiates  into  those  contiguous  parts  of  the  cord  which  control  motor 
and  sensory  functions.  The  question  can  only  be  finally  elucidated 
by  repeated  accurate  examinations  of  the  spinal  cord  in  complicated 
cases. 

Prognosis. — Wasting  Palsy  must  be  counted  among  the  most  in- 
tractable diseases ; and  when  it  invades  the  muscles  of  the  trunk,  it 
almost  always  goes  on — sometimes  very  slowly,  sometimes  more 
rapidly — to  a fatal  termination.  In  the  partial  forms — when  perma- 
nent limitation  of  the  disease  to  one  or  two  members  is  established — 
life  may  be  regarded  as  no  longer  menaced,  but  the  usefulness  of  the 
limb,  if  the  atrophy  be  complete,  is  hopelessly  impaired.  If  remedial 
measures  can  be  applied  early,  and  persevered  in,  while  the  atrophy  is 
still  in  progress,  there  is  some  prospect  either  that  the  advance  of  the 
disease  may  be  permanently  checked,  or  even  that  partial  or  perfect 
: restoration  of  the  injured  muscles  may  be  effected. 

The  gravity  of  the  prognosis,  in  so  far  as  the  preservation  of  life  is 
concerned,  depends  on  the  disease  confining  itself  to  the  extremities,  or 
extending  its  ravages  to  the  muscles  of  the  trunk.  When  the  respi- 
ratory muscles  are  invaded,  the  fatal  termination  is  not  far  distant. 

The  probability  of  the  disease  becoming  generalized  is  greatest  when 
the  origin  of  it  can  be  traced  back  to  a hereditary  predisposition. 
The  same  danger,  though  in  a greatly  inferior  degree,  is  to  be  appre- 
hended when  the  disease  has  arisen  from  cold,  and  when  the  lower 
limbs  are  the  first  attacked ; also  when  the  upper  and  lower  limbs  are 
~both  implicated.  On  the  other  hand,  the  prognosis  is  much  more 
favourable  when  the  disease  is  occasioned  by  overwork,  and  when  it 
is  confined  to  the  hands  and  forearms. 

The  longer  the  atrophy  has  existed,  the  less  is  the  prospect  of 
recovery  : if  the  disease  has  become  stationary  for  a year  or  two,  there 
is  no  chance  of  any  considerable  improvement  in  the  condition  of  the 
muscles,  but  the  danger  to  life  has  become  comparatively  small. 

1 Bergmann,  loc.  cit.  p.  88. 


50 


A SYSTEM  OF  MEDICINE. 


Therapeutics. — In  projecting  the  treatment  of  a case  of  Wasting 
Palsy,  the  first  necessity  is  to  ascertain,  as  accurately  as  possible  the 
etiological  circumstances  under  which  the  disease  has  originated.  The 
removal  of  these — supposing  them  to  be  still  in  operation — follows 
as  a matter  of  course.  Mercury  and  iodide  of  potassium  have  been 
employed  with  success  in  cases  where  the  disease  depended  on  a 
syphilitic  taint.  If  the  disease  has  arisen  from  overtasking  any  set 
of  muscles,  these  must  be  allowed  to  remain  at  rest. 

The  direct  treatment  embraces  the  employment  of  hygienic  means 
— baths,  methodical  exercise,  change  of  air,  &c. — and  the  employ- 
ment of  galvanism  and  frictions  to  the  affected  muscles.  Eemak 
strongly  advocates  the  use  of  the  constant  galvanic  current  applied  to 
the  spinal  cord — especially  the  cervical  portion. 

Thermal  and  sulphur  baths  have  been  highly  recommended  by  a 
number  of  writers.  Wetzlar  has  especially  called  attention  to  the 
beneficial  effects  of  the  waters  of  Aix-la-Chapelle.  Cold  baths  are 
objectionable. 

The  most  effective  remedy  in  Wasting  Palsy  is,  undoubtedly, 
galvanism.  Numerous  observations  attest  its  value  when  applied 
locally  to  the  affected  muscles.  After  a very  considerable  experience 
of  its  employment,  I am  convinced  that  it  very  rarely  fails  of  some 
good  effect  when  perseveringly  applied.  This  effect  is  too  often 
temporary  : too  often  also  it  is  found  difficult  to  keep  up  the  treat- 
ment with  the  requisite  regularity  for  a sufficient  length  of  time.  In 
some  cases  marked  improvement  in  the  power  and  bulk  of  the 
muscular  masses  was  witnessed ; in  others,  the  disease,  previously 
progressive,  was  brought  to  a standstill.  In  the  case  of  a man, 
still  under  observation,  suffering  from  atrophy  of  the  muscles  of  the 
thighs  and  upper  arms,  and  of  the  erectores  spinae,  which  had  been 
steadily  progressive  for  twelve  months,  the  daily  application  of  the 
secondary  current  arrested  the  disease  completely-  The  arrest  has 
now  continued  for  more  than  six  years. 

Duclienne  gives  the  following  directions  for  the  employment  of 
galvanism  : — “ Every  muscle  ought  to  be  Earadised  in  a special  man- 
ner, according  as  it  has  suffered  more  or  less  in  its  electric  contractility 
and  nutrition.  Thus  the  more  a muscle  is  atrophied  and  its  contrac- 
tility diminished,  the  longer  it  should  be  subjected  to  the  stimulation, 
the  more  intense  should  be  the  current,  and  the  more  rapid  its  inter- 
missions. And  this  strong  current  and  quick  intermissions  are  the 
more  necessary,  according  as  the  sensibility  of  the  muscle  is  more 
benumbed.  But  when  the  sensibility  is  seen  to  return,  it  is  prudent 
to  diminish  the  intermissions  and  abate  the  intensity  of  the-  current, 
and  even  to  abridge  the  number  of  sittings,  lest  there  be  provoked 
unmanageable  neuralgia,  and,  which  sometimes  has  arisen,  inflam- 
matory accidents.  During  the  Earadic  treatment,  I have  excited  the 
muscular  sensibility,  as  much  as  possible,  by  rapid  intermissions,  in- 
asmuch as  I have  found  this  the  most  effective  means  of  reacting  on 
the  nutrition  of  the  atrophied  muscles.  Sittings  of  too  long  duration 
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fatigue  and  even  exhaust  the  muscles,  just  as  forced  exercise  induces 
atrophy,  instead,  like  moderate  exercise,  of  favouring  nutrition.  I 
believe  that  no  sitting  should  be  protracted  beyond  ten  or  fifteen 
minutes,  at  the  most.  I rarely  give  more  than  one  minute  to  each 
muscle.  To  prevent  weariness,  and  a bruised  feeling,  that  sometimes 
follows  the  application  of  electricity,  I pass  rapidly  over  the  muscles, 
taking  care  to  return  to  each  of  them  several  times  during  the 
same  sitting,  so  as  to  leave  a short  interval  of  repose  between  each 
excitation.” 1 

The  secondary  symptoms — cramps  and  neuralgic  pains — are  most 
effectually  subdued  by  warm  baths,  temporary  rest  in  bed,  and  ano- 
dynes. The  hypodermic  injection  of  morphia  has,  in  my  hands,  been 
followed  by  the  happiest  effects  in  relieving  the  excruciating  neuralgia 
which  is  not  unfrequently  associated  with  this  disease.  One  of  my 
patients,  thus  afflicted,  is  in  the  habit  of  having  half  a grain  of  morphia 
injected  early  in  the  morning,  when  the  pains  are  severe.  Such  an 
injection  enables  him  to  pursue  his  employment  through  the  day  in 
comfort — a result  which  he  fails  to  attain  by  any  dose  of  the  same 
remedy  internally  administered. 

1 De  l’Electrisation  localisee,  p.  702. 


352 


A SYSTEM  OF  MEDICINE . 


METALLIC  TREMOR.  TREMBLEMENT 
METALLTQUE. 


By  William  Rutherford  Sanders,  M.D.,  F.R.C.P. 

Synonyms. — Tremor  Metallurgorum ; Paralysis  Agitans  Metallica; 
Rheum  atismus  Metallicus  (Schonlein)  ; Metallic  Shaking  Palsy ; The 
Trembles. 

1st.  Mercurial  Palsy  or  Tremor;  Mercurial  Shaking  Palsy;  Mer- 
curial Trade  Disease ; Tremor  ah  Hydrargyro ; Paralysis  Agitans 
Mercurialis ; Tremblement  Mercuriel ; Tremblement  des  Doreurs ; 
Mercurial-Zittern. 

2d.  Lead  Tremor  or  Shaking  Palsy  ; Tremor  Saturninus  ; Paralysis 
Agitans  Saturnina;  Saturnines  Zittern. 

Definition. — Metallic  Tremor  is  a species  of  paralysis  agitans, 
caused  by  the  slow  poisonous  action  of  certain  metals,  particularly 
mercury  and  lead.  It  consists  of  spasmodic  tremors  with  diminished 
muscular  power,  occurring  in  various  parts  of  the  body. 

1.  The,  Mercurial  Tremor  or  Shaking  Palsy,  being  the  form  best 
known  and  most  important,  will  be  first  described. 

Causes. — Exciting. — The  chief  source  of  this  disease  is  the  inhala- 
tion of  mercury  in  a state  of  vapour,  this  metal  being  volatile  at  nearly 
ordinary  temperatures  (68°  to  70°  Fahr.).  By  some  authors  this  has 
been  regarded  as  the  only  mode  of  origin ; but  it  is  certain  that  the 
introduction,  of  mercury  by  the  skin,  either  in  consequence  of  mani- 
pulating the  metal,  or  of  prolonged  friction  with  mercurial  ointment, 
has  sometimes  brought  on  the  peculiar  tremors  ; and  the  same  effect 
has  also  resulted,  in  a few  instances,  by  absorption,  from  the  intestinal 
canal,  of  mercurial  preparations  administered  medicinally.  The 
principal  sufferers  from  the  disease  are  accordingly  : — 1st.  The  work- 
men employed  in  the  quicksilver  mines,  especially  when  fire  is  used 
in  the  reduction  of  the  ores.  2d.  Water-gilders  (who  plate  with  gold 
dissolved  in  mercury),  looking-glass  silverers,  barometer  makers, 
workmen  in  chemical  manufactories,  where  mercurial  preparations  are 
made,  button  and  toy  gilders,  furriers,  and  others  whose  business 
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: exposes  them  to  contact  with  mercury.1  3d.  Persons  using  mercury 
i medicinally.  In  former  times,  the  Iatraliptm,  an  inferior  class  of 
surgeons,  who  practised  as  mercurial  anointers  or  rubbers,  without 
: protecting  their  hands,  were  frequently  subject  to  tremors  which  some- 
I times  proved  incurable.  A similar  instance  is  recorded  recently. 
Dixon,  the  anatomy  porter  of  the  Irish  College  of  Surgeons,  “ who  at 
one  time  rubbed  in  immense  quantities  of  mercury  for  the  cure  of 
i venereal  among  the  Moliaivlts,  or  swells  of  the  day,”  was  subject  for 
i thirty  years  to  mercurial  stammering  (psellismus  mercurialis).2  Syphi- 
| litic  patients,  after  long  courses  of  mercurial  treatment,  especially  by 
i friction,  often  suffered  severely  from  the  trembles.3  On  the  other 
hand,  the  internal  use  of  mercurial  medicines  alone  very  rarely  gives 
rise  to  the  tremors ; nevertheless  undoubted  examples  of  this  kind 
i have  been  observed  even  in  recent  times,  both  in  venereal  and  in  other 
, cases.4  In  the  present  day,  there  is  little  risk  of  tremors  originating 
from  excess  in  either  the  external  or  internal  medicinal  use  of  the 
mineral,  but  the  possibility  must  not  be  overlooked.  4th.  Persons  are 
sometimes  accidentally  exposed.  In  1810,  the  Triumph,  man-of-war, 
took  on  board  a cargo  of  mercury,  saved  from  a wreck.  In  conse- 
quence of  the  bladders  bursting,  in  which  it  was  held,  the  mercury 
spread  through  the  ship,  and  in  the  space  of  three  weeks,  “two 
hundred  men  were  afflicted  with  ptyalism,  ulceration  of  the  mouth, 
partial  paralysis  in  many  instances,  and  bowel  complaints.”5  In  1803, 
a fire  broke  out  in  the  quicksilver  mine  at  Idria,  near  Trieste,  and 
about  nine  hundred  persons  in  the  neighbourhood  were  attacked  with 
nervous  tremblings.6  Medico-legal  questions  have  also  risen  as  to 
the  alleged  deleterious  effects  of  emanations  from  workshops  where 
mercury  was  used.7 

In  a few  instances  a single  strong  exposure  has  been  known  to 
i cause  the  tremors  ; 8 but  usually  a prolonged  and  habitual  contact,  for 
months  or  years,  is  required,  under  conditions  which  favour  the 
development  of  the  disease. 

Predisposing  Causes. — The  circumstances  which  dispose  to  the  dis- 
ease or  aggravate  it,  are  : — 1st.  Bad  ventilation ; 2d  Cold  and  damp 
weather  (hence  the  tremors  are  worse  in  winter,  in  consequence  of  the 
low  temperature  and  close  confinement);  3d.  Defective  cleanliness; 
4th.  Intemperance : 5th.  Violent  emotions  (a  fit  of  passion  has  some- 

1 Ramazzini,  De  Morb.  Artif.  caps,  i.—  iii.  1717;  Patissier,  1822;  Thacrah,  1832  ; 
Darwall  in  Forbes’  Cyc.  Pract.  Med.  i.  151,  1833  ; Tardien,  Diet.  d’Hygihne,  1852  ; 
Whitley  in  Sixth  Report  of  Med.  Officer  of  Privy  Council,  1863,  p.  358. 

■ Mapother,  Mercurial  Trade  Disease,  Med.  Press  and  Circular,  i.  531,  May  23,  1866. 

. . Hutten,  De  Morb.  Gall.  ; Fernelius  de  Luis,  Yen.  Cur.  c.  vii.  p.  234,  1656  ; Eamaz- 
zun,  1.  c. 

4 Colson,  Arch.  Gen.  de  Med.  xv.  338,  1827  ; Lancet,  ii.  1838-9,  p.  767. 

5 Burnett,  Phil.  Trans.  1823,  Pt.  ii.  402.  The  Phipps  schooner,  which  assisted,  was 
similarly  affected  : Ed.  Med.  and  Surg.  Jour.  vi.  p.  513,  1813. 

Murray’s  Handbook  to  S.  Germany,  9th  edit.  1863,  p.  400. 

Chevallier,  Annal.  dTIygiene,  xxv.  388,  1848  ; Orlila,  Toxicologhe,  4th  edit.  1843 
l»  p.  593.  ^ 

8 Christison  on  Poisons,  Merc.  Tremor,  4th  edit.  p.  418,  1845. 
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times  originated  an  attack  of  tremors  suddenly)  ; Gth.  Idiosyncrasies 
must  be  taken  into  account.  Certain  constitutions  are  more  susceptible 
than  others  to  the  mercurial  poison.  The  same  exposure  which  in 
some  individuals  affects  the  mouth,  producing  salivation  and  ulcera- 
tions of  the  gums,  without  tremors,  will,  in  others,  cause  tremors 
without  salivation.  7th.  The  mode  of  application  has  considerable 
influence.  As  a rule,  inhalation  of  mercurial  vapour  is  followed  by 
tremors  : inunction  or  internal  medicinal  use,  by  salivation. 

Description. — Previously  noticed  by  several  writers,  and  especially 
by  De  Haen,1  the  tremulous  mercurial  disease  has  been  most  fully 
described  by  Merat,2  as  observed  among  the  water-gilders  of  Paris. 
Less  complete  accounts  have  been  given  by  various  authors  of  the 
disease  among  workmen  in  other  countries,  and  as  it  affects  the  quick- 
silver miners  at  Almaden  and  Idria.3 


Symptoms. — 1st  Stage.  Simple  Tremors.— The  commencement  is 
sometimes  sudden,  but  most  frequently  the  disease  comes  on  gradually.  . 
The  upper  extremities  are  nearly  always  first  affected.  The  patient 
finds  liis  hands  and  arms  getting  weak,  unsteady,  and  less  under 
control ; they  vacillate  and  tremble  whenever  they  are  used.  He  can  . 
do  coarse  work,  but  nothing  requiring  precision.  The  attempt  to 
seize  or  hold  anything  increases  the  trembling.  At  the  same  time  numb- 
ness or  formication  is  sometimes  felt  in  the  hands  or  feet,  and  occa- 
sionally pains  in  the  joints,  particularly  the  thumbs,  elbows,  knees, 
or  feet.  These  simple  tremors  are  very  common  among  quicksilver 
miners  and  water-gilders.  They  are  not  so  severe  as  to  prevent  work 
altogether,  and  by  judicious  means  they  may  be  kept  from  increasing. 

2 d Stage.  Convulsive  Tremors.— If  the  patient  continues  or  increases 
the  exposure,  or  becomes  more  susceptible  to  it,  the  trembling  augments  s 
in  intensity  till  it  becomes  convulsive  or  spasmodic  in  character. 
Muscular  subsultus  occasions  vibration  and  jerking  of  the  hands  and 
arms  The  tremor  is  easily  excited  either  by  exertion  or  emotion,  and 
once  begun  cannot  be  stopped  for  some  time.  The  voluntary  acts  also 
become  spasmodic  as  well  as  tremulous,  and  are  accomplished  y 
interrupted  violent  starts,  like  the  movements  in  chorea.  In  bending 
the  arm,  for  example,  the  flexion  cannot  be  done  by  a single  continuous  < 
contraction,  but  takes  place  by  two  or  three  jerks.  _ The  tremulous  j 
hand  cannot  be  directed  with  precision,  but  is  projected  beyond  o 
beside  or  away  from  the  object ; it  soon  becomes  unfitted  for  work,  and 


: 1 Slips  MSS  "2  aldt.  m. 

Coliqoe  Metallique,  Paris,  1812 ; also  m Diet  des  So  ^ed  232  11 j 

182l';  Bateman,  Ed.  Med . Sunk  «' 

Phr id  r , „Pll0  Lancet  ii  1853,  up.  231  and  317;  Med.  Times  u p. 

to  Tirol,.  Hamlb.  do 

SP3<Ji^sitehu,  Acad.8 Roy.  ties  Sciences  de  1’Amke  1719,  p.  357,  &c. 
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i can  scarcely  convey  food  or  liquids  to  the  mouth.  As  Dr.  Pope  tells 
of  a miner  at  Friuli,  “ he  could  not  with  both  his  hands  carry  a glass 
half  full  of  wine  to  his  mouth  without  spilling  it,  though  he  loved  it 
: too  well  to  throw  it  away.”1  The  convulsive  nature  of  the  movements 
depends  greatly  on  the  predominance  of  the  flexors  over  the  extensors  ; 
so  that  when  a patient  has  seized  an  object,  he  often  cannot  let  go  his 
grasp.  At  this  period,  the  patient  is  usually  obliged  to  discontinue  work, 
and  after  an  interval  of  rest,  steadiness  may  still  be  completely  restored. 
But  if  he  persist,  or  resume  his  employment  too  soon,  the  tremors 
become  greatly  aggravated,  and  extend  by  degrees  over  the  whole  body. 
The  legs  begin  to  shake,  especially  at  the  knees,  and  in  walking  they 
tremble  and  dance  as  if  hung  upon  wires.  The  lips,  tongue,  and  jaws 
are  in  tremulous  vibration,  and  speech  is  hurried,  staccato,  and  stam- 
i mering,  becoming  at  last  unintelligible  (psellismus  mercurialis).  The 
head  oscillates,  shaking,  or  nodding;  and  sometimes  the  features  are 
distorted  by  spasmodic  grimaces  ; the  eyeballs  alone  are  unaffected  in 
their  movements.  Mastication  is  impeded.  Finally,  the  tremulous 
subsultus  appears  in  the  muscles  of  the  trunk,  and  the  respiratory 
movements  are  convulsive  and  attended  with  dyspnoea.  Tonic  spasms 
also  occur  in  the  affected  parts,  and  are  frequently  attended  by  pains, 
to  which  the  Spanish  miners  of  Almaden  give  the  name  of  “ calambres,” 
i.e.  cramps.  These  pains  are  sharp  and  lancinating,  and  sometimes  of 
intolerable  intensity ; they  are  not  always  in  proportion  to  the  muscular 
contraction.2 

When  the  tremors  attain  their  greatest  intensity,  they  amount  to  a 
kind  of  convulsion,  and  the  patient  presents  a most  pitiable  aspect. 
In  constant  tremulous  commotion,  tottering,  trembling,  shaking,  and 
stuttering,  he  is  powerless  to  execute  any  combined  movement ; he 
cannot  walk,  or  speak,  or  chew;  he  dares  not  touch  any  object  for 
fear  of  breaking  it  or  letting  it  fall;  on  raising  his  agitated  hand,  with 
i food,  to  his  mouth,  he  misses  his  aim  and  inflicts  involuntary  blows 
on  his  face.  He  must  be  fed  and  clothed  like  a child.3  Some  un- 
i fortunates,  deprived  of  assistance,  have  been  known  to  creep  on  all- 
fours,  and  seize  their  food  with  the  lips,  like  the  lower  animals*  Unless 
in  the  very  worst  cases,  however,  whenever  the  body  is  supported, 
sitting  or  reclining,  the  tremors  gradually  subside,  and  soon  cease 
altogether,  and  they  do  not  return  until  excited  in  consequence  of 
some  voluntary  movement  or  mental  emotion.  During  sleep,  they 
remain  in  entire  abeyance.  The  patient  is  thus  allowed  time  for 

1 Phil.  Trans,  i.  p.  21,  1665. 

2 Tardieu,  Diet.  d’PTygiene,  ii.  481,  1854,  who  quotes  Roussel,  Lettres  Med.  sur 
l’Espagne,  Union  Med.  for  1848-9  ; Ed.  Monthly  Med.  Jour.  Retrospect  for  1848,  p.  254. 

3 De  Haen’s  description  is  graphic.  Case  2 : “ Deaurator,  25  anuorum,  liorrendo 
artuum  omnium,  maxime  superiorum  . . . vexatus  . . . ita.  ut  nihil  laboris  ultra 
perficere,  ut  nec  comedere,  bibereve  solus,  nec  loquens  amplius  intelligi  potuerit.  Nutri- 
endus,  vestiendus  et  infantis  instar,  alvum  urinamque  positurus,  adjuvandus  erat  • 
dolorum  caeterum  immunis.”  It  is  satisfactory  to  add,  “Virtute  electrea  trium  septi- 
inanarum  spatio  adhibita,  perfectissimfe  convaluit,  ita  ut  ipsi,  sive  in  molu  sive  in 
loquela,  ne  vel  minimum  quidem  desit.”  (L.e.  cit. ) 
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repose  and  recovery.  Bui  in  the  most  advanced  cases,  the  subsultus 
takes  place  even  when  the  body  is  reposing,  so  that  the  involuntary 
shaking  of  the  head  on  the  pillow  has  prevented  sleep.1  In  the 
tremulous  parts,  the  muscular  strength  is  diminished  (paresis),  but 
there  is  no  interruption  to  the  conduction  of  the  stimulus  of  volition 
(paralysis).  The  sensibility  is  not  impaired. 

Concomitant  Symptoms. — The  condition  of  the  other  functions,  ac- 
companying the  disorders  of  the  nervous  system  just  described,  indicates 
the  presence  of  the  mercurial  cachexia.  At  the  beginning  this  is  slight 
and  unimportant.  The  skin  exhibits  a sallow,  brown,  or  earthy  tint ; 
it  is  dry  and  sometimes  rather  warm;  the  expression  is  sometimes 
animated,  at  other  times  languid  ; there  is  little  or  no  emaciation, 
which,  indeed,  does  not  appear  till  the  disease  is  of  long  standing. 
The  digestive  functions  are  unimpaired  ; there  is  no  colic,  the  abdomen 
is  soft  and  of  ordinary  volume,  and  the  urinary  and  alvine  excretions 
are  natural.  But  as  the  tremors  become  more  severe,  the  appetite 
diminishes,  and  it  ultimately  ceases  altogether ; the  tongue  becomes 
white  and  pasty,  but  without  bad  taste,  and  gas  accumulates  in  the 
intestines.  The  respiratory  organs  are  natural,  till  dyspnoea  and 
asthma  arise,  from  the  respiratory  nerves  being  involved  in  the  tremors. 
The  pulse  is  usually  at  first  strong  and  slow,  as  in  metallic  colic,  but 
it  may  afterwards  become  small  and  weak ; sometimes  it  is  accelerated. 

But  sooner  or  later  signs  of  general  mercurialism  usually  make  their 
appearance,  especially  salivation,  loose  teeth,  inflamed  and  ulcerated 
gums,  aphthae,  fetid  breath  and  sweat,  swelling  of  the  parotids,  and  a 
pustular  eruption  over  the  body.  These  symptoms  occur  early,  and 
are  particularly  obstinate  in  workmen  who  take  their  food  in  the 
workshops  or  mines,  and  who  are  not  careful  to  use  ablutions,  and 
change  their  clothes  and  shoes.  Attacks  of  excited  circulation  (ere-  - 
thism)  are  frequent  in  the  early  stages;  and  in  the  later,  anaemia,  , 
emaciation,  and  great  debility.  If  we  except  the  cachectic  symptoms 
just  described,  complications  are  rare  in  the  course  of  mercurial  tremors. 
The  colic,  which  is  sometimes  observed,  depends  upon  lead  which  is 
mixed  with  the  mercury,  or  has  been  used  along  with  it. 

3 d Stage.  Mercurial  Tremors,  with  Affection  of  the  Brain. — The 
tremors  are  not  of  themselves  dangerous  to  life,  but  in  the  advanced 
sta<m  they  are  often  accompanied  by  serious  cerebral  disorders,  as 
headache,  loss  of  memory,  loss  of  consciousness,  sleeplessness,  delirium, 
epilepsy.  These  symptoms  would  soon  end  fatally  were  it  not  that 
generally  their  gravity  compels  the  sufferer  to  desist  from  his  employ- 
ment ; and  by  this  fortunate  interruption,  recovery  usually  takes  place 
even  from  this  dangerous  condition.  Indeed,  the  disease  when  sub- 
jected to  treatment  is  rarely  fatal.2  Some  inveterate  cases  prove  in- 
curable, or  are  succeeded  by  motor  paralysis,  but  it  is  only  in  those 
instances  where  the  noxious  exposure  is  obstinately  persisted  in,  not- 

1 De  Haen,  loc.  cit.  case  7.  .. 

3 See  fatal  case  from  “ general  failing  of  the  vital  powers.”  Lancet,  1S39-40,  m 

p.  588,  and  Guy’s  Hosp.  Rep.  1864,  p.  175. 
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withstanding  repeated  attacks  of  increasing  severity,  that  death  finally 
takes  place,  accompanied  by  symptoms  of  profound  mercurial  cachexia, 
and  especially  extreme  marasmus  and  exhaustion. 

But  although  mercurial  tremor  by  itself  is  not  directly  fatal,  and  is 
a curable  disease  when  submitted  to  proper  treatment,  yet,  under  the 
circumstances  in  which  workmen  were  placed  till  within  a recent  date, 
the  effects  of  the  mercurial  poison,  taken  as  a whole,  were  most  dis- 
astrous, and  the  mortality  in  certain  employments  was  excessive.  In 
Paris,  in  1821,  it  is  stated  that  the  looking-glass  manufacturers  could 
not  remain  at  the  trade  above  eight  or  twelve  years.  When  necessity 
compelled  them  to  persevere  too  long,  their  faces  became  pale,  with  an 
expression  ot  intoxication,  their  intelligence  and  memory  gradually 
failed,  they  fell  into  a kind  of  idiotcy,  and  after  lingering  in  this  state 
for  some  years,  they  died  of  consumption,  or  were  struck  with  apoplexy.1 
In  1847,  Dr.  Sanderet  reports  that  the  trade  of  water-gilding  at 
Besancjon,  where  it  was  extensively  carried  on,  was  most  injurious  to 
health,2  the  mortality  among  the  workmen  being  enormous,  and  due 
chiefly  to  phthisis.  Fortunately  these  trades,  conducted  under  better 
hygienic  conditions,  or  by  means  of  new  processes,  are  either  entirely 
innocuous  or  are  much  less  injurious  at  the  present  day. 

The  condition  of  the  quicksilver  mines  was,  in  ancient  times,  most 
dangerous.3  At  a comparatively  recent  date,  when  Jussieu  visited 
Almaden,  in  1719,  he  found  that  the  free  miners,  who  adopted  proper 
precautions,  preserved  their  health  and  lived  like  other  men,  but  the 
convicts  and  slaves  who  took  no  care  suffered  severely,  and  fell 
victims  to  disease.  In  1848-9,  there,  were  no  slaves  nor  convicts  in 
those  mines ; but  it  was  observed  that  the  native  miners,  who  knew  the 
risks  and  avoided  them,  were  little  affected,  while  the  poor  labourers 
from  a distance,  careless  and  dissipated,  experienced  the  most  disastrous 
effects.  The  average  number  of  workmen  was  3,911;  of  these  forty-eight 
■were  “ calambristes  ” (in  the  second  stage  of  mercurial  tremors),  half  of 
which  number  died  within  the  year,  and  the  other  half  remained  unfit 
for  work  in  the  mines.  . Besides  this,  there  were  two  deaths  from 
accidents,  three  mutilations,  and  thirty-nine  injuries  more  or  less 
serious.  And  although  many  workmen  do  not  fall  victims  to  the 
mercurial  poison,  none  of  them  entirely  escape  its  action.4  At  Idria 
although  the  hygienic  conditions  of  the  place  are  in  other  respects 
. J.  ayouiable,  it  is  stated  that  the  whole  population  is. subjected 
to  the  influence  of  mercury,  not  the  workmen  at  the  mines  only.  The 
annual  mortality  is  120  out  of  4,500  inhabitants.  The  workmen 

2 4vt.  Tain,  Diet,  des  Sc.  Med.  1821,  liv.  276. 

_ j ne  des  industries  des  ulus  fatales  a la.  saute. ” (irmni  U’TT-rrm’&Tio  lcn 


T)r  *i  ni  Y w yvLi^nj  ctliU.  LI  y 4/  / 

tint  1 rans.  Dec.  13,  1669. 

iardieu.  loe.  eit  nna  ■Rr.r.ocU 
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’lick.  (Phil.  Trans.)  Also  Dr.  Edward  Brown,  in 
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exposed  directly  to  the  action  of  the  metal  suffer  severely.  In  1856, 
122  out  of  516  were  seriously  affected.1  Information  is  wanting  in 
regard  to  the  quicksilver  miners  in  California  and  Australia. 

Course  and  Prognosis. — Mercurial  Tremor  is  essentially  a chronic 
and  protracted  disease.  It  runs  a uniform  course.  Once  begun,  if 
the  exposure  is  persevered  in,  the  symptoms  gradually  get  worse ; the 
tremors  become  more  intense,  are  accompanied  by  spasms  clonic  and 
tonic,  and  spread  over  the  whole  body.  But  if  the  patient  be  removed 
from  the  exciting  cause,  exposed  to  fresh  air,  and  placed  under  suitable 
treatment,  amelioration  soon  begins,  and,  after  a few  weeks  or  months, 
perfect  steadiness  may  be  restored.  The  prognosis,  therefore,  is 
generally  favourable,  provided  the  patient  can  avoid  the  contact  with 
mercury.  The  prospect  of  cure,  and  the  time  required  for  it,  will 
depend  on  the  severity  of  the  symptoms,  and  especially  on  their 
duration  previous  to  treatment,  on  the  age  of  the  patient,  the  presence 
of  serious  cerebral  symptoms,  and  the  degree  of  mercurial  cachexia 
which  may  accompany  the  tremors.  The  affection  is  most  frequent 
probably  in  middle  life  (thirty  to  forty)  ; it  is  more  severe  in  old 
people.  If  taken  at  an  early  stage,  twenty  days  may  effect  a cure,  but 
in  a confirmed  case  usually  from  two  to  seven  months,  sometimes  a 
year  or  more,  are  required.  When  the  tremors  are  spasmodic  and 
generalized,  the  cure  is  tedious  and  imperfect,  some  tremor  of  the 
hands  nearly  always  remaining  permanently.  The  upper  extremities, 
which  are  the  parts  earliest  and  most  severely  affected,  resist  cure  the 
longest.  It  is  seldom  that  the  tremors  are  persistent  and  irremediable, 
and^  as  already  stated,  fatal  results  only  ensue  in  consequence  of 
general  cachexia  or  phthisis  or  apoplexy,  the  effects  of  an  unhealthy 
constitution,  or  of  unpardonable  neglect,  or  of  obstinate  persistence  in 
exposure  to  the  poison. 

After  a first  seizure  relapses  are  frequent,  and  usually  of  increasing 
severity.  If  the  patient,  in  spite  of  due  care,  is  still  subject  to  attacks, 
he  ought  to  change  his  employment.  Some  constitutions,  peculiarly 
sensitive  to  the  poison,  are  unfit  for  any  trade  requiring  the  use  of 
mercury. 

Diagnosis. — The  symptoms  and  the  cause  distinguish  Mercurial 
Tremor  readily  from  other  diseases.  It  could  only  be  confounded,  1st, 
with  chorea,  or  St.  Vitus’s  dance,  which  it  resembles  in  the  jerking 
nature  of  the  movements,  but  it  differs  by  the  presence  of  tremors ; 
2d,  with  idiopathic  paralysis  agitans,  with  which  it  is  identical  as 
regards  the  character  of  the  irregular  movements  (viz.  tremors  and 
jerking),  but  it  is  distinguished  from  it  by  the  exciting  cause  (mer- 
cury), and  by  the  concomitant  symptoms  of  mercurial  poisoning.  In 
addition,  the  speech  (tongue  and  jaws)  are  much  sooner,  more  invari- 
ably and  more  characteristically  affected  in  the  mercurial  disease  than 
in  idiopathic  shaking  palsy.  The  loss  of  memory  and  consciousness, 
1 Med.  Times  and  Gazette,  xxxix.  p.  616,  1859,  and  Gaz.  Hebd. 


METALLIC  T RE  MOB. 


359 


j an(j  other  cerebral  symptoms  also,  are  peculiar  to  the  mercurial  disease. 

On  the  other  hand,  the  irresistible  tendency  to  walk  or  run  forwards, 

! which  marks  the  paralysis  agitans  festinans,  is  not  met  with  in  the 
Mercurial  Tremors  ; the  only  disturbance  of  equilibrium  in  the  latter 
is  that  which  results  from  debility,  tremors,  and  spasmodic  jactitation.1 
| 3d.  It  is  not  likely,  with  ordinary  care,  to  be  mistaken  for  delirium 
tremens,  or  alcoholism. 

Pathology  and  Morbid  Anatomy. — The  disease  being  rarely  fatal, 
, the  information  in  regard  to  the  morbid  anatomy  is  scanty.  In  a 
i recent  case,2  Dr.  Alfred  Taylor  found  the  brain  and  spinal  cord,  the 
muscles,  lungs,  heart,  liver,  and  kidneys,  in  appearance  quite  healthy. 

: On  chemical  examination  of  the  brain,  liver,  and  kidney,  minute 
globules  of  metallic  mercury  were  obtained,  in  largest  proportion  from 
the  kidney.  The  spinal  cord  and  medulla  oblongata  are  doubtless 
the  seat  of  the  principal  morbid  action,  just  as  in  idiopathic  paralysis 
agitans.  The  molecules  of  mercury  entering  probably  into  combination 
with  the  nervous  substance,  seem  both  to  irritate  and  partially  to 
paralyse  the  nervous  centres  of  motion,  while  they  leave  the  apparatus 
of  sensation  intact.3  The  opinion  which  some  authors  entertain,  that 
the  morbid  lesion  has  its  seat  in  the  muscles  and  not  in  the  nerve- 
centres,  is  insufficient  to  account  for  the  spasmodic  and  variable 
nature  of  the  phenomena,  and  is  inconsistent  with  the  cerebral 
symptoms  which  ultimately  become  developed. 

The  treatment  is  twofold,  preventive  and  curative. 

Prevention  is  accomplished,  1st,  by  limiting  the  exposure  to  a 
short  period  at  considerable  intervals,  or  by  adopting  various  con- 
trivances which  remove  the  mercury  from  contact  with  the  operator. 
In  the  time  of  Pliny4  the  workmen  protected  their  faces  with  masks 
of  loose  bladder  skin,  sufficiently  transparent  to  admit  of  being  seen 
through.  Masks  of  glass  were  afterwards  substituted.  Sponges  over 
the  mouth,  and  various  kinds  of  respirators,  have  also  been  proposed. 
But  the  chief  improvement  lias  taken  place  in  recent  times  by  the 
better  construction  and  ventilation  of  the  workshops,  and  by  the  intro- 
duction of  flues  and  chimneys,  which  carry  off  the  mercurial  vapours 
by  a powerful  draught  out  of  the  apartment,  while  the  workman  is 
further  protected  by  a glass  sash  interposed  between  his  face  and  the 
stove  where  the  mercurial  vapours  are  disengaged.  To  D Arcet’s5  draught 
chimney  for  this  purpose  the  French  Academy  of  Sciences,  in  1816, 


De  TIaen’s  fourth  case  presented  considerable  disturbance  of  the  balance  in  locomo- 
tion. “ Adeo  difficulter  ingreditur,  ut  ssepius  humi  concidat,  dumque  corpus  pronando 
iustinere  se  nititur,  vi  quasi  supinatur.”  (Loc.  cit.  p.  230.) 

8 Guy’s  Hosp.  Rep.  18(54,  x.  176  ; Lancet,  1839-40,  ii.  p.  589. 

Jussieu’s  idea  of  the  pathology  is  curious.  The  tremors,  he  says,  aro  “les  tristes 
effets  du  sejour  du  sang  dans  les  vaisseaux  du  cerveau,  devenus  variqueux  par  le  poids  de 
quelques  particules  mercurielles,  qui  y out  sejoume.”  (Loc.  cit.  p.  360.) 

4 Hist.  Nat.  xxxiii.  40. 

5 He  mo  ire  sur  l’Art  de  dorer  le  Bronze 
p.  299. 


Paris,  1816.  Diet,  des  Sc.  Med.  1818,  xxvii. 
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awarded  the  prize  founded  by  M.  Ravrio,  who  had  made  his  fortune 
as  a manufacturer  of  gilt  bronzes,  and  was  anxious  to  obtain  some 
means  for  protecting  workmen  from  the  risks  of  the  employment. 
Merat  bears  testimony  to  the  efficacy  of  D’Arcet’s  chimney  in  warding 
off  the  tremors,  to  some  extent.  Similar  flues  and  stoves  have  been 
used  in  this  country;1  but  none  of  these  inventions  have  proved 
successful  in  entirely  preventing  the  disease. — 2d.  On  the  part  of  the 
workmen,  regular  habits,  personal  cleanliness,  change  of  clothes, 
frequent  ablutions,  and  the  practice  of  never  eating  in  the  mine  or 
workshop,  or  with  unwashed  hands,  are  essential.  Intemperance  in- 
variably predisposes  to  or  aggravates  the  disease.  Melsens  observed 
that  workmen  who  used  much  salt  with  their  food  are  less  liable  to 
suffer  from  Mercurial  Tremors,  and  he  also  recommended  the  iodide  of 
potassium  as  a powerful  preservative.  Of  late  years  in  this  country 
Mercurial  Tremor  has  greatly  diminished  in  frequency,  and  under 
proper  hygienic  rules  would  probably  cease  altogether,  at  least  in  its 
more  aggravated  forms.  Water-gilding,  the  most  dangerous  kind  of 
mercurial  trade,  has  been  now  almost  altogether  superseded  by  electro- 
plating, which  is  completely  innocuous.  Looking-glass  silvering,  when 
conducted  in  large  well-ventilated  apartments,  with  means  for  pre- 
venting the  diffusion  of  the  metallic  dust,  is  also  quite  safe,-  if  the 
workmen  are  employed  only  at  intervals,  and  are  careful  and  temperate. 
But  when  these  conditions  are  not  attended  to,  and  especially  if  the 
men  are  kept  too  continuously  at  work,  slight  tremors  soon  make  their 
appearance,  and  severe  cases  occasionally  happen.2  According  to 
Dr.  Whitley’s  report,3  the  number  of  persons  affected  in  England  and 
Wales  appears  to  be  small,  and  the  cases,  for  the  most  part,  slight. 
The  same  statement  may  be  applied  to  Scotland  and  Ireland.  The 
condition  of  the  quicksilver  mines  is  probably  still  one  of  considerable 
danger  to  health  and  life.  But  full  and  accurate  information  is 
wanting  in  regard  to  the  amount  of  sickness  and  mortality  among  the 
miners,  and  the  means  used  for  their  protection. 

The  Curative  treatment  consists,  first,  in  complete  removal  of  the 
patient  from  his  noxious  employment ; next,  in  change  of  dress, 
ablution,  exposure  to  a free  atmosphere  of  moderate  temperature,  and 
the  administration  of  a nutritious  tonic  diet.  The  objects  of  treat- 
ment then  are,  1st,  to  eliminate  the  mercury  from  the  system  by  the 
secreting  organs.  Sudorifics  4 have  been  much  used  for  this  purpose : 
acetate  of  ammonia,  Dover’s  powder,  guaiac,  sarsaparilla,  sassafras,  &c. 

I  ■ 1 Darwall  in  Forbes’  Cyc.  Pract.  Med.  1833,  i.  157. 

2 See  recent  cases,  Scott  Orr  in  Glasg.  Med.  Jour.  i.  37,  May  1866,  and  Mapotlier, 
loc.  cit.  Also  Taylor,  loc.  cit. 

3 Sixth  Report  of  Med.  Officer  of  Privy  Council  for  1863,  p.  22  ; and  1864,  p.  35S. 

4 Jussieu  remarks  (1719)  that  at  the  mines  of  Almaden  the  medical  treatment  differed 
from  the  usual  practice  then  in  vogue  of  purging  and  bleeding,  and  consisted  simply  in 
exposing  the  patients  to  the  free  air,  and  administering  absorbents,  as  hartshorn,  ivory, 
or  crab’s-eyes  ; and  what  is  singular  (he  adds)  the  treatment  succeeds  almost  always  m 
temperate  subjects  and  those  who  abstain  from  wine,  whilst  those  who  indulge  pensli 
without  resource.  (Loc.  cit.) 
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Sulphur  has  been  regarded  by  some  as  specific ; warm  and  vapour  baths, 
or  sulphurous  baths,  &c.  are  always  employed.  Neufchatel  had  a 
reputation  for  the  successful  treatment  of  water-gilders’  palsy,  chiefly 
by  means  of  vapour  baths.1  Diuretics  have  become  favourite  remedies, 
i and  especially  the  iodide  of  potassium,  since  Melsens2  brought  evidence 
to  show  that  this  salt  lias  the  power  of  redissolving  the  mercury  con- 
tained in  the  tissues  and  eliminating  it  by  the  urine,  in  which  its 
presence  may  be  detected  chemically.3  The  caution  must  be  observed 
not  to  give  the  iodide  so  largely  as  to  disengage  an  excess  of  mercury 
at  once  within  the  body.  Various  other  diuretics,  common  salt, 
bitartrate  of  potash,  &c.  may  be  employed.  Purgatives  are  also  useful. 
2d.  Another  indication  is  to  soothe  and  strengthen  the  nervous  system, 
by  means  of  antispasmodics,  narcotics,  tonics , and  stimulants.  Steel 
and  quinine,  singly  or  in  combination,  are  especially  serviceable. 
Opium  is  useful.  Nitrate  of  silver  has  also  been  recommended. 
Stimulants,  particularly  alcohol,  wine,  &c.  exert  a powerful  immediate 
effect  in  arresting  the  tremors  : hence  workmen  are  apt  to  resort  to 
them  to  steady  their  hands;  but  when  the  immediate  effect  is  over, 
they  aggravate  the  tremors.  The  most  beneficial  stimulants  are  elec- 
tricity and  galvanism,  which  have  afforded  very  satisfactory  results.4 
De  Haen’s  cases  were  cured,  some  of  them  rapidly,  with  electricity  as 
the  only  remedy  applied. 


2.  Lead  Tremors ; Tremor  Saturninus ; Paralysis  Agitccns  Satur- 
nincc. 


Merat  denied  that  any  other  metal  than  mercury  could  give  rise  to 
tremors,  and,  with  few  exceptions,5  other  writers  appear  to  be  of  the 
same  opinion.  In  regard  to  artisans  using  lead,  this  view  is  probably 
correct ; but  the  case  is  different  with  miners  exposed  to  the  vapours 
l of  the  metal.  Brockmann,6  in  particular,  from  his  experience  in  the 
| Harz  Mountains,  has  described  a species  of  lead  tremors,  which  affects 
| the  mineis  theie,  and  which  is  almost  identical  with  the  mercurial 
; shaking  palsy,  consisting,  like  it,  of  oscillating  spasmodic  contractions 
of  the  muscles,  and  consequent  tremulous  motion  in  various  parts  of 
; the  body.  His  account  includes  two  forms,  the  local  (partialis)  and 

: the  general  (universalis),  both  the  result  of  an  affection  of  the  nervous 
: centres  by  lead. 


1 Sandaret,  Ann.  d’Hygiene,  1847. 

MeitK  1849’  XXTi-  215’  "d  W “ Brit'  “4 

! 1861S2hpei394  °f  Vienna  controverts  the  assertions  of  Melsens,  Ed.  Med.  and  Sur.  Jour. 

6 ge.Ha(ln>  !oc-  cit  Gull  Guy’s  Hosp.  Rep.  1853,  viii.  p.  136. 
than  to  nwcury  ! Me<L  aUd  Su'g'  J°Ur'  1813’  ix>  62’  ascribed  tremors  rather  to  lead 

nn!i«ie  Matilu^isclien  Kranklieiten  der  Oberharzes,  1851,  p.  282;  Schonlein  AH" 
and  Spec  Path,  und  Ther.  2 Theie,  p.  191  (St.  Gallen  1841  ; Falck, in  VMclf  Han  b 

andSer  91'  * 1 Abth‘  517-8,1855.  Wilson,  in  Edin.  Essays  PhiSSd 

miners  at  the  T^a'l  miV’  V'  51h’  in  describing  the  disease  called  Mile-Reek  among  the 
Sauva  ^ N Lfad  diHs  menUons  that  the  “ extremities  tremble  and  are  convulsed  ” 
images,  Nosol.  Moth.  1768,  p.  558,  Tremor  Metallurgorum.  convuisea. 
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Symptoms.  lsif.  Tremor  Saturninus  partialis. — As  a rule,  the  upper 
extremities  are  alone  affected.  The  arms  and  hands  are  in  continual 
vibration,  more  or  less,  greatest  when  any  powerful  effort  is  made,  or 
during  emotion.  With  this  there  is  often  associated  a peculiar  nervous 
tremor  of  the  lips  (muse,  orbic.  oris)  and  angle  of  the  mouth  (levator 
anguli  oris),  like  that  observed  when  a shy  sensitive  person  opens  his 
lips.  The  local  tremor  usually  follows  violent  and  persistent  attacks 
of  lead  colic,  especially  in  highly  nervous  subjects,  or  in  those  ex- 
hausted by  previous  disease.  It  disappears  mostly  in  a few  days,  but 
is  apt  to  return  when  the  exciting  causes  are  renewed.  Under  very 
unfavourable  circumstances,  however,  it  may  increase  and  extend  into 
the  general  form  of  the  affection. 

2 cl.  Tremor  Saiurninus  universalis. — In  this  the  tremors  are  not 
confined  to  the  arms,  but  appear  in  the  legs  and  muscles  of  the  head 
and  trunk.  The  patient  presents  a peculiar  and  pitiful  aspect.  When 
at  rest,  his  back  is  bent  like  an  old  man’s,  his  head  is  bowed,  and 
the  chin  falls  upon  the  breast;  in  walking,  the  legs  are  rotated  tremu- 
lously as  in  paralysis  agitans.  In  advanced  cases  the  jaws,  and  indeed 
all  the  muscles  of  the  head  and  body,  are  the  seat  of  the  uncontrollable 
tremors  which  characterise  the  disease. 


Causes. — The  general  tremor  never  results  except  from  deeply- 
rooted  lead-poisoning.  It  is  preceded  by  repeated  outbreaks  of  the 
severer  forms  of  lead  disease,  and  progresses  hand  in  hand  with  the 
lead  cachexia.  All  the  causes  of  the  cachexia  predispose  to  it,  and 
the  tendency  is  increased  by  an  excitable  nervous  constitution,  together 
with  lax  fibre  and  weak  muscular  system.  Age  has  no  appreciable 
influence.  The  saturation  of  the  system  with  lead  is  the  only  exciting 
cause  of  the  disease. 


The  Course  of  the  general  disease  is  chronic  and  very  protracted. 
Months  or  even  years  elapse  before  permanent  improvement  takes 
place.  Often  a radical  cure  is  impossible.  Frequently,  also,  the  tremor 
becomes  associated  with  some  form  of  anaesthesia,  or  ends  m complete 

paralysis. 

The  Prognosis  is  consequently  almost  always  unfavourable.  Only 
when  the  disease  is  partial,  and  follows  a violent  colic,  or  an  acute 
attack  of  convulsions,  can  a speedy  favourable  issue  be  anticipated. 
Under  all  other  circumstances,  lead  tremor  is  a most  serious  affection, 
and  is  apt  to  be  the  precursor  of  more  sudden  and  dangerous  disorders, 
such  as  paralysis  or  cerebral  disease. 


Pathology  and  Mori  id  Anatomy.— No  specific  lesion  has  yet 
been  pointed  out  in  the  brain  or  spinal  cord  The ‘affected  muscles 
have  been  found  altered,  but  this  is  of  subordinate  ^ 

pathology  is  doubtless  analogous  to  that  of  mercurial  tremor,  ana 

idiopathic  paralysis  agitans. 
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The  Diagnosis  is  sufficiently  determined,  by  the  symptoms  of  the 
i lead  cachexia  which  accompany  the  tremors,  and  by  the  absence  of 
i any  source  of  mercurial  poisoning. 

The  Treatment  must  be  directed  to  neutralize  the  lead  poison,  and  to 
strengthen  the  nervous  centres,  which  are  the  chief  seat  of  the  disease. 
The  energetic  employment  of  sulphur  baths,  cold  water  douches  to  the 
spine,  and  the  internal  use  of  nervine  tonics,  nux  vomica  or  strychnia, 
valerian,  quinine,  &c.  are  the  appropriate  means.  Sudorifics,  sarsa- 
parilla, &c.  have  also  been  used,  and  Melsens  recommends  the  iodide 
of  potassium  on  the  same  grounds  as  in  the  case  of  mercury.  Brock- 
mann  states  that  he  never  concludes  the  treatment  without  the  per- 
severing use  of  baths  of  aromatic  herbs,  and  the  cold  plunge  bath,  as 
well  as  the  internal  administration  of  chalybeates.  In  obstinate  cases 
electricity  and  galvanism  must  be  resorted  to,  but  frequently  without 
much  success.  The  most  essential  part  of  the  treatment  consists  in 
the  removal  of  the  patient  from  his  unhealthy  employment,  and  placing 
him  in  free  pure  air,  with  a nutritious  animal  diet,  and  a moderate 
allowance  of  good  wine  and  beer. 

In  poisoning  with  arsenic,  zinc,  or  bismuth,  tremors  frequently 
occur,  but  they  only  form  part  of  a general  group  of  symptoms,  and 
do  not  require  particular  description  in  this  article. 
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B.  Partial  Diseases  of  the  Nervous  System. 


1.  Diseases  of  the  Head. 

cl  Meningeal  Diseases: — 

Simple  Meningitis.  Meningeal  Haemorrhage. 

Tubercular  Meningitis.  Adventitious  Products. 

Chronic  Hydrocephalus.  Congenital  Malformations.- 

b.  Cerebral  Diseases : — 

Congestion  of  the  Brain.  Adventitious  Products. 

Cerebritis.  Cerebral  Haemorrhage. 

Softening.  Abscess. 
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SIMPLE  MENINGITIS. 

By  J.  Spence  Bamskill,  M.D. 

Definition. — B}^  Meningitis  is  generally  meant  inflammation  of  the 
pia-mater  and  arachnoid.  Inflammation  of  the  dura- mater  is  described 
(separately.  Attempts  have  been  made  to  separate  inflammation  of  the 
arachnoid  from  that  of  the  pia-mater,  and  some,  as  Lallemand,  Parent- 
Duchatelet,  and  Martinet,  have  even  gone  so  far  as  to  apply  the  term 
Arachnitis  to  inflammation  of  the  arachnoid,  on  the  ground  that  the 
serous  membrane  was  the  one  chiefly  affected.  But  an  analysis  of  the 
cases  given  by  the  very  advocates  of  that  opinion  shows  most  conclu- 
sively that  the  pia-mater  is  in  all  cases  affected,  and  always  bears 
more  marked  evidences  of  inflammation  than  the  arachnoid.  There 
is  no  symptom  which,  during  life,  could  help  to  distinguish  between 
inflammation  affecting  the  pia-mater  and  inflammation  involving  the 
arachnoid  alone ; and  as  the  treatment  in  either  case  would  be  the 
same,  there  would  be  no  practical  advantage  gained  by  such  a distinc- 
tion. Cerebral  Pever  is  a name  given  by  Trousseau  to  various  acute 
affections  of  the  head  in  children,  amongst  which  he  includes  Menin- 
gitis. Meningitis  may  be  primary  or  secondary ; uncomplicated  or 
complicated  • acute  or  chronic. 

Acute  Meningitis.  Symptoms. — In  some  rare  cases,  certain  pro- 
dromata  precede  the  invasion  of  the  disease,  in  the  shape  of  slight 
hut  increasing  pains  of  the  head,  irritability  of  temper,  sleeplessness, 
land  general  malaise.  But,  as  a rule,  the  invasion  of  the  disease  is 
decided,  and  from  the  outset  its  gravity  is  not  to  be  mistaken.  Its 
course  may  be  divided  into  three  stages  : — 1st,  a period  of  excitement; 
2d,  a period  of  transition ; 3d,  the  stage  of  collapse.  These  three 
stages  are  not  always  present,  nor  are  they  always  distinctly  marked. 
When  the  disease  is  very  violent,  the  first  stage  may  rapidly  pass  into 
the  third,  or  comatose  period.  In  old  and  feeble  people  the  first  stage 
may  either  be  absent  altogether,  or  be  so  little  marked  as  to  escape 
observation.  Again,  the  third  stage  may  be  absent,  from  life  being 
abruptly  cut  short  by  violent  general  convulsions  in  the  second  period  ; 
and  lastly,  the  first  and  third  stages  may  coalesce  during  the  transition 
Irom  one  to  the  other,  and  may  present  mixed  phenomena  of  delirium 
(alternating  with  coma. 

’ f^age  First.  Period  of  excitement. — A well-marked  rigor,  with  pallor 
!°i  the  surface  and  cutis  anserina,  opens  the  scene,  and  is  very  quickly 
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followed  by  intense  febrile  reaction.  In  very  young  children  a pa- 
roxysm of  general  convulsions  may  be  the  first  symptom  ; in  adults, 
however,  convulsions  are  the  exception.  The  fever  is  very  high ; the 
skin  is  hot  and  dry  ; the  pulse  frequent,  sharp,  and  hard ; the  face 
flushed,  particularly  about  the  malar  bones  : sometimes  it  is  alter- 
nately flushed  and  pale.  The  eyes  are  glistening,  the  conjunctive 
injected ; the  pupils  in  this  stage  are  usually  contracted ; there  is 
photophobia ; and,  in  order  to  keep  the  light  out,  the  patient  keeps 
liis  eyes  firmly  closed,  and  resists  all  attempts  at  opening  them  on 
the  part  of  the  practitioner.  There  is  sometimes  strabismus  on  one  or 
both  sides,  particularly  in  children.  Acoustic  dysesthesia  distresses 
the  patient : the  least  sound,  the  lightest  footstep  about  the  room, 
gives  him  pain.  Cephalalgia  of  the  most  acute  character  sets  in 
from  the  first.  It  is  referred  to  the  forehead,  vertex,  temples,  or 
occiput,  or  to  the  head  generally  : pressure  on  the  scalp  increases,  and 
movement  intensifies  it;  hence,  in  order  to  prevent  his  head  from 
moving,  the  patient  holds  it  between  his  hands.  Sensorial  impressions 8 
of  light  and  sound  also  exaggerate  it.  The  pain  is  continuous,  but 
presents  also  frequent  exacerbations,  during  which  the  patient,  espe- 
cially if  a child,  utters  a peculiar,  loud,  piercing  cry.  The  headache 
may  precede  the  other  symptoms  for  a day  or  two,  or  for  a few  hours  s 
only,  or  it  may  appear  simultaneously  with  them.  It  is  the  most 
striking  symptom  of  the  disease ; it  is  present  in  nearly  every  case, 
but  notin  all:  and  Andral  has  related  in  his  “Clinique  Medicale,” 
cases  in  which  it  was  absent  from  first  to  last ; and,  in  one  of  these, 
sero-purulent  effusion  was  found  in  the  lateral  ventricles  after  death. 
The  intensity  of  the  pain  does  not  bear  any  relation  to  the  stage  of  the 
inflammation  and  the  nature  of  its  products.  Thus,  it  has  been  found 
as  severe  in  cases  where  a post-mortem  examination  disclosed  meie 
injection  and  increased  vascularity  of  the  meninges,  as  in  cases  of 
serous  or  purulent  infiltration  of  the  membranes,  or  when  false  mem- 
branes had  time  to  develop.  The  extent  over  which  it  is  felt  is  not 
proportionate  to  that  of  the  inflammation,  for  it  may  be  felt  all  over 
the  head,  and  yet  the  Meningitis  be  partial  only ; on  the  other  hand, 
it  may  be  exactly  limited  to  one  particular  spot,  and  jot  the  inflam- 
mation be  general.  When  partial,  it  does  not  always  correspond  to 
the  exact  seat  of  the  inflammation,  although  when  au  individual : 
complains  of  a fixed  pain  in  a spot  never  varying,  the  probability 
is,  that  the  meninges  are  inflamed  at  that  point.  The  cephalalgia  of 
Meningitis  differs  from  that  of  continued  fevers  in  its  intensity,  and  :: 
in  the  fact  that  the  patient  does  not  wait,  as  in  the  latter,  till  asked 
whether  he  has  any  pain  in  his  head,  before  speaking  of  it  himself, 
and  craving  for  relief.  The  character  of  the  pain  varies;  it  is  described  i 
by  some  as  a heavy  weight  pressing  on  their  brain;  by  others,  as 
consisting  in  violent  shooting  pains,  either  continuous  or  recurring  at- 
intervals.  Sometimes,  again,  it  is  compared  to  the  sensation  of  an  iron 
band  encircling  the  forehead,  or  of  the  head  being  squeezed  in  a vice. 
Vomiting  is  another  well-marked  symptom  of  acute  simple  Memn- 
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gitis.  It  is  purely  sympathetic,  and  is  unattended  with  epigastric  pain 
or  tenderness  on  pressure,  or  with  nausea.  It  recurs  very  frequently 
for  the  first  day  or  two  of  the  disease,  and  may  then  cease  ; but  in 
some  cases  it  persists  unto  the  end,  either  continuously,  or  with  more 
or  less  prolonged  intermission.  The  matters  vomited  are  abundant  in 
quantity,  and  are  mixed  with  bile.  The  tongue  is  natural,  generally 
moist,  and  occasionally  covered  with  a white  creamy  fur.  Constipa- 
tion is  the  rule,  and  the  discharges,  when  there  are  any,  are  dark  and 
offensive. 

The  intellect  is  always  affected  from  an  early  period.  The  temper 
is  extremely  irritable ; there  is  marked  somnolence  or  constant  wake- 
fulness, or  the  one  may  alternate  with  the  other  for  several  days. 
Delirium  sets  in  early ; it  is  generally  of  a wild,  tierce  character,  the 
patient  shouting  and  vociferating,  and  tossing  himself  about.  In 
some  cases,  on  the  contrary,  the  first  sign  of  intellectual  disorder  is 
obstinate  mutism,  the  patient  burying  his  head  under  the  bed-clothes 
and  refusing  to  answer  questions.  Sometimes  the  delirium  reaches  at 
mce  its  maximum  on  its  first  occurrence,  but  otherwise  it  is  slight  at 
irst  and  gradually  becomes  more  and  more  marked.  Sometimes,  again, 
it  is  only  nocturnal  at  the  outset,  and  does  not  become  diurnal  until 
ifter  a few  days ; and  again,  a patient  who  has  been  wildly  delirious 
for  a few  days  may  recover  his  reason  before  death,  although  all  his 
other  symptoms  grow  worse. 

From  the  beginning  the  patient  staggers  when  walking,  and  his  gait 
'esembles  that  of  a man  under  the  influence  of  drink.  When  he 
las  taken  to  his  bed,  he  is  extremely  restless,  and  keeps  constantly 
shifting  his  position.  The  muscles  of  his  face  and  limbs,  even  in 
his  stage,  may  begin  to  twitch  involuntarily.  When  convulsions 
lave  opened  the  scene,  as  they  frequently  do  in  young  children,  they 
■ecur  in  frequent  paroxysms  one  upon  the  other  with  scarcely  any 
Intermissions.  The  general  sensibility  is  usually  heightened  in  this 
ptage,  although  it  has  sometimes  been  known  to  be  normal.  To  sum 
up,  the  characteristics  of  the  first  stage  are  high  fever,  cephalalgia, 
an  occasional  sharp  piercing  cry,  vomiting  and  constipation,  general 
pypersestliesia,  sensorial  and  cutaneous,  and  fierce  delirium.  This 
stage  may  last  only  a day  or  two,  but  generally  extends  over  a week, 
find  sometimes  over  two  weeks.  It  then  merges  into  the  second  or 
transition  period. 

. Stage  Second. — The  delirium  becomes  quieter  ; there  is  carpliology, 
.picking  at  imaginary  flies  in  the  air,  or  on  the  bed-clothes ; and  the 
patient’s  eyes  become  dim  and  lustreless  : his  pupils  dilate,  or  they 
oscillate  at  first  before  they  dilate,  and  become  insensible  to  the  influ- 
ence of  light.  Vision  is  impaired ; hearing  gets  dull.  The  patient 
complains  less  often  of  his'  headache,  because  he  is  less  sensible ; 

| occasionally,  however,  he  utters  still  a loud  cry,  he  grinds  his  teeth,5 

ft  moving  his  jaw  as  if  he  were  chewing,  and  rolls  his  head  from  side 
o side,  boring  his  pillow  with  his  occiput.  Somnolence  sets  in,  to  be 
oon  followed  by  a comatose  condition.  The  pulse  is  less  frequent, 
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and  occasionally  intermits.  The  respiration  is  very  irregular ; at 
one  time  it  is  very  rapid,  and  the  next  moment  it  is  slow  and 
suspirious,  made  up  of  a long,  deep  inspiration,  followed  by  a 
slow  and  long-sustained  expiration.  The  urine  is  retained,  or 
there  may  be  stillicidium  after  retention.  The  constipation  persists  ; 
and  the  abdomen  is  apt  to  become  retracted,  sunken,  and  almost 
boat-shaped.  The  general  hyperesthesia  is  now  replaced  by  hypses- 
tliesia,  which  soon  makes  way  for  complete  anesthesia.  The  mus- 
cular twitchings  increase  ; there  is  subsultus  tendinum,  and  actual 
convulsions  often  set  in.  These  may  be  general  or  partial,  usually 
the  latter,  and  they  then  attack  different  parts  successively.  The 
muscles  most  commonly  affected  are  those  of  the  eyeballs,  producing 
strabismus,  or  rolling  upward  of  the  globes  ; the  muscles  of  the  face 
and  lips ; and  lastly,  of  the  extremities.  The  tongue  itself  may  be 
the  seat  of  convulsions.  There  may  be  rigidity  in  one  or  more 
limbs,  and  the  head  may  be  bent  backwards,  or  be  permanently 
inclined  to  one  side.  Spasm  is  apt,  after  a time,  to  alternate  with 
paralysis,  or  the  latter  may  be  gradually  or  abruptly  established.  In 
some  cases  the  paralysis  may  come  and  go ; in  others,  a limb  may  be 
paralysed,  whilst  its  homologue  is  the  seat  of  violent  convulsions. 
The  characteristics  of  this  second  stage  are  generally  prostration,  con- 
vulsive movements,  gradually  developing  coma  and  total  paralysis, 
motorial  and  sensory,  a thready  pulse,  and  an  irregular,  suspirious 
respiration. 

Stage  Third —The  collapse  is  now  complete,  and  the  coma  profound. 
The  pupils  are  widely  dilated,  and  are  insensible  to  light,  the  eyes  are 
half  open,  the  face  sunk  and  ghastly,  the  skin  cold  and  clammy.  The 
sphincters  relax,  the  urine  and  feces  are  passed  involuntarily,  and  the 
pulse  becomes  frequent  again,  indeed  more  so  than  before  ; it  is  small, 
filiform,  and  uncountable  ; the  breathing  is  stertorous,  and  the  patient 
at  last  dies  in  a state  of  complete  coma. 

Acute  Meningitis  in  old  persons,  Dr.  Machlachlan  asserts,  seldom 
occurs  suddenly,  and  rarely  exhibits  the  acute  symptoms  of  Meningitis 
which  affects  persons  of  middle  age,  or  of  a younger  period  of  life.  It 
commences  insidiously,  and  without  premonitory  rigors;  it  may  exist 
some  days  without  the  most  experienced  eye  detecting  it  The  pulse? 
is  natural,  the  tongue  clean,  the  bowels  regular,  and  there  is  little  or  no 
vascular  excitement,  local  or  general.  The  temper  is  peevish  and  irritable, 
with  more  or  less  confusion  of  thought,  inattention,  and  forgetfulness. 
The  patient  makes  strange  mistakes,  takes  possession  of  another’s  bed, 
uses  the  spittoon  instead  of  the  chamber-pot.  When  addressed,  his. 
replies  are  rational,  but  there  is  a peculiarity  in  his  manner  and  expres- 
sion of  countenance,  an  apparent  slowness  of  comprehension,  and  a 
vacancy  of  eye.  The  appetite  meanwhile  is  normal,  and  there  is 
no  feverish  reaction.  Yet  there  is  great  restlessness,  unsteady  gait,  a 
trembling  hand  when  the  patient  lifts  anything  to  his  mouth.  After 
from  twelve  to  sixty-two  hours  there  comes  on  slight  feverish  reaction, 
expressed  by  increase  of  temperature  only,  and  not  by  flushing  of  face 
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or  increase  of  pulse.  Next,  wandering,  low  delirium,  and  incessant 
talking  become  frequent  and  characteristic  symptoms.  Maniacal 
excitement  is  uncommon : reverie  generally  passing  into  coma  consti- 
tutes the  rule.  Headache  is  not  a permanent  symptom.  The  patient 
moans,  but  never  complains.  Unless  the  patient  is  pointedly  asked 
about  headache,  there  is  never  any  allusion  made  to  it,  or  to  tinnitus 
aurium.  Dr.  Machlaclilan  takes  especial  notice  of  this  absence  of 
headache ; for  even  in  the  most  acute  pus-forming  or  false-membrane- 
forming  Meningitis,  headache  may  be  entirely  absent  from  the  begin- 
ning. The  eyes  are  suffused,  the  pupils  slightly  contracted,  or  natural. 
[Knitting  of  the  eyebrows,  intolerance  of  light,  acuteness  of  hearing 
find  vomiting,  are  comparatively  rare  in  the  aged.  The  only  objective 
[evidence  of  increased  vascular  action  within  the  cranium  may  consist 
fin  a hotter  scalp  than  natural,  and  suffusion  and  injection  of  the  eyes. 
There  is  great  thirst  usually,  the  patient  will  drink  freely  when  liquids 
are  offered  to  him,  but  he  will  seldom  ask  for  drink,  whilst  he  is  very 
apt  to  refuse  all  food.  In  the  worst  cases,  nervous  twitchings  and 
convulsions  are  observed,  and  these  symptoms  may  be  induced  when 
otherwise  absent,  by  raising  the  patient  in  bed.  When  coma  is  present 
plight  convulsions  of  the  limbs  may  be  present.  The  general  aspect 
rf  the  senile  Meningitis  resembles  typhus  fever  rather  than  Meningitis. 
The  dryness  and  brown  colour  of  the  tongue,  the  muttering  delirium, 
excessive  prostration,  injection  of  conjunctive  and  heat  of  scalp, 
equally  belong  to  either  affection  ; but  in  Meningitis  the  livid  hue  of 
he  surface,  and  the  mulberry  rash  characteristic  of  typhus,  are  want- 
n&  whilst  the  diffused  heat  of  skin  of  the  latter  disease  is  absent, 
jr  limited  to  the  forehead  and  scalp  in  Meningitis. 

Varieties  as  to  Seat. — Meningitis  may  be  partial  or  general.  When 
partial,  it  may  be  limited  to  a small  portion  only  of  one  hemisphere, 
generally  the  anterior  lobe,  or  to  the  whole  of  one  hemisphere  alone ; 
in  that  case,  stopping  abruptly  at  the  median  fissure,  or  it  may  affect 
he  convexity  of  both  hemispheres,  or  be  restricted  to  the  base  alone. 
In  some  cases  it  affects  the  base,  and  the  convexity  of  the  hemispheres 
simultaneously.  Meningitis  of  the  base  alone  is,  in  the  immense 
najority  of  cases,  of  tubercular  origin.  Parent-Duchatelet  and  Mar- 
met  regarded  very  profound  coma,  not  preceded  by  delirium,  as 
haracteristic  of  this  variety  of  the  disease;  but  Andral  has  con- 
; usive]y  shown  that  they  were  mistaken.  As  regards  the  relative 
requency  of  the  partial  and  general  form  of  Meningitis,  Parent- 
Uuchatelet  and  Martinet  say,  that  in  ninety-one  out  of  a hundred 
md  seventeen  cases,  the  inflammation  affected  the  convexity  of  both 
temispheres,  and  in  twenty-six,  one  hemisphere  alone.1 

A very  rare  form  of  Meningitis  is  that  which  is  confined  to  the 
iiembrane  lining  the  interior  of  the  lateral  ventricles,  a membrane 
n C uv  S°  VCly.  ^ne  an(*  delicate  as  to  be  indistinguishable  when  in 
1 neait  U condition,  and  the  existence  of  which  has  even  been  denied 
y Kolliker.  Andral  relates  five  cases  of  this  variety,  in  one  of 
3 Parent-Duchatelet  et  Martinet,  De  Y Arachnitis,  p.  94. 
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which  the  granular  condition  of  the  membrane  pointed  to  its  tuber- 
cular origin,  a view  which  was  supported  by  the  presence  of  tubercles 
in  one  lung ; whilst  in  another  of  these  cases,  the  intra- ventricular 
effusion  occurring  in  the  course  of  general  anasarca  and  ascites,  was 
probably  one  of  the  results  of  albuminuria.  The  first  case  of  the 
series,  however,  seems  to  be  an  instance  of  genuine  inflammation  of 
the  membrane  lining  the  lateral  ventricles,  which  cavities  were  found 
after  death  to  contain  a sero-purulent  fluid.  The  symptoms  of  this 
rare  form  of  the  disease  do  not  differ  from  those  of  Meningitis  in  other 
parts.  There  is  the  same  acute  cephalalgia,  generally  referred  to  the 
supra-orbital  region,  followed  by  delirium  and  coma,  and  in  some  cases 
attended  with  violent  agitation,  convulsive  movements,  and  tetaniform 
rigidity  of  the  limbs. 

Cerebral  complications  are  sometimes  apt  to  arise  in  the  course  of 
an  attack  of  acute  articular  rheumatism.  Of  these,  an  affection  re- 
sembling Meningitis  seems  by  far  the  most  frequent.  In  his  work  ou 
“ Diseases  of  the  Brain,”  Abercrombie  relates  a few  instances  of  this 
variety  of  the  affection  in  a chapter  headed  “ A dangerous  modifi- 
cation of  Meningitis,  which  shows  only  increased  vascularity.”  In 
France,  where  the  affection  seems  to  be  more  common  than  here,  the 
subject  has  been  very  much  discussed  of  late  years  and  has  given 
rise  to  a good  many  publications.  So  far  back  as  1835,  however,  Sir 
Thos.  Watson  had  called  attention  to  these  head  complications,  which 
he  ascribed  to  a disturbance  of  the  cerebral  circulation,  arising  from 
the  cardiac  disease,  which  so  often  supervenes  in  the  course  of  acute 
articular  rheumatism,  and  which  he  stated  to  denote  an  inflammatory 
condition  of  the  brain  or  its  membranes. 

There  is  no  doubt  that  cases  of  rheumatic  fever  have  occurred  in 
which,  from  the  character  of  the  symptoms,  the  existence  of  Meningitis 
has  been  diagnosed,  whilst  post-mortem  examination  disclosed  no  such 
affection.  Several  such  cases  are  mentioned  by  Dr.  Fuller,  in  his 
work  on  Rheumatism,  pp.  303,  304. 

The  invasion  of  the  disease  is,  as  a rule,  very  sudden ; mostly  ap- 
pearing in  the  middle  of  the  night.  There  may  op  may  not  have 
been  some  premonition  of  the  coming  complication  in  the  shape  ot 
a feeling  of  anxiety,  of  terror,  of  strange  forebodings  of  evil,  a fear 
of  impending  death,  expressed  by  the  patient  (Bourdon  and  ^ igla) . 
or,  for  a few  hours  before  the  actual  attack,  there  may  have  supei- 
vened  sudden  mistiness  of  vision,  as  in  a case  related  by  Trousseau, 
in  his  “ Clinique  Medicale.”  As  a rule,  the  disease  does  not  occur  at 
the  commencement  of  the  rheumatic  attack,  but  is  always  piece  e 
by  pain  and  swelling  of  one  or  more  joints.  The  invasion  itse  is 
characterised  by  great  increase  of  temperature,  restlessness  and  jacti- 
tation, extreme  loquacity,  and  wild  delirium,  soon  followed  by  coma, 
with  intervals  of  muscular  twitchings  or  slight  convulsions.  In  some 
cases,  the  delirium  is  remarkable  for  the  obstinate  taciturnity  o e 
patient.  The  pulse  suddenly  becomes  very  frequent,  small,  and  irre- 
gular. The  respiration  is  sometimes  hurried  anci  sometimes  slow 
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In  the  majority  of  cases,  the  swelling  of  the  joints  goes  clown,  the  redness 
disappears,  and  the  cerebral  symptoms  seem  to  be  attributable  to  a real 
metastasis.  In  some  cases,  however,  the  articular  disease  persists  undis- 
turbed. As  to  the  pain  in  the  joints,  it  is  no  longer  complained  of ; 
hut  this  is  no  proof  that  it  has  ceased,  it  merely  shows  that  the  intellect 
is  so  affected  that  the  patient  is  unconscious  of  pain,  or  at  least  no 
longer  takes  cognizance  of  it.  One  of  the  most  distinctive  features 
of  this  form  of  Meningitis  is  the  absence  of  headache  and  the  absence 
of  vomiting;  two  symptoms  which  are  so  prominent  in  simple  acute 
Meningitis.  In  the  latter  affection,  the  course  of  the  disease  is  gene- 
rally rapid,  but  its  rapidity  is  much  less  than  that  of  rheumatic 
.-Meningitis.  The  patient  may  die  in  a few  hours ; more  often  from 
[two  to  five  days.  If  he  lives  beyond  that  time,  the  probability  is  that 
he  will  escape  ; and  this  prognosis  will  be  all  the  more  certain  if  the 
[swelling,  pain,  and  redness  of  the  joints  again  make  their  appearance. 
Recovery,  however,  is  rare;  but  when  it  does  occur,  convalescence 
jsets  in  rapidly.  In  some  cases  the  affection  terminates  in  insanity, 
[but  the  rule  is,  that  death  takes  place ; according  to  Vigla,1  thirty 
lout  of  thirty-nine  cases  terminated  fatally. 

! The  causes  of  this  peculiar  complication  of  acute  articular  rheu- 
matism are  very  obscure.  It  is  said  to  occur  more  frequently  in  cold 
weather,  in  the  cold  months  of  the  year ; and  there  is  no  doubt  that 
exposure  to  cold  is  often  an  exciting  cause.  Yigla’s  assertion  that 
patients  wrho  perspire  very  profusely,  and  who  show  confluent  suda- 
mina,  are  more  liable  to  the  disease  than  others  who  perspire  less  and 
have  few  sudamina,  can  be  easily  explained  by  the  greater  liability  of 
the  former  category  of  patients  to  catching  cold.  The  disease  has  been 
attributed  to  the  perturbing  influence  of  certain  methods  of  treatment. 
Repeated  blood-letting  has,  by  some,  been  regarded  as  the  cause  of  the 
i disease,  on  account  of  its  weakening  the  system  and  causing  a prepon- 
jderance  of  the  amount  of  fihrine  over  the  other  constituents  of  the  blood 
I (Beau  and  Briquet).  Others,  on  the  contrary,  have  ascribed  it  to  the 
.large  doses  of  quinine  which,  in  France  particularly,  are  administered 
in  acute  rheumatism.  The  well-known  influence,  they  say,  of  quinine 
I in  large  doses,  in  producing  tinnitus  aurium,  giddiness,  and  deafness, 
j explains  how  its  administration  may,  in  acute  rheumatism,  render  the 
; brain  liable  to  be  affected  by  the  rheumatic  poison  circulating  in  the 
j blood.  This  influence  of  quinine  in  the  causation  of  rheumatic 
/ Meningitis  is  far  from  being  proved,  and  Trousseau  denies  it  einplia- 
| tically.  This  author  cites  a case  of  Dr.  Beau  in  which  the  symptoms 
1 ol  Meningitis  began  to  show  themselves,  after  the  commencement  of 
j the  quinine  treatment,  when  small  doses  only  of  the  drug  had  been 
j given,  while  it  completely  disappeared  on  continuing  the  treatment,  and 
i giving  larger  doses  of  quinine. 

According  to  Trousseau,  habitual  excess  in  drinking  is  the  chief 
: cause  predisposing  to  this  affection,  and  also  an  hereditary  tendency 
! neurotic  affections  of  any  kind,  and  chiefly  the  various  forms  of 

1 Actes  de  la  Societe  Medicale  des  Hopitaxix  de  Paris,  1855,  Troisieme  fascicule. 
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insanity.  The  post-mortem  appearances  found  in  such  cases  are 
generally  a considerable  injection  of  the  membranes  of  the  brain,  and 
in  some  cases  sub-arachnoid  effusions  of  serosity  are  met  with;  in 
very  rare  ones,  pus  has  been  found  over  the  hemispheres,  as  in  three 
cases  by  Watson.1  Trousseau  regards  the  affection  as  a neurosis,  and 
totally  discards  the  opinion  that  it  is  really  constituted  by  an  inflam- 
matory condition  of  the  meninges,  and  it  is  now  well  known  that  in 
the  majority  of  cases  of  acute  rheumatism  terminating  by  high  tem- 
perature and  head-symptoms  nothing  at  all  resembling  Meningitis  has 
been  discovered  upon  post-mortem  examination. 

Meningitis  occurs  also  in  individuals  suffering  from  tertiary 
syphilis;  for  just  in  the  same  way  as  nodes  and  gummy  tumours 
form  under  the  periosteum,  in  different  parts  accessible  to  view,  similar 
deposits  are  found  in  the  substance  of  the  dura-mater.  In  some  cases, 
the  membrane  is  not  inflamed  in  the  vicinity  of  these  growths,  but  in 
others  the  dura-mater  is  thickened,  and  adherent  to  the  brain,  while 
itself  participates  in  its  superficial  layer,  in  the  chronic  inflammation. 
The  symptoms  indicating  the  presence  of  such  deposits  are  intense 
and  constant  cephalalgia,  with  nocturnal  exacerbations ; in  some  cases 
with  convulsions,  obtuseness  of  the  intellectual  faculties,  and  some- 
times •paralysis.  _ The  previous  history  of  the  patient,  the  peculiar 
sallowness  of  his  complexion,  and  the  presence  in  many  cases  of 
periosteal  nodes,  either  on  the  head  itself  or  on  the  bones  of  the  leg, 
sufficiently  attest  the  nature  of  the  case.  In  less  patent  cases,  the 
history  of  the  patient  will  often  decide  its  character.  According  to 
Robin  and  Lebert,  these  deposits  can  be  recognised  to  be  of  syphilitic 
origin  by  the  characters  which  they  invariably  present,  and  the  fol- 
lowing is  a description  of  their  microscopical  structure  as  given  by 
Robin.2 

First. — They  consist  of  an  amorphous,  transparent,  greyish,  granular 
blastema. 

Second. — This  blastema  is  traversed  in  spots  by  lamellar  fibres 
which  lie  deeply  in  it,  and  are  often  difficult  to  see,  and  which  are 
accompanied  with  fusiform,  fibro-plastic  bodies,  not  numerous  on  the 
whole. 

Third. — In  the  portions  that  are  whitish,  the  amorphous  blastema 
is  scattered  over  with  a certain  number  of  fat  granules,  and  some 
drops  of  oil. 

Fourth. — The  most  abundant  elements  of  the  tissue  are  cytoblasts, 
which  make  up  four-fifths  of  the  whole.  They  are  uniformly  distri- 
buted in  the  amorphous  blastema,  and  between  the  fibres  of  the 
lamellar  tissue  ; they  are  separated  from  one  another  by  a substance 
which  scarcely  equals  their  own  width.  From  their  number,  and  their 
mode  of  distribution,  they  make  the  blastema  look  of  a remarkable 
uniform  composition.  Free  nuclei  are  found  in  great  abundance.  A 
few  cells  arc  also  met  with,  with  pale,  transparent,  finely  granular 

1 Principles  and  Practice  of  Physic,  p.  302,  vol.  ii.  Fourth  edition. 

- In  Zanibaco,  Affections  Nervenses,  Syphilitiqucs,  p.  80. 
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bodies ; they  are  almost  all  spherical  in  shape,  some  are  ovoid,  a few 
angular : the  nuclei  have  a distinct  and  generally  dark  contour.  They 
have  no  nucleolus. 

Fifth. — A few  rare  embryo-plastic  elements. 

Sixth. — A few  globules  of  pus. 

Treatment  consists  in  the  administration  of  large  doses  of  iodide 
of  potassium,  of  mercurial  baths,  or,  when  pain  and  sleeplessness  are 
constant,  of  calomel  and  opium  at  night,  with  salines  and  iodide  of 
potassium  during  the  day. 

Inflammation  of  the  Dura-Mater  is  exceedingly  rare,  as  an 
idiopathic  affection,  and  generally  comes  under  the  cognizance  of  the 
surgeon  as  the  result  of  a blow  or  a fall  on  the  head.  Abercrombie 
gives  one  case  of  spontaneous  inflammation  of  the  membrane  which 
had  come  under  his  own  observation ; but  even  there,  the  disease  had 
spread  to  the  arachnoid.  Inflammation  of  the  dura-mater  is  apt  to 
supervene  in  cases  of  chronic  otorrlicea,  an  affection  which  frequently 
sets  in  after  scarlatina,  and  sometimes  also  after  measles  and  variola. 
There  is  at  first  merely  a thick  muco-purulent  discharge  from  the  ear, 
with  some  tenderness  about  the  mastoid  process,  and  this  goes  on  for 
a long  time,  when  suddenly  the  patient  becomes  dull  and  drowsy,  com- 
plains of  intense  pain  in  the  head,  he  then  becomes  delirious,  and 
lastly  passes  into  a state  of  coma.  After  death,  the  petrous  portion  of 
the  temporal  bone  is  found  carious  and  softened,  and  the  dura-mater 
overlying  it  is  seen  to  be_  detached,  inflamed,  and  generally  bathed 
in  pus. 

The  same  series  of  phenomena  may  also  occur  in  cases  8f  chronic 
disease  of  the  ethmoid  bone  ; or  inflammation  may  spread  to  the  clura- 
mater  from  the  membrane  lining  the  cavity  of  the  orbit  in  cases  of 
wounds  of  the  eyeball  or  fractures  of  the  orbit. 

The  symptoms  of  the  meningeal  complication  are  well  marked: 
there  is  considerable  rigor  recurring  in  paroxysms,  followed  by  high 
fever,  and  so  marked  are  the  intermissions  that  the  disease  simulates 
an  attack  of  ague.  Headache  is  complained  of,  and  the  discharge  of 
matter  from  the  ear  does  not  give  ease.  Vomiting  is  often  present, 
together  with  hyperesthesia  of  the  retina.  There  may  be  slight  convul- 
sions, but  these  are  never  general,  and  never  so  marked  and  so  violent 
as  in  cases  of  pure  Meningitis.  When  there  is  inflammation  of  the 
sinuses  in  the  head,  which  are  formed  by  duplicatures  of  the  dura-mater, 
secondary  abscesses  show  themselves  in  distant  and  various  parts  of 
the  body,  in  the  joints  of  the  big  toe,  the  knee,  the  hip,  the  wrist,  &c. 
The  aguish  aspect  of  the  symptoms  in  such  cases  is  extremely  marked : 
there  are  strong  rigors,  followed  by  heat  and  clammy  perspiration. 

The  treatment  should  have  for  its  object  to  prevent,  or  at  least  to 
limit,  the  extension  of  the  inflammation,  by1  the  application  of  leeches 
to  the  mastoid  process,  as  soon  as  it  is  £911$$  to  b§  tgnder,  and  sub- 
sequently by  the  use  of  blisters.  Thp  cap  should  be  carefully  syringed 
with  warm  water,  and  the  pus  allowecj.  a free  escape.  When  there  can 
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be  no  doubt  that  the  meninges  are  attacked,  the  treatment  to  be  recom- 
mended in  Meningitis  should  at  once  be  adopted.  When  secondary 
pyremic  abscesses  have  formed,  the  treatment  should  be  of  a stimu- 
lating character,  combining  the  administration  of  wine  and  strong  nou- 
rishing broths,  with  the  use  of  bark  and  acids,  quinine  and  iron,  &c. 

Instances  of  recovery  have  been  recorded  in  cases  when  head 
symptoms  have  pointed  to  an  extension  of  disease  from  the  internal 
ear  to  the  dura-mater,  and  Abercrombie  has  related  a case  of  a young 
lady  who,  alter  the  usual  symptoms,  lay  for  three  or  four  days  in  a 
state  of  perfect  coma.  Her  medical  attendants  thought  her  condition 
utterly  hopeless,  and  continued  to  visit  her  as  a matter  of  form.  One 
day,  however,  they  were  agreeably  surprised  to  find  her  sitting  up  and 
free  from  complaint ; a copious  discharge  of  matter  had  taken  place 
from  the  ear  with  immediate  relief,  and  she  subsequently  perfectly 
recovered. 

Progress,  Duration,  and  Termination  of  Acute  Cerebral 
Meningitis. — The  progress  of  the  disease  is  always  continuous  ; there 
may  be  slight  remissions,  but  never  those  intermissions  which  form 
such  a remarkable  feature  of  tubercular  Meningitis,  during  which  the 
apparent  improvement  is  so  great  as  to  mislead  the  inexperienced  into 
the  belief  that  the  patient  is  getting  well. 

The  duration  of  the  complaint  is  extremely  variable.  It  has  been 
known  to  be  fatal  in  thirty-six  hours  (Eilliet  and  Barthez),  but  as  a 
rule,  death  only  follows  at  about  the  end  of  the  first  week,  although  it 
may  take  place  at  the  end  of  the  second,  third,  and  even  fourth  week. 

The  termination  of  the  disease  is  generally  in  death  : very  few 
cases  recover,  and  only  when  active  treatment  has  been  employed  at 
the  very  outset.  It  is  doubtful  whether  any  acute  cases  ever  pass- 
into  the  chronic  form. 

Pathological  Anatomy. — The  post-mortem  appearances  necessarily 
vary  according  to  the  stage  of  the  disease  in  which  death  has  occurred. 
Thus,  there  may  be  only  intense  redness  from  increased  vascularity  ot 
the  membranes,  which  are  also  remarkably  dry ; or,  if  the  disease  has 
lasted  a few  days,  there  may  be  fluid  effused  on  the  free  surface  of  the 
arachnoid,  in  the  interior  of  its  sac,  and  in  the  meshes  of  the  pia-mater. 
The  effusion  may  be  serous,  sero-purulent,  or  entirely  purulent.  It  is* 
rarely  abundant  enough  to  produce  a distension  and  prominence  of 
the  anterior  fontanelle,  although  a case  is  related  by  Abercrombie1  m 
which  “at  an  early  period  of  the  complaint,  there  was  observed  a 1 
remarkable  prominence  of  the  anterior  fontanelle;  in  the  second  ‘ 
week  this  increased  considerably  ; and  in  the  third  week  it  was  : 
elevated  into  a distinct  circumscribed  tumour,  which  was  soft  and  ■ 
fluctuating,  and  pressure  upon  it  occasioned  convulsion.  It  was  j 
opened  by  a small  puncture,  and  discharged  at  first  some  purulent  : 


1 Abercrombie,  Diseases  of  the  Brain,  p.  5/. 
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matter,  afterwards  bloody  serum.  After  death  the  opening  which  had 
been  made  through  the  fontanelle  was  found  to  lead  to  a deposition 
of  thick  flocculent  matter  mixed  with  pus,  between  the  dura-mater 
and  arachnoid,  and  covering  the  surface  of  the  brain  to  a considerable 
extent.” 

When  death  takes  place  at  the  end  of  the  first  week,  the  pus  is 
no  longer  liquid ; its  more  fluid  portion  has  been  absorbed,  and  false 
membranes  of  a bright  yellow  colour  are  now  found,  which  are  not 
yet  adherent  to  the  arachnoid.  The  pus  infiltrates  the  meshes  of  the 
pia-mater,  and  dips  between  the  convolutions.  The  concrete  pus  is 
found  in  greatest  abundance  around  the  larger  blood-vessels,  and  in 
I the  sulci  between  the  convolutions  of  the  upper  and  lateral  portions 
of  the  brain.  Sometimes,  as  in  a case  detailed  by  Eilliet,1  one 
hemisphere  may  be  seen  covered  witli  pus  or  false  membranes,  whilst 
the  pia  mater  on  the  opposite  side  is  merely  infiltrated  with  serosity. 
Tlie’brain,  in  uncomplicated  Meningitis,  is  not  affected ; it  is  generally 
< of  firm  consistency,  and  sometimes  even  more  firm  than  usual,  if 
death  has  occurred  at  an  early  period  of  the  complaint,  between  the 
second  and  fifth  day  for  instance, ' the  grey  and  white  substances 
present  scarcely  any  traces  of  injection.  After  that  time,  they  may 
still  be  perfectly  healthy,  although  in  the  majority  of  instances  the 
grey  substance  is  of  a somewhat  pinkish  hue,  whilst  the  cut  surface 
ot  the  white  matter  shows  numerous  red  points.  The  whole  mass  of 
the  brain  is  always  firm,  but  the  peripheral  layer  of  the  convolutions 
may  be  softened;  and  when  stripped  off,  the  pia-mater  which  adheres 
to  it  carries  away  some  portions  of  it.  The  longer  the  duration  of 
the  disease,  the  greater  the  risk  of  this  complication,  although  there 
may  be  exceptions  to  this  rule.  In  very  young  children,  according 
to  Eilliet,  the  whole  mass  of  the  brain  is  sometimes  soft  throughout, 
and  he  ascribes  this  softening  to  oedema  of  the  brain.  The  lateral 
ventricles  may  be  found  empty,  or  they  may  contain  transparent 
serosity,  or  even  pus,  and,  in  rare  cases,  false  membranes.  Accord- 
ing to  Andral  (Clinique  Medical e,  vol.  v.  p.  140),  the  presence  of 
serosity  should  not  be  regarded  as  the  result  of  a morbid  process, 
unless  the  quantity  amount  to  more  than  one  ounce  of  fluid  in  each 
lateral  ventricle. 

Etiology. — A.  Predisposing  causes : — 

Mfirst,  Age.— According  to  Guersant  (Dictionnaire  de  Medecine,  art, 
ivieningite)  simple  acute  Meningitis  may  occur  in  the  fcEtus  in  utero, 
■,*  ls  Wetty  frequent  in  new-born  infants.  After  the  age  of  two  up 
o oui teen,  it  becomes  rare,  and  yields  in  frequency  to  tubercular 
enmgitis,  the  two  being  then  in  the  proportion  of  two  of  the  former 
o welve  of  the  latter.  After  fourteen,  it  again  increases  in  frequency, 

;n(,  P^1  ticularly  attacks  individuals  whose  ages  range  from  sixteen  to 
iorty-five. 

T)?  ]a  Meningilc  franclic  choz  les  Enfants. 

Jo4G,  vol.  xii. 
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Second,  Sex— It  is  considerably  more  frequent  in  male  adults  than 
in  women ; according  to  Parent-Duchatelet  and  Martinet,  in  the  pro- 
portion of  three  males  to  one  female. 

Third. — Those  trades  or  occupations  which  expose  the  individual 
to  atmospheric  changes  seem  to  predispose  to  the  disease.  Thus 
masons,  carpenters,  soldiers,  &c.  seem  to  be  more  liable  to  it  than 
other  men. 

Fourth. — The  sanguine  temperament,  a short  thick  neck,  hyper- 
trophy of  the  heart,  a very  irritable  temper,  are  said  also  to  predispose 
to  the  disease,  as  well  as  the  abuse  of  alcoholic  liquors,  excessive  grief, 
and  mental  work. 

B.  Exciting  Causes. — The  most  common  are  blows  on  the  head,  falls, 
and  concussions,  &c. ; and  more  frequently  exposure  to  a hot  sun  in 
tropical  countries.  The  sudden  disappearance  of  a chronic  eruption 
about  the  scalp,  e.  g.  chronic  eczema  or  impetigo,  has  been  known  to 
be  followed  by  acute  Meningitis  ; but  this  cause  is  not  so  frequent  as 
it  has  been  held  by  some  authors. 

Diagnosis. — It  is  extremely  difficult  to  distinguish  acute  Me- 
ningitis from  acute  Cerebritis — as  the  two  affections  so  frequently 
coexist ; inflammation  of  the  membranes  having  a tendency  to  spread 
to  the  substance  of  the  brain,  or  the  reverse  obtaining.  In  simple 
Cerebritis,  however,  uncomplicated  with  Meningitis,  the  excitement 
is  not  so  marked,  the  delirium  is  not  of  the  same  wild,  fierce  character, 
the  pulse  either  does  not  rise  above  its  natural  standard,  or  falls 
below  it,  even  down  to  sixty  and  fifty ; it  is,  besides,  irregular  and 
varies  considerably  in  its  rate  of  frequency.  There  is  also  tonic 
rigidity  of  one  or  more  limbs,  followed  by  paralysis,  which  is  per- 
manent. In  every  case,  however,  the  limitation  of  the  inflammation 
can  at  best  be  merely  suspected. 

From  Delirium  Tremens,  acute  Meningitis  may  be  distinguished 
by  the  absence  of  headache  in  the  former  affection,  the  peculiar 
trembling,  the  hallucinations  and  spectral  illusions  and  fears  of  the 
patient,  the  character  of  the  delirium,  and  the  abundant,  clammy 
perspiration.  The  previous  history  of  the  patient,  besides,  usually 
tells  a long  story  of  inebriation. 

Typhoid  Fever  may  be  separated  from  acute  Meningitis  by  the 
headache  being  less  intense,  by  the  frequency  of  the  pulse,  the  pre- 
sence of  diarrhoea,  the  infrequency  of  vomiting,  if  at  all  present,  the 
gurgling  in  the  iliac  fossa,  and  abdominal  tenderness,  the  leaden  tint 
of  the  countenance,  and,  after  the  fifth  day  of  the  disease,  by  the 
characteristic  rose  spots. 

The  points  of  distinction  between  the  simple  and  the  tubercular 
forms  of  Meningitis  will  be  given  when  treating  of  the  latter  affection. 

Treatment. — The  treatment  of  acute  Meningitis  is  only  successful 
when  employed  very  early  in  the  disease,  and  carried  out  with 
energy.  It  resolves  itself  into  three  great  remedial  measures  : first, 
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blood-letting ; second,  hard  purging ; third,  application  of  cold  water 
or  ice  to  the  head. 

Blood-letting. — The  patient  is  to  be  bled  in  the  sitting  posture, 
from  a large  opening  in  a vein  in  the  arm,  and  continued  until 
syncope  is  induced.  The  bleeding  is  to  be  repeated  as  often  as  the 
symptoms  require  it,  or  to  be  followed  by  the  application  of  leeches 
behind  the  ears  and  to  the  temples.  Continental  practitioners  often 
prefer  bleeding  from  the  dorsal  vein  of  the  foot  to  opening  a vein  at 
the  bend  of  the  elbow.  According  to  Guersant,  in  very  irritable  indi- 
viduals who  are  very  sensitive  to  pain,  especially  in  very  young 
children,  the  application  of  leeches  to  the  head  increases  the  restless- 
ness and  the  headache,  and  he  therefore  recommends  that  the  leeches 
should  in  such  cases  be  applied  round  the  anus  or  about  the  ankles. 

When  it  is  not  considered  advisable  to  repeat  the  bleeding,  com- 
pression of  the  common  carotids  in  the  neck,  as  originally  suggested 
by  Dr.  Blaud  (of  Beaucaire),1  might  be  had  recourse  to,  so  as  to  cut 
off  for  a time  the  supply  of  blood  to  the  head. 

The  application  of  leeches  to  the  interior  of  the  nostrils,  or  scarifying 
the  membrane  with  a lancet,  is  a favourite  practice  with  some  of  the 
German  physicians,  and  must  directly  relieve  the  circulation  in  the 
head  on  account  of  the  inosculation  between  the  vessels  which 
ramify  in  the  pituitary  membrane  and  those  at  the  base  of  the  brain. 

Purgatives. — Active  purging  possesses  considerable  efficacy  in  the 
early  stage  of  the  disease,  and  materially  aids  bleeding  in  producing 
its  full  effects.  Calomel,  jalap,  and  scammony  are  the  purgatives 
usually  selected,  but  croton  oil  seems  by  far  the  best,  from  the  ease 
with  which  it  may  be  administered,  even  to  children,  and  the  certainty 
and  rapidity  of  its  action. 

Mercury. — Apart  from  its  purgative  effects,  it  is  a most  valuable 
remedy  in  Meningitis.  It  should  be  administered  in  small  and 
frequently  repeated  doses,  so  as  to  bring  the  system  under  its  influ- 
ence quickly  ; and  this  is  best  effected  by  combining,  with  its  internal 
administration,  the  use  of  mercurial  inunctions  in  the  groin  and 
axilla. 

The  application  to  the  head  of  cold,  in  its  various  forms,  should 
never  be  neglected.  There  is  no  remedy  so  effectual  in  lowering  the 
heat  of  the  head,  calming  the  headache,  and  subduing  the  violence  of 
the  delirium.  Simple  compresses,  kept  wet  with  cold  water,  are  the 
least  useful  form  of  using  cold,  as  they  are  soon  heated  and  become 
dry,  and  the  alternation  of  heat  and  cold  thus  produced  might  be 
injurious  by  attracting  more  blood  to  the  head.  A bladder,  containing 
pounded  ice,  or  a mixture  of  common  salt  and  ice,  is  an  excellent 
mode  of  applying  cold,  because  of  the  facility  with  which  it  adapts 
itsel  f to  the  shape  of  the  head.  The  most  effectual  method,  however, 
is  irrigation , i.e.  allowing  a small  stream  of  water  to  run  on  the  head 
from  a small  vessel  placed  above  it.  The  effect  of  this  is  almost 

vol  Hibp°49feque  vo1,  lxii-  Scc  al's0  Dvlleix,  Guido  du  Medecin  practician, 


380 


A SYSTEM  OF  MEDICINE. 


magical,  but  it  should  be  used  with  great  caution,  particularly  in 
children  and  aged  persons,  so  that  its  sedative  influence  might  not  be 
too  powerful.  Previous  to  using  any  applications  on  the  head  the 
hair  should  be  cut  close  or  shaved,  and  this  simple  measure  is  some- 
times attended  with  great  relief  to  the  patient.  Simultaneously  with 
these  applications  revulsives  should  also  be  employed  at  the  opposite 
extremity  of  the  body  by  wrapping  up  the  calves  of  the  legs  in  mus- 
tard poultices,  or  in  blankets  wrung  out  of  hot  water  and  sprinkled 
with  turpentine. 

When  the  disease  has  passed  into  the  third  stage,  that  of  coma,  the 
above  treatment  is  no  longer  admissible.  Blisters  applied  to  the  nape 
of  the  neck  and  behind  the  ears,  are  exceedingly  useful ; and  if  the 
coma  be  very  profound,  a cap  of  blistering  ointment  applied  over  the 
whole  skull  has  been  known  to  rouse  the  patient.  Flying  blisters, 
applied  in  rapid  succession  to  the  inner  aspect  of  the  thighs,  the 
calves  of  the  legs,  or  mustard  poultices  even,  are  then  useful  also  to 
rouse  the  system.  When  collapse  has  set  in,  mercury  and  purgatives 
should,  of  course,  be  discontinued,  and  stimulants,  ammonia,  and 
bark  had  recourse  to.  The  bladder  should  be  frequently  examined  to 
prevent  the  accumulation  of  urine  and  its  consequent  evils. 

Diet. — The  diet,  in  the  first  stages,  should  be  low ; no  solid  food  is 
to  be  given. 

In  the  third  stage,  however,  strong  broths  given  in  small  quantities 
repeatedly  and  wine  become  essential. 

The  room  in  which  the  patient  lies  should  be  kept  cool  and  dark, 
and  well  ventilated,  and  free  from  the  slightest  noise. 

Sometimes  after  the  acute  stage  of  the  disease  has  passed,  and  con- 
valescence has  begun,  the  delirium  is  apt  to  return. 

The  practitioner  should  carefully  guard  against  the  error  of  mis- 
taking this  condition  for  one  of  recrudescence ; it  is  due  to  exhaustion, 
and,  as  such,  requires  a judicious  stimulating  plan  of  treatment.  It 
may  be  known  by  the  coldness  and  pallor  ot  the  surface,  and  the 
weak  compressible  state  of  the  pulse. 

When  occurring  in  the  course  of  acute  rheumatism  prophylactic 
measures  should  always  be  adopted,  such  as  the  avoidance  ot  cold, 
clothing  the  patient  in  flannel,  and  carefully  watching  the  condition 
of  the  joints : if  there  be  retrocession  of  the  swelling  and  redness 
and  pain  in  the  joints,  while  the  patient  becomes  restless  and 
loquacious,  we  must  try  and  bring  back  the  rheumatism  to  the  joints 
by  wrapping  them  up  in  mustard  poultices  or  applying  blisters. 
Opium  and  musk  have  been  recommended,  and  Trousseau  declares 
that  he  has  cured  three  patients  by  the  combined  administration  ot 
these  drugs,  although  he  adds  that  two  others  got  well  without  any 
active  treatment  having  been  employed.  In  any  case,  the  aika  me 
treatment  for  rheumatism  should  be  continued,  and  careful  nursing 
and  the  administration  of  unstimulating  food  adopted. 

Chronic  Meningitis. — This  is  a very  rare  affection,  and  it  is  gene- 
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rally  recognised  after  death  only  from  the  pathological  appearances 
met  with  in  the  meninges — namely,  thickening  and  opacity  of  the 
arachnoid,  cellular  adhesions  between  it  and  the  pia-mater,  develop- 
ment along  the  falx  cerebri  of  the  so-called  glandulse  Pacchioni, 
which  from  their  absence  in  infancy  and  youth  are  generally  regarded 
as  evidences  of  chronic  meningeal  irritation.  In  some  cases,  plates  of 
osseous  tissue  have  been  found  in  the  membranes;  whilst  during 
life,  the  symptoms  presented  by  the  patient  did  not  point  to  any 
mischief  in  the  head. 

Troublesome  headache,  a disposition  to  somnolency,  sometimes 
convulsive  twitchings,  and  in  children,  vomiting,  are  regarded  as 
symptoms  which  should  excite  suspicion  of  the  existence  of  chronic 
Meningitis.  Of  that  form  of  the  affection — which  is  complicated 
with  chronic  inflammation  of  the  superficial  layer  of  the  cortical 
substance  of  the  brain,  and  is  symptomatically  characterised  by  lofty 
ideas,  hallucinations,  paroxysms  of  maniacal  excitement  and  embar- 
rassment of  speech,  followed  by  gradual  general  paralysis  of  motion, 
sensibility  being  scarcely  affected,  and  terminating  in  idiotcy — we 
have  nothing  to  say  here,  as  the  affection  is  always  treated  of  in  con- 
junction with  insanity. 

Although  chronic  Meningitis  in  middle  age  and  in  early  life  is  of 
rare  occurrence,  it  is  not  so  rare  in  old  age.  Concerning  it  Mach- 
lachlan  observes,  The  disease  may  be  of  a chronic  nature,  ab  initio  ; 
chronic  in  regard  to  the  subdued  and  insidious  nature  of  its  symptoms, 
while  at  the  same  time  it  pursues  a strictly  chronic  course,  seemingly, 
now  and  then  existing  one  or  two  years,  and  never  following  an  acute 
attack  of  the  disease.  It  is  not  an  unfrequent  result  of  albuminuria 
and  repeated  attacks  of  delirium  tremens,  or  it  follows  gout  and 
rheumatism.  Chronic  Meningitis  in  the  aged  is  almost  uniformly 
accompanied  with  great  impairment  of  the  mental  faculties,  frequently 
with  thickness  of  speech,  and  paralytic  weakness  of  the  lower  extre- 
mities, the  gait  being  tottering  and  feeble.  The  energies  of  the 
system  are  reduced;  all  movements  of  the  limbs  are  performed 
awkwardly,  slowly,  and  with  uncertainty.  The  appetite  remains 
good ; but  digestion  is  slow,  bowels  are  inactive,  and  the  various  ex- 
cretions vitiated.  A ertigo,  surging  in  the  ears,  marked  loss  of  memory, 
slowness  of  comprehension,  periodical  fits  of  passion,  and  occasional 
attacks  of  headache,  with  or  without  signs  of  high  vascular  excite- 
ment, are  frequently  observed.  Sooner  or  later  the  invalid  takes  to 
his  bed  reluctantly.  I here  he  lies  uncomplaining,  vegetating,  and  gra- 
dually sinking,  dying  often  in  consequence  of  sloughs  on  the  nates.” 

Treatment.  The  diagnosis  of  this  affection  being  so  uncertain  and 
obscure,  it  is  clear  that  little  is  known  regarding  the  mode  of  treatino- 
it.  If  the  symptoms  in  the  least  show  a tendency  to  assume  the 
acute  form,  the  application  of  leeches  behind  the  ears,  cupping  the 
uape  of  the  neck,  and  administration  for  a short  time  of  small  doses 
of  a mild  mercurial,  would  be  called  for.  Otherwise  the  use  of 
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repeated  blisters  applied  to  the  nape  of  the  neck,  and  tlie  internal 
administration  of  iodide  of  potassium,  and  occasional  purgatives,  seem 
to  he  the  most  rational  treatment  that  can  be  employed.  In  the  form 
occurring  in  old  age,  cold  lotions  to  the  head,  and  an  occasional  brisk 
purge  followed  up  by  an  enema,  are  most  advisable.  The  condition 
of  the  bladder  must  be  frequently  examined,  and  the  catheter  em- 
ployed should  retention  arise;  when,  on  the  contrary,  there  is 
dribbling,  a proper  apparatus  must  be  worn.  Good  nursing,  clean- 
liness, the  hydrostatic  bed,  are  also  essential.  In  the  later  stages  of 
the  disease,  when  the  vital  energies  begin  to  part  and  fail,  wine  will 
be  essential,  but  until  then  the  treatment  should  be  strictly  antiphlo- 
gistic ; the  patient  avoiding  also  all  mental  excitement,  and,  if  not 
secluded,  lie  should  be  kept  tranquil  both  in  body  and  mind. 

Secondary  Meningitis. — This  affection  sometimes  shows  itself  in 
the  course  of  one  of  the  eruptive'  or  exanthematous  disorders,  as 
typhoid  fever,  measles,  scarlatina,  and  variola. 

When  Meningitis  occurs  in  the  course  of  an  eruptive  fever,  some  of 
its  ordinary  symptoms  may  either  fail  entirely,  or  be  masked  by  those 
of  the  primary  disease.  Thus,  the  intense  headache  of  acute  primary 
Meningitis  may  be  absent,  or  it  may  be  slight  only,  and  there  may  be 
no  vomiting.  The  invasion  of  the  superadded  disease  may,  however, 
be  recognised  by  a sudden  slackening  and  irregularity  of  the  pulse  and 
respiration,  by  the  pallor  and  anxious  look  of  the  face,  and  the  extreme 
jactitation  which  ushers  in  the  delirium. 


TUBERCULAR  MENINGITIS 


By  Samuel  Jones  Gee,  M.D.,  F.R.C.P. 

By  tuberculosis"  we  mean  that  disease  which  is  attended  necessarily 
by  the  formation  of  miliary  tubercle.  Inflammation  of  the  brain 
and  its  membranes,  occurring  as  a consequence  of  the  progress  of 
tuberculosis,  is  called  Tubercular  Meningitis. 

Causes. — This  is  not  the  place  in  which  to  set  forth  the  knowledge 
which  has  been  gained  of  late-  years  respecting  the  etiology  of 
tuberculosis  in  general.  A few  conditions  which  predispose  to 
Tubercular  Meningitis  are  all  that  need  to  be  dwelt  upon. 

Be  the  case  as  it  may  with  regard  to  the  adult,  I think  that  most 
physicians  will  agree  that  the  tubercular  disposition  in  the  child  is 
strongly  hereditary;  it  will  be  found  that  a large  majority  of  children 
attacked  by  Tubercular  Meningitis  come  of  families  in  which  there 
are,  or  have  been,  sundry  manifestations  of  a tendency  to  scrofulous  or 
tubercular  diseases.  Tet  in  many  cases  no  tendency  of  the  kind  can 
be  discovered. 

The  influence  of  sex,  season,  or  social  position  upon  the  occurrence 
of  Tubercular  Meningitis  is  quite  insignificant. 

Tubercular  Meningitis  may  set  in  at  any  age.  No  doubt  the  disease 
is  rnoie  common  before  puberty  than  afterwards  : but  it  is,  at  present, 
impossible  to  procure  numerical  proof  of  the  fact,  and  this  on  account 
of  the  comparative  absence  of  children  from  the  general  hospitals 
into  which  adults  are  admitted. 


Age. 

Cases. 

Age. 

Cases. 

Six  weeks 

1 

16  to  20  years,  inclusive 

10 

Two  months 

1 

21  to  30,, 

12 

2 to  4 years,  inclusive 

12 

31  to  40  „ 

5 

5 to  7\  „ 

11 

41  to  50  „ 

3 

8 to  10  „ 

13 

51  to  60  ,,  ,, 

2 

11  to  15  „ 

9 

68  years 

1 

Total  . 

47 

Total  . 

33 

However,  there  can  be  no  doubt  that  Tubercular  Meningitis  is 
comparatively  much  more  common  under  two  years  of  age,  and  much 
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less  common  after  eleven  years  of  age,  than  these  figures  would  make 
out.  At  the  Hospital  for  Sick  Children  the  following  cases  of  Tuber- 
cular Meningitis  were  examined  'post  mortem  between  August  1862 
and  March  1871  inclusive:1 — 


Under. 

lyr. 

2 yrs. 

3 

4 

5 

0 

7 

8 9 10 

11  1 

Males . . . 

3 

13 

10 

9 

0 

5 

i ! , i 

Females  . 

6 

5 

9 

3 

2 

2 

4 ; 2 

Being  48  males  and  33  females.  Seven  cases  of  non-tubercular 
cerebro-spinal  Meningitis  were  examined  in  the  same  space  of  time ; 
whereof  six  were  males,  (at  6 months,  2,  3,  6,  8,  9,  years  of  age)  and 
one  was  a female  of  20  months.  No  case  of  simple  cerebral  Menin- 
gitis, not  traumatic,  during  that  period.  After  puberty,  both  acute  tuber- 
culosis and  Tubercular  Meningitis  are  much  more  common  in  the 
female  than  in  the  male  sex. 

Symptoms. — The  symptoms  of  Tubercular  Meningitis  sometimes 
break  in  suddenly  upon  what  has  seemed  to  be,  so  far,  a state  of 
perfect  health;  sometimes  they  are  preceded  by  several  weeks  or 
months  of  indistinct  poorliness  : both  groups  of  cases  (seeing  that  in 
both  the  sure  and  certain  symptoms  of  distinct  disease  are  cerebral 
from  the  very  first)  may  be  classed  together  under  the  head  of  Primary 
Tubercular  Meningitis.  But,  on  the  other  hand,  Tubercular  Menin- 
gitis sometimes  attacks  a person  who  has  already  exhibited  symptoms 
and  signs  of  either  acute  general  tuberculosis,  or  of  local  tuberculosis, 
acute  or  chronic  : this  may  be  called  Secondary  Tubercular  Meningitis. 
Ordinarily  its  existence  is  apt  to  be  overlooked,  unless  its  special 
symptoms  have  been  watched  for ; sometimes,  indeed,  the  disease  is 
wholly  latent,  and  discovered  post  mortem  only. 

I.  Primary  Tubercular  Meningitis  : 

1.  With  premonitory  symptoms. 

2.  Without  them. 

IT.  Secondary  Tubercular  Meningitis,  preceded  by  manifestations  of 

1.  General  Tuberculosis. 

2.  Local  Tuberculosis:  i.  cerebral;2  ii.  thoracic;  iii.  ab- 

dominal. 

The  primary  form  of  the  disease  with  premonitory  symptoms  is  the 
typical  form. 

Primary  Tubercular  Meningitis  in  the  Child. 

I.  Premonitory  Symptoms. 

Their  Character— i.  Loss  of  flesh  is  the  most  constant  precursor ; 
indeed,  is  almost  constant;  often  the  first,  sometimes  the  only 

1 Children  under  two  years  of  age  are  not  usually  admitted. 

2 I.e.  Tubercular  tumours  of  the  brain  which  have  produced  symptoms. 
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symptom  : the  child’s  face  being  very  much  spared,  it  is  when  the 
nurse  comes  to  undress  him  that  she  finds  the  limbs  to  be  losing  their 
roundness,  and  the  flesh  to  feel  flabby.  This  loss  of  flesh  mostly 
proceeds  continuously ; sometimes,  however,  the  child  will  seem  to  pick 
up  for  a time  and  afterwards  begin  to  waste  again,  ii.  Loss  of  colour 
concurs  : it  is  sometimes  masked  by  a false  colour  in  the  cheeks,  due  to 
permanently  dilated  capillaries  ; it  may  be  only  now  and  then  that  this 
colour  leaves  the  cheeks,  and  then  the  real  paleness  of  the  child  is 
obvious,  iii.  The  child  is  drowsy  by  day  and  restless  at  night ; he  is 
easily  tired,  and  in  the  midst  of  play  will  lie  down  on  the  floor  anil 
fall  asleep  for  a short  time ; at  night  he  grinds  his  teeth,  sleeps  with 
his  eyes  half-open,  starts,  and  cries  out ; he  is  sad,  fretful,  peevish, 
taciturn,  and  wants  to  be  let  alone : if  for  any  reason  a young  child 
has  been  put  to  bed  for  a day  or  two,  he  will  not  take  to  his  feet  again, 
iv.  Headache  is  frequently  absent,  rarely  a prominent  symptom, ° but 
mostly  present  to  a certain  degree  : very  young  children  will  be  observed 
to  put  their  hands  to  their  heads,  and  to  toss  their  heads  on  their  pillows ; 
older  children  will  say  that  their  heads  ache,  and  this  especially  after 
some  exertion  of  mind  or  body ; a child  will  go  to  school  and  come 
home  complaining  of  his  head : the  headache  is  rarely  severe,  and 
mostly  frontal : a strong  light  increases  it.  v.  Feverishness  is  not 
always  present;  when  it  is  present,  it  is  noticed  chiefly  in  the 
evening.  I do  not  myself  possess  any  thennonietrical  observations 
made  during  this  period,  nor  do  I know  of  any  that  have  been  pub- 
lished. vi.  Loss  of  appetite  is  common ; vomiting  uncommon ; the 
bowels  are  confined,  or  relaxed,  or  quite  regular  in  action. 

These  symptoms  are  grouped  in  every  manner  possible ; any  of 
them  may  be  absent,  and  how  many  soever  be  present,  they  do 
not  justify  more  than  a fear  lest  the  condition  should  terminate  in 
Tubercular  Meningitis.2 

They  are  sometimes  due  to  progressive  tuberculosis,  but  sometimes 
certainly  to  a catarrhal  state  or  to  simple  nervous  depression.  The 
pyrexia  is  the  most  important  symptom.  When  a child  suffers,  day 
alter  day,  from  a slight  elevation  of  temperature  above  the  normal, 
that  elevation  of  temperature  may  be  due  to  tuberculosis.  Inasmuch 
as  a catarrhal  fever  does  not  usually  last  longer  than  ten  or  twelve 
Relays ; if  the  pyrexia  do  last  longer  than  that  time,  and  if  the  presence 
>ol  continued  fever  or  of  a local  inflammation  can  be  excluded  • the 
elevation  of  temperature  is  very  probably  due  to  tuberculosis.  ’ But 
sin  actual  practice  we  are  not  often  called  upon  to  study  the  precursory 
symptoms  of  primary  Tubercular  Meningitis  so  closely.  This  is 
leer  am  at  the  most  careful  mother  will  often  fail  to  observe  any 
- evens hness  before  the  day  of  invasion,  even  though  she  have  been 
\ lscluie^e(^  weeks  or  months  by  her  child’s  steady  loss  of  flesh  and 


jconskleration.01  ^ ^ hl  mind  that  primary  Tubercular  Meningitis  only  is  under 

Refer  to  section  on  Diagnosis. 
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strength.  The  poorliness  which  follows  acute  specific  or  other  diseases 
often  passes  uninterruptedly  into  the  premonitory  period  of  Tubercular 
Meningitis.  Measles,  so  far  as  I have  seen,  is  the  most  common 
antecedent,  hooping-cough  next,  occasionally  an  attack  of  diarrhoea  and 
vomiting,  bad  sore-throat,  or  hip  disease. 

The  Duration  of  this  period  is  different  in  different  cases.  Some- 
times, as  mentioned  before,  there  are  no  prodromata  at  all.1  There 
are  all  grades  between  this  extreme  and  the  other  in  which  a child 
loses  flesh  for  four,  six,  or  even  more  months  before  the  invasion. 
One  or  two  months  may  be  regarded  as  the  average ; sometimes  the 
prodromata  last  two  or  three  weeks  only.  Again,  in  some  cases,  the 
precursory  stage  is  interrupted  by  a temporary  improvement  in  the 
health  of  the  child. 


2.  Invasion. 

P>y  the  invasion  of  Tubercular  Meningitis  I mean  the  period  at 
which  there  occur  such  new  symptoms  as  enable  us  to  pass  from  the 
uncertainties  of  the  prodromal  stage,  and  to  declaie  most  positively 
that  from  this  date,  at  all  events,  the  child  has  sickened  with  hydio- 
cephalus.  The  invasion  symptoms  are  the  first  which  make  the  friends 
of  the  child  think  him  dangerously  ill ; the  poor,  as  a rule,  only  now 

begin  to  seek  advice.  . 

Character  of  Symptoms.— { 1)  Vomiting  is  by  far  the  most  common 
special  invasion  symptom.  In  the  majority  of  cases  the.  frequent 
repetition  of  the  vomiting  makes  it  seem  to  be  the  most  important 
svmptom  of  the  onset;  but  sometimes,  although  serving  to  mark 
the  invasion,  the  sickness  is  subsidiary  in  urgency  to  _ the  other 
svmptoms  In  the  former  group,  the  child  may  vomit  incessantly 
with  and  without  taking  food;  in  the  latter  the  child  may  be  sick 
only  once  or  twice.  (2)  Convulsions  are  the  next  most  frequent 
^though  much  less  frequent)  special  symptom  ot  the  invasion ; they, 
like  the  vomiting,  may  he  repeated  several  times  or  not.  Some- 
times the  attack  is  epileptiform,  sudden,  with  complete  unconscious- 
ness and  yet  without  convulsive  movements.  It  will  give  some  notion 
of  the  comparative  frequency  of  the  different  modes  of  mvasion 
mention  that,  out  of  twenty-five  cases  m which  the  invasion  symptom 
were  carefully  ascertained,  vomiting  without  convulsions  occur  ed l m 
nineteen  • vomiting  followed  by  convulsions  in  one ; convulsions 
without  vomiting  in  two;  several  attacks  ot  general  rigidity,  su 
reeded  bv  vomiting  on  the  third  day,  in  one;  in  one  an  attack  ot 
temporary  unconsciousness  (epileptiform),  followed  hy  vomiting;  and 

i It  may  afford  so  me °(U»  diagnosis 
mention  that  out°“wei  y iuortem1  examination  in  all),  there  were  only  two  in 
having  been  confirmed  by  > r beeu  noticed.  That  sometimes  the  prodionw 

^VrentoMKho  be  unnoticed,  even  in  children  carefully  looked  afte., 

I have  no  doubt. 
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in  the  remaining  case  the  invasion  was  marked  by  a notable  and  com- 
paratively sudden  increase  in  the  severity  of  the  premonitory  symp- 
toms (headache,  drowsiness,  loss  of  flesh),  without  vomiting  or  any 
motorial  symptoms.  The  most  important  concomitant  symptoms  of 
the  invasion  are  : the  first  occurrence  or  the  increase  of  headache,  or 
of  the  pyrexia,  or  of  drowsiness  : the  co-existence  of  constipation  as  a 
rule  with  an  occasional  exception ; there  is  often  a change  in  the 
temper  of  the  child,  or  some  odd  unreasonable  behaviour ; the  character 
becomes  morose,  irascible,  and  obstinate. 

Period  oj  Occurrence. — From  seven  to  twenty-one  days  elapse  between 
the  invasion  and  death ; the  average  is  fourteen  days.  “ When  the 
meningitis  sets  in  suddenly  without  prodromata,  its  duration  is  from 
twenty  to  thirty  days,  rarely  less,  provided  that  no  complication 
modify  the  course  of  the  disease  (Rilliet,  iii.  487) — a very  necessary 
qualification. 


3.  The  Established  Disease. 

It  is  well  known  that  Dr.  Robert  Whytt  first  described  the  course  of 
what  he  rightly  called  “ the  most  frequent  species  of  the  hydrocephalus 
mternus ; ” and  so.  described  it  that  his  successors  have  not  been  able 
to  add  much  that  is  useful  to  his  description.1  The  disease  depicted 
by  Whytt  is  a clinical  entity  of  the  most  definite  kind  ; but  when  we 
come  to  use  the  phrase  Tubercular  Meningitis,  and  to  frame  a species 
of  disease  characterised  by  certain  anatomical  changes  (namely,  tuber- 
culosis and  inflammation  of  the  meninges),  we  find  that  we  have  to  do 
with  a more  comprehensive  notion  than  that  intended  by  Whytt 
The  disease  of  Whytt  corresponds  to  primary  Tubercular  Meningitis' 
involving  the  base  of  the  brain,  and  occurring  in  children  °But 
tubercular  Meningitis  may  be  secondary;  and,  when  primary,  may 
not  involve  the  base  of  the  brain,  or  may  attack  adults : to  these 
forms  of  the  disease  Whytt’s  description  ceases  to  apply  Never- 
theless, the  set  of  symptoms  pointed  out  by  Whytt  remains  the  most 
common  and  best  marked  manifestation  of  Tubercular  Meningitis 

during  life,  and  may  be  deemed  the  typical  form,  and  will  therefore 
be  first  described. 

twh?i  peCllliaT  S{mpt°ms  of  Wllytt’s  disease  depend  upon  the  fact 

18  aff.ects1tlle  base  of  the  brain;  the  tubercular 

Zrnlt  °f  th%  me1ni^lt/s1  plays  110  part  in  the  production  of  these 
symptoms.  For  both  tubercular  and  non-tubercular  meningitis  of 

^ aJten.ded  by  precisely  the  same  symptoms;  and  Tuber- 
W LMemnfltlS  myolymS  the  convexity  alone  is  not  accompanied 
mLf  /y^Pt01!13  ^ch  are  peculiar  to  meningitis  of  the  base.  It 
must therefore  be  clearly  understood  that  the  form  of  disease  which 
will  be  first  and  most  fully  described  is,  in  reality,  dependent  upon 

1 Works  of  Robert  Whytt,  M.D.  Eclin.  1768 
C C 2 
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basilar  meningitis ; and  that,  in  a given  case,  finding  this  condition  to 
be  present,  we  assume  it  to  be  tubercular  also,  because  basilar  me- 
ningitis (unaccompanied  by  spinal  meningitis)  always  is  tubercular. 


A.  Meningitis  of  the  Base. 

Whytt’s  first  stage  of  dropsy  of  the  brain  includes  the  premonitory 
and  invasion  periods,  previously  described.  The  subsequent  course 
of  the  disease  he  divides  into  two  stages ; the  one  being  an  earlier 
period  during  which  the  pulse  is  infrequent,  and  the  other  a later 
period  of  frequent  pulse.  This  division  of  Whytt’s  is  true  to  nature, 
but  the  pulse  is  a fallible  criterion.  In  order  to  recognise  that  a 
patient  is  in  one  or  other  stage  of  the  disease,  the  physician  must 
look  at  the  symptoms  in  a comprehensive  spirit.  There  is  an  earlier 
period  (the  second  of  Whytt),  in  which  the  brain  may  be  regarded  as 
reacting  under  or  against  the  disease:  the  symptoms  are  sthenic; 
headache,  delirium,  exalted  sensibility,  infrequency  of  the  pulse, 
consciousness  being  retained.  The  disease  goes  on  to  produce 
destruction  of  the  brain  ; the  symptoms  become  such  as  are  due  to 
a steadily  increasing  paresis  of  the  animal  functions ; stupor,  in- 
sensibility, paralysis,  frequency  of  the  pulse — the  third  period  of 
Whytt.  To  repeat  : the  observer  must  not  narrow  his  view  to 
the  variations  of  a single  symptom,  or  he  will  often  fail  to  perceive 
the  stages  of  Dr.  Whytt,  or  even  be  inclined  to  reject  them.  In  the 
second  of  the  ensuing  paragraphs  I have  noticed  the  variations  of  the 
pulse  somewhat  minutely,  so  as  to  show  how  little  it  is  to  be  trusted 
as  a certain  sign  of  the  stage  of  the  disease. 

(1)  Digestive  Organs — i.  Vomiting. — As  already  mentioned,  the 
vomiting  of  the  invasion  is  ordinarily  repeated  several  times.  Some- 
times the  symptom  is  very  urgent,  occurs  whether  food  has  been 
taken  or  not ; and  this  may  be  so  every  day  for  a week.  When  once 
the  tendency  to  vomit  has  ceased  for  twenty-four  hours,  it  does  not 
ordinarily  recur,  ii.  Constipation. — In  the  great  majority  of  cases  the 
bowels  are  constipated  throughout  the  whole  course  of  the  disease ; 
yet  sometimes  they  are  spontaneously  relaxed  throughout ; more 
frequently  (especially  when  hard  purging  has  been  part  of  the  treat- 
ment at  the  beginning  of  the  disease)  they  are  relaxed  without  the 
use  of  drugs,  towards  the  end.  The  constipation  is  not  often  obstinate ; 
it  is  easy,  for  the  most  part,  to  procure  an  action  of  the  bowels  by 
common  means,  iii.  Retraction  of  the  walls  of  the  belly  is  a symptom 
which  will  be  met  with  at  some  time  or  other  in  nearly  every  case  : 
sometimes  present  for  a day  or  two  only,  and  at  no  certain  period ; 
sometimes  present  all  along.  Acute  diseases  affecting  the  brain  are 
the  only  acute  diseases  of  children  which,  as  a rule,  cause  great 
excavation  of  the  belly,  iv.  The  Tongue  has  no  fixed  character;  it 
may  be  moist  and  clean.  Aphthae  sometimes  occur  as  death  draws 
nigh. 
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(2)  The  Circulation. — i.  The  Pulse  affords  symptoms  which  have 
been  much  studied,  and  with  good  reason,  for  they  are  most  important. 

a.  Its  frequency  is  diminished  in  the  earlier  and  increased  in  the  later 
part  of  the  disease  : this  is  the  rule.  The  increase  mostly  sets  in 
durum  the  second  week;  sometimes  much  later  (e.g.  hoy,  ot  lour 
years, ^eighteenth  day  = 84;  116,  128,  128,  168,  on  successive  days, 
death  on  twenty- third),  or  earlier  (e.g.  girl,  eight  years,  sixth  day  — 
140).  Sometimes  the  increase  occurs  only  three  or  four  days,  some- 
times eight  or  ten  days,  before  death.  Sometimes  the  increase  takes 
place  suddenly  (e.g.  boy,  two  years  four  months,  seventh  day  =12; 
eighth  day  ==  164),  sometimes  gradually.  After  the  pulse  has  been  very 
frequent,  it  may  again  become  comparatively  infrequent  (e.g.  girl  of  one 
year  and  ten  months,  eighth  day  = 162  ; ninth  — 144 ; tenth  — 100  ; 
eleventh,  day  of  death,  = 180).  This  infrequency  may  persist  and 
increase  up  to  the  day  of  death  (e.g.  girl,  two  years  and  six  months, 
fifteenth  day  = 120  ; sixteenth  = 140  ; seventeenth  = 76;  eighteenth 
— 70 ; i.e.  day  of  death : cases  of  this  kind  die  in  a state  of  algidity 

i unsurpassed  in  any  other  disease.1  As  to  the  absolute  frequency, 
I have  not  known  the  pulse  to  fall  below  64.  At  the  invasion  of 
the  disease  “the  pulse  is  not  much  accelerated : 108,  112, 120  at  most ; 
sometimes  it  is  even  already  slackened  ” (Rilliet,  iii.  480).  The  fre- 
quency is  at  all  times  easily  increased  by  movement  of  the  body.' 

b.  Irregularity  in  the  rhythm  and  inequality  in  the  force  of  the  pulse 
are  two  symptoms  upon  which  great  stress  is  laid  in  the  diagnosis  of 
Tubercular  Meningitis.  They  coincide  with  the  period  of  infrequency  ; 
not  that  an  infrequent  pulse  is  irregular  at  all  times,  but  it  will  be  found 
so,  at  least,  now  and  then.  During  the  period  of  increased  frequency  the 
irregularity  is  less  easy  to  detect,  and  is  probably  really  less  common  ; 
yet  a pulse  of  e.g.  170  will  sometimes  be  found  distinctly  irregular, 
ii.  The  modifications  in  the  cutaneous  circulation  are  well  displayed 
in  the  face.  If  habitually  pale  (as  it  sometimes  is  from  beginning  to 
end  of  the  disease),  a flush  is  easily  produced  by  excitation  of  any 
kind — by  moving  the  child,  giving  him  to  drink,  brushing  the  hand 
over  the  cheek,  and  so  on.  Sometimes  the  flushing  is  spontaneous : 
limited  to  one  cheek,  or  general  as  regards  the  head ; constant,  or 
alternating  with  pallor.  The  highly  characteristic  facies  of  acute 
brain  disease2  is  chiefly  effected  by  the  congestion  of  the  face.  What 
is  best  seen  in  the  face  is  observed  to  a less  marked  degree  in  the  skin 
of  the  trunk  and  limbs  ; that  is,  the  skin  is  injected  at  times.  Spon- 
taneous injection  is  often  made  evident  by  the  unusually  distinct 
white  ring  left  by  the  pressure  of  the  end  of  the  stethoscope.  As  in 
the  face,  so  in  the  skin  of  the  trunk  and  limbs,  injection,  when  not 
present,  may  be  easily  procured  : draw  the  finger  across  the  skin,  and, 
in  a few  seconds,  a red  streak  will  appear  along  the  track  of  pressure. 
This  is  what  Trousseau  has  called  the  “ tache  cerebrate  ” : for  my  own 


1 Kefer  to  paragraph  on  Heat  of  Body. 

2 See  paragraph  (8). 
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part  I believe  it  to  be  a sign  which  does  not  possess  any  diagnostic 
value. 

(3)  The  Respiration  also  yields  symptoms  deserving  careful  study. 

The  frequency  is  increased,  diminished,  or  at  the  natural  rate. 
Increased  frequency  of  pulse  and  respiration  sometimes  go  together,  but 
not  always  (e.g.  boy  of  five  years,  P.  = 190,  24 ; day  before  death). 

Irregularity  and  inequality  are  often  very  striking  in  later  stages  of 
this  as  well  as  of  all  other  acute  cerebral  diseases  of  childhood.  Some- 
times the  respiration  is  irregular  only,  sometimes  unequal  only,  often 
both  irregular  and  unequal : the  child  may  remain  for  many  seconds 
as  if  he  had  forgotten  to  breathe,  then  follow  a few  rapid  respirations, 
then  another  pause,  and  so  on.  A careful  examination  will  some- 
times be  necessary  to  detect  irregular  breathing.  Sighing  expiration 
is  particularly  common  when  children  become  half-insensible  from 
Tubercular  Meningitis. 

(4)  Heat  of  Body. — The  first  three  or  four  days  of  the  established  dis- 
ease are  attended  by  what  seems  to  be  (judging  by  the  hand)  a distinct 
increase  in  the  heat  of  the  skin.  This  is  followed  by  a period  of  low 
pyrexia,  during  which  the  temperature  only  occasionally  exceeds  101°. 
I do  not  say  that  the  temperature  is  not  sometimes  persistently  higher, 
but  I do  not  happen  to  possess  notes  of  any  cases  in  which  it  was  so ; 
whilst,  on  the  other  hand,  for  days  together  the  temperature  may  vary 
between  96°  and  98°.  As  death  approaches  (say  for  about  the  four 
days  preceding  death)  cases  have  seemed  to  me  to  group  themselves 
into  three  classes  : in  one,  the  state  of  moderate  fever  continues  up  to 
the  very  day  of  death ; in  another,  the  fever  greatly  increases  before 
death ; in  a third,  the  body -heat  falls  below  the  standard  of  health. 
An  example  of  each  class  will  make  this  more  clear : — 


Day  before  death. 

Third. 

Second. 

First. 

Day  of  Death. 

Type  1. 

Boy : 4 years. 

99-5 

102-0 

99-0 

101-0 

100  5 

101-5 

99-0 

101-5 1 

Type  2. 

Boy : 2i  years. 

970 

993 

99  2 

ioi-o 

109-0 

103-0 

104-4 

107-25  ^ 

Type  3. 

Girl  : 2i  years. 

97'8 

96  6 

96-2 

93  0 

82-S 

82T 

SO  5 

79 '4  2 

The  minimum  and  maximum  temperatures  of  each  day  are  given. 

The  peculiar  variety  of  ardent  fever  referred  to  the  second  type  (the 
lipyria  of  Galen)  is,  perhaps,  more  common  in  Tubercular  Meningitis 
than  in  any  other  disease.3  “ Heat  of  the  viscera,  as  if  from  fire,  but 
the  external  parts  cold ; the  extremities— that  is  to  say,  the  hands  and 

feet very  cold”  (Aretseus).  A thermometer  in  the  arm-pit  will 

prevent  our  being  misled  by  the  coolness  of  the  exposed  parts.  In 
the  third  type  the  algidity  involves  the  viscera  themselves ; the  tem- 
perature in  the  example  adduced  was  taken  by  means  of  a thermo- 

1 One  hour  and  a half  before  death.  2 At  very  moment  of  death. 

3 See  article  on  Scarlet  Fever,  vol.  i.  p.  342. 
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meter  kept  permanently  in  the  rectum ; and,  as  the  hyperpyrectic 
cases  might  deceive  the  hand  applied  to  the  limbs  only,  so  might  the 
state  of  algidity  deceive  the  eye.  The  example  chosen  one  hour  before 
her  death,  when  her  temperature  was  79-8°,  her  breath  cold  to  the 
hand,  and  her  pulse  imperceptible  at  the  wrist,  still  kept  a little  colour 
in  her  cheeks,  and  (except  that  her  eyes  were  half-open)  it  would  have 
been  impossible  for  one  merely  looking  at  her  to  have  said  that  she  was 
not  a tolerably  healthy  child  calmly  asleep.  The  pulse,  as  a rule,  agrees 
with  the  temperature,  rising  in  frequency  as  the  temperature  rises,  and 
falling  as  it  falls  : no  proportion  is  kept  in  the  amount  of  the  rise  and 
fall.  Excessive  frequency  of  pulse  may  concur  with  a moderate  ele- 
vation of  temperature  ; or,  reversely,  the  temperature  may  be  high  and 
the  pulse  infrequent  ( e.g . temperature  103°,  pulse  72 — a ratio  really 
observed,  and  such  as  would  serve  to  clench  the  diagnosis  of  acute 
disease  of  the  brain).  Heat  of  the  head  greater  than  of  the  rest  of  the 
body  is  a symptom  far  from  always  observed  in  the  earlier  stages  of 
the  disease,  and  still  less  frequently  in  the  later. 

(5)  Nervous  System. — i.  Headache  concurs  with  the  invasion,  or,  if 
present  previously,  is  much  increased  then.  The  pain  is  mostly 
referred  to  the  top  of  the  frontal  bone.  The  headache  is  tolerably 
constant,  subject  to  paroxysmal  exacerbations,  and  lasts  until  stupor 
sets  in.  The  temporary  increase  of  headache  is  sometimes  made- 
known  by  the  moaning  of  the  child  ; sometimes  he  cries  out,  “ Oh  ! 
my  head,”  or  shrieks,1  or  holds  his  hands  hard  on  his  head  ; he 
greatly  dislikes  any  disturbance,  for  that  increases  the  headache. 
But  it  must  not  be  supposed  that  headache  of  this  severity  is  pre- 
sent even  occasionally  in  all  cases.  ii.  Eye-symptoms  are  very 
important.  One  pupil  is  often  distinctly  larger  than  the  other : 
this  state  is  present  at  some  time  or  other  in  every  instance  of  the 
disease,  does  not  occur  at  any  special  period,  and  is  not  always 
constant ; thus  the  inequality  in  size,  present  in  the  earlier  part 
of  this  stage,  not  rarely  disappears  later  on  in  the  disease,  in  order, 
it  may  be,  that  the  relation  of  size  may  be  reversed  for  a day 
or  two  before  death  : or,  sometimes,  the  variations  are  much  more 
rapid.  Dilatation  and  sluggish  action  of  the  pupils  is  the  rule  towards 
the  end  of  the  disease,  but  the  absolute  size  of  the  pupils  is  of  small 
value  in  diagnosis.  Squint  is  present  sooner  or  later  in  every  case. 
Hemiopia  may  occur  so  early  in  the  disease  as  to  be  discoverable 
(Trousseau,  ii.  236,  237).  Oscillation  of  the  eyeballs,  or  of  one  eyeball 
(the  other  being  fixed),  is  common  in  the  later  period.2  iii.  Paralysis 
of  the  Face,  one  eye  opened  less  widely  than  the  other,  one  nostril 

. \ 1 C0Py  tlie  following  particulars  relating  to  the  “ hydrocephalic  cry  ” from  Trousseau 
(Clin.  Med.  2me  edit.  vol.  ii.  239)  “It  is  a single,  violent  cry,  resembling  the  cry  of 
a person  suddenly  exposed  to  great  danger  : the  expression  of  the  face  is  not  that  of 
suffering  : any  period  of  the  disease  may  be  attended  by  this  cry,  which  may  occur  every 
hour,  half-hour,  or  even  every  five  minutes.”  Rilliet  (iii.  503)  does  not  consider  this 
to  be  either  a common  or  a special  symptom — an  opinion  with  which  my  own  experience 
would  lead  me  to  coincide. 

2 bor  the  ophthalmoscopic  appearances  refer  to  paragraph  (6). 
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being  rounder  than  the  other,  one  corner  of  the  mouth  less  acted  upon 
by  the  muscles  than  the  other,  one  side  of  the  upper  lip  straightened— 
these  are  frequent  concomitants  of  the  later  period,  iv.  Paralysis  of 
the  Limbs. — Quite  towards  the  end  of  the  disease  we  often  observe  one 
or  more  of  the  limbs  to  be  unmoved,  relaxed  or  feebly  rigid,  Hexed  or 
extended,  v.  Convulsions  and  Rigidity. — These  have  been  already 
mentioned  as  occasional  invasion  symptoms.  As  terminal  symptoms 
they  are  equally  frequent,  occurring  on  the  day  of  death,  the  child 
perhaps  dying  immediately  after  a convulsion.  Yet  they  are  not  to  he 
trusted  as  a sign  of  impending  death,  or  even  of  death  likely  to  occur 
in  a day  or  two.  When  convulsions  have  been  invasive  they  do  not 
necessarily  recur.  I he  following  may  be  taken  as  an  example  of  the 
state  of  a child  in  convulsions  towards  the  end  of  the  disease : he  lies 
unconscious,  whole  skin  injected,  eyeballs  drawn  upwards  and  to  one 
•side,  pupils  large,  one  side  of  face  more  wrinkled  than  the  other,  teeth 
clenched,  limbs  rigidly  extended — except  the  hands,  the  fingers  of 
which  are  flexed — slight  twitching  movements  of  face  and  limbs,  more 
marked  on  one  side  than  the  other,  respiration  laboured.  As  the  child 
comes  round  the  unconsciousness  diminishes,  pupils  become  smaller, 
he  is  left  bathed  in  sweat.  Sometimes  the  clonic  movements  are 
more  marked.  . Sometimes  the  limbs  are  relaxed  throughout,  and  the 
twi tellings  limited  to  the  face  and  eyeballs.  Permanent  feeble  spastic 
rigidity  of  one  or  more  groups  of  muscles  is  common  during  the  latter 
period ; sometimes  the  rigidity  is  much  stronger.  Opisthotonos  may  he 
present  during  the  last  few  days  of  life  ; it  may  be  paroxysmal  and  last 
only  a few  minutes,  or  it  may  be  continuous  and  last  until  death.  In 
such  cases  I have  not  found  any  signs  of  inflammation  about  the  cord 
or  its  membranes.  Tremulousness  of  the  limbs  is  very  common.  A 
shudder  may  be  often  observed  to  pass  through  the  body  from  head  to 
foot.  Many  other  niceties  of  motorial  symptoms  might  have  been 
described  : enough  has  been  said  to  show  the  infinite  variety  present 
in  Tubercular  Meningitis.  vi.  Sensation. — Tenderness  of  the  skin 
can  be  demonstrated  to  be  present  in  some  cases ; it  is  often  very 
obviously  present  in  the  scalp  when  a barber  is  employed  to  shave 
the  head.  Pains  in  the  limbs  are  sometimes  complained  of  early  in 
the  disease.  Dislike  of  light  is  common  at  the  same  period.  Blind- 
ness is  difficult  of  recognition,  because  occurring  late.  All  these 
symptoms  are  sometimes  unilateral,  vii.  Consciousness. — The  children 
soon  become  somnolent:  they  lie  with  their  eyes  shut  or  half-shut, 
reply  to  questions  in  a dry  short  way  or  by  a nod  ; when  raised  up  in 
bed  they  complain  much,  knit  brows,  throw  head  back,  and  slip  down 
in  the  bed.  They  dislike  disturbance  extremely : will  clench  their 
teeth  against  food.  As  the  somnolence  increases,  the  children  cease 
to  speak,  but  they  will  put  out  their  tongues  when  shaken  and  perti- 
naciously asked  to  do  so;  they  then  relapse  willingly  into  their  former 
soporose  state.  By  degrees,  or  sometimes  suddenly,  the  sopor  becomes 
deeper  ; but  not  until  near  the  very  end,  and  not  always  even  then,  does 
the  coma  become  so  deep  that  the  child  will  not  withdraw  his  limbs 
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(provided  they  are  not  paralysed  or  rigid)  when  pinched,  and  also 
<hve  other  signs  of  being  discommoded.  Inability  to  swallow  accom- 
panies the  coma.  Eetention  of  urine  is  sometimes  rather  an  early 
symptom.  The  consciousness  may  be  perfect  the  day  before  death. 
The  semi-coma  may  be  continuous  from  the  invasion  to  the  end  of 
the  disease.  Delirium  is  common,  but  is  not  a symptom  of  much 
value  in  diagnosis,  prognosis,  or  treatment. 

(6)  Physical  Signs  of  tuberculosis  of  the  lungs  are  not  often  to 
be  detected  in  cases  which,  by  reason  of  their  course,  are  arranged 
under  the  head  of  Primary  Tubercular  Meningitis.  Yet  occasionally, 
and  that  even  when  the  foregoing  poorliness  has  not  been  greater 
than  usual,  I have  detected  the  signs  of  a cavity  under  one  or  other 
clavicle.  Sonorous  rales  may  be  met  with,  sometimes  a little  mucous 
rale ; and  in  exceptional  cases,  which  are,  nevertheless,  cases  of  Tuber- 
cular Meningitis  as  opposed  to  acute  tuberculosis,  all  the  physical 
signs  are  present  of  that  very  fine  capillary  catarrh  which,  in  children, 
is  nearly  always  indicative  of  the  co-existence  of  tubercle  or  pneu- 
monia, " This  sign  I have  observed  in  Tubercular  Meningitis,  and  in 
no  other  disease : namely,  the  chest  heaves  equally  well  on  both  sides, 
and  yet  over  a very  large  part,  or  even  the  whole  of  one  side,  no  res- 
piratory sound  is  heard  by  the  stethoscope.  In  a few  hours  this  sign 
will  have  passed  away.  It  is  probably  due  to  a slight  pulmonary 
catarrh  concurring  with  the  respiratory  unconsciousness  of  the  brain 
disease.  When  the  fontanelle  is  large,  it  is  mostly  distended ; when 
small,  the  distension  cannot  be  perceived. 

Of  late  years  the  ophthalmoscope  has  taken  an  important  place 
among  the  means  for  discovering  Tubercular  Meningitis.  Actual 
tubercles  may  be  occasionally  seen  in  the  ocular  choroid  during  life ; 
but  this  is  not  a common  occurrence,  and  if  the  ophthalmoscope  were 
useful  in  this  way  only,  its  use  would  be  very  small.  Choroidal 
tubercle  was  discovered,  in  one  case,  six  weeks  before  the  invasion  of 
Tubercular  Meningitis  : Frankel,  Virchow’s  Jahresbericht  1869,  p.  621. 
Steffen  found  choroidal  tubercle  in  four  out  of  five  cases  of  Tuber- 
cular Meningitis,  and  in  three  cases  of  the  four  during  life  : eod. 
loc.  622.  It  is  by  detecting  changes  in  the  vascularity  of  the  retina 
that  the  ophthalmoscope  renders  real  service.  Whenever  meningitis 
is  basilar,  we  find  congestion  of  the  retinal  vessels,  and  sometimes 
optic  neuritis.  It  will  be  obvious  that  there  is  nothing  peculiar  to 
meningitis  in  these  signs ; and  also,  that  to  find  a state  of  retina 
which  is  probably  dependent  upon  intracranial  causes  must  be  a very 
important  item  in  the  diagnosis,  when  we  are  doubtful  whether  a 
convulsion  or  an  attack  of  vomiting  be  due  to  meningitis  or  not.1 
Meningitis  which  affects  the  convexity  of  the  brain,  and  spares  the 
base,  is  unattended  by  any  unnatural  condition  of  the  optic  discs  : 
of  this  fact  I have  seen  two  instances. 

1 Sec  especially  Dr.  Allbutt’s  papers  “ On  Optic  Neuritis  as  a symptom  of  disease  of 
the  brain  and  spinal  cord.”  Med.  Times  and  Gaz.  1868,  vol.  i.  pp.  495  et  seip 
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(0  Urine. — In  the  case  of  a hoy,  aged  four  years,  in  whom  it  was 
necessary  to  employ  the  catheter,  1 had  an  opportunity  of  examining 
the  urine.  The  following  was  the  result : — 


Day  of  Disease. 

Water. 

Urea. 

Ch.  Sod. 

Plies.  Acid. 

19-20. 

122  c.  c. 

5 ’07  grammes. 

0195  grammes. 

0 "432  grammes. 

20-21 . 

21-22,  ) 
day  before  > 
death.  ) 

Mean  of  3 days') 

122  c.  c. 

5 ‘51  grammes. 

absent. 

9 '367  grammes. 

171  c.  c. 

7 '34  grammes. 

absent. 

0-583  grammes. 

in  healthy  boy  J 
of  same  age.  j 

431  c.  c. 

15’27  grammes. 

3 '06 2 grammes. 

0'967  grammes. 

Weight  of  body — case  of  meningitis,  19|lb. 
,,  healthy  child,  . . 281b. 


(8)  General  Appearance : Summary. — Although  the  individual 
symptoms  which  have  been  now  described  are  grouped  in  almost 
every  possible  manner  in  the  different  actual  examples  of  Tubercular 
Meningitis  which  we  meet  with,  yet  it  may  be  well  to  recapitu- 
late the  chief  matters  in  what  has  gone  before,  and  so  to  arrange 
them  as  to  form  a sort  of  idea  or  type  of  primary  Tubercular  Menin- 
gitis in  the  child. 

A boy  of  five  years  old,  in  whose  parental  antecedents  there  are 
signs  of  a tendency  to  tuberculosis,  begins  to  feel  poorly,  to  lose  flesh, 
and  to  complain  occasionally  of  his  head  ; he  is  restless  at  night,  and 
languid  by  day;  his  bowels  are  rather  confined;  he  is  subject  to 
irregular  feverish  attacks.  These  symptoms  last  two  months,  and 
then,  one  day,  the  child  vomits  for  the  first  time ; during  the  next 
three  or  four  days  the  vomiting  is  repeated  several  times ; afterwards 
it  ceases  ; at  the  same  time  the  fever  runs  higher,  the  headache 
increases,  the  nights  are  noisy,  the  constipation  is  obstinate.  About 
the  time  that  the  vomiting  ceases,  other  symptoms  pointing  to  cerebral 
disease  appear;  say,  for  example,  on  the  sixth  day  after  the  first 
vomiting,  he  looks  thin  and  pale ; skin  hot  and  dry ; temperature 
100'8°  (evening)  ; pulse  84,  irregular;  respiration  20,  regular;  tongue 
dry,  red  tip,  light  fur  elsewflere;  bowels  not  open;  belly  natural; 
converging  strabismus  of  one  eye ; pupils  of  middle  size,  mobile,  one 
larger  than  the  other ; he  says  he  has  headache,  and  points  to  his  fore- 
head as  its  seat ; physical  signs  of  chest  are  negative ; tache  cerebrale 
uncertain ; the  boy  is  quite  rational,  moves  about  in  bed,  sits  up, 
answers  questions,  and  the  expression  of  his  face  is  not  peculiar  : the 
diagnosis  rests  (and  rests  surely)  on  the  previous  history,  the  pulse, 
and  the  condition  of  the  eyes.  On  the  seventh  day  he  is  much  the 
same;  belly  rather  retracted;  pulse  108,  very  irregular;  respiration 
regular;  temperature,  100'4°  (morning)  and  101°  (evening).  Eighth 
day  : no  marked  change,  rather  lower;  pulse  112,  still  irregular;  tem- 
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peratures,  morning  and  evening,  100-2°  and  100  6° : all  the  other 
symptoms  remain  unchanged.  Ninth  day  : clearly  much  worse  ; con- 
sciousness failing;  does  not  cry  out;  probably  can  still  see;  tache 
cerebral  e easily  produced ; cheeks,  habitually  pale,  easily  flush  ; cannot 
sit  up ; no  special  expression  in  face ; swallows  well ; pulse,  160, 
regular,  weaker ; eyes  as  before ; arms  very  tremulous  ; temperatures, 
10T2°  and  103°.  Tenth  day : still  worse,  semi-stupor,  cannot  be  made 
to  speak : eyes  only  half-open  ; passes  excreta  under  him  ; lies  fidget- 
ing and  picking  with  tremulous  hands;  pulse,  168,  regular;  tem- 
peratures, 10T8°  and  102-4°.  Eleventh  day:  stupor  greater;  he  occa- 
sionally moans;  whole  surface  much  injected,  face  and  head  greatly 
flushed,  dusky ; and  as  the  child  lies  on  his  back,  motionless,  with  his 
half-opened  and  prominent  eyes,  their  corners  filled  with  thick  secre- 
tion, and  the  cornese  dusty  and  filmed,  he  has  a look  quite  charac- 
teristic of  hydrocephalus  ; pupils  dilated;  one  eye  fixed,  and  probably 
blind  ; swallows  pretty  well ; belly  greatly  sunken  ; pulse,  180,  regular, 
very  weak;  respiration,  15,  irregular;  temperatures,  101°  and  103°. 
| Twelfth  day : stupor  deeper  still ; moves  limbs  of  one  side  feebly  ; 
1 those  of  the  other  side  are  somewhat  rigid ; swallows  badly  ; pulse  so 
frequent  and  feeble  that  it  cannot  be  counted ; feet  cold ; temperatures, 
101-5°  and  103-6°.  The  next  morning  he  dies. 

Duration. — The  duration  of  primary  Tubercular  Meningitis  with 
prodromata  is  from  seven  to  three-and-twenty  days.  It  has  been 
already  mentioned,  on  the  authority  of  Eilliet,  that  when  the  prodro- 
mata are  wanting  the  duration  is  from  twenty  to  thirty  days. 

Remission  in  the  gravity  of  certain  symptoms  is  not  uncommon  in 
the  acute  cerebral  diseases  of  children.  The  direct  nervous  symptoms 
;|  are  the  most  variable ; the  squint,  the  unequal  or  dilated  pupils,  the 
rigidities,  and  the  somnolence.  The  variations  in  the  last  symptom 
are  the  most  striking  and  deceptive,  semi-stupor  passing  away  so  as 
to  leave  the  intellect  perfectly  clear.  But  when  once  the  physician 
has  satisfied  himself  of  the  existence  of  meningitis,  he  should  not  let 
his  diagnosis  be  easily  shaken.  As  Eilliet  observes,  “ the  improve- 
ment does  not  show  itself  in  all  the  symptoms  ;”  the  pulse  remains 
irregular,  it  may  be,  the  squint  or  inequality  of  pupils  persists, 
and  though  the  remission  should  last  a day  or  two,  the  child  will 
die  as  surely  and  as  early  as  if  all  the  symptoms  had  been  continuous. 

Termination. — Tubercular  Meningitis,  running  the  course  which 
I have  now  described,  has  but  one  termination,  and  that  is  death. 
But  it  has  been  suspected,  and  with  good  reason,  that  recovery 
sometimes  takes  place  in  the  earliest  stage  of  the  disease.1  The 
probability  ot  this  opinion  has  been  greatly  increased  by  the  result 
of  ophthalmoscopic  examinations.  If  a child  become  febrile,  and  con- 
vulsed, generally  or  partially ; if  it  vomits,  or  complains  of  headache, 
and  at  the  same  time  the  optic  discs  be  found  congested,  it  is  very 

1 Sec  Dr.  Allbutt’s  papers  “ On  tlie  diagnostic  value  of  the  ophthalmoscope  in 
‘Tubercular  Meningitis.’  ” Lancet  1869,  vol.  i.  pp.  596  and  599. 
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likely  that  it  lias  basilar  meningitis.  All  these  symptoms  may  pass 
quite  away : hut  occasionally  the  patient  is  left  more  or  less  imbecile, 
or  epileptic,  or  partially  paralysed,  or  with  progressive  atrophy  of  the 
optic  discs.  In  these  cases,  however,  a recurrence  of  the  disease  is 
to  be  greatly  dreaded. 

B.  Meningitis  of  the  Convexity. 

No  doubt  Tubercular  Meningitis  usually  affects  the  base  of  the 
brain  ; but  it  is  equally  certain  that  this  is  not  always  the  case.  And 
inasmuch  as  the  most  characteristic  symptoms  of  ordinary  Tubercular 
Meningitis  are  in  fact  the  symptoms  of  basilar  meningitis,  it  follows 
that  when  the  meningitis  is  not  basilar,  it  is  not  attended  by  those 
symptoms.  That  is  to  say,  the  vomiting  of  the  invasion  period,  the 
constipation,  the  infrequent  and  irregular  pulse,  the  unequal  pupils, 
the  ophthalmoscopic  signs  of  disease,  the  strabismus  and  other  local 
paralyses,  are  absent  from  meningitis  which  does  not  involve  the 
base  of  the  brain.  A state  in  which  general  convulsions  are  either 
present  or  imminent,  the  intervals  between  the  convulsions  being 
occupied  by  tremblings  and  twitches  of  the  limbs  and  face,  turning 
of  the  thumbs  in  upon  the  palms,  clenching  of  the  fists,  stiffness  of 
the  back,  neck,  and  limbs, — in  short,  a convulsive  state,  which  is 
constant  (except  perhaps  quite  at  the  close  of  the  disease), — this  is 
the  prominent  symptom  of  Tubercular  Meningitis  of  the  convexity. 
Add  moderate  pyrexia,  and  a pulse  which  is  frequent  and  very 
variable  in  its  frequency.1  The  clue  to  diagnosis  is  to  be  found  in  the 
acuteness  of  the  disease,  the  convulsive  state,  and  the  constant 
pyrexia : the  evidences  of  basilar  meningitis  and  of  cerebral  abscess 
being  wanting.  Meningitis  of  the  convexity  runs  a more  rapid  course 
than  meningitis  of  the  base : two  weeks,  one  week,  or  even  less,  com- 
monly see  the  fatal  termination. 

Secondary  Tubercular  Meningitis  in  tile  Child. 

As  before  explained,  meningitis  is  called  Secondary  when  its  symp- 
toms have  been  preceded  by  manifestations  not  to  be  doubted  of 
tuberculosis  elsewhere.  It  has  also  been  mentioned  that,  with  this 
condition,  the  onset  of  the  meningitis  is,  as  a rule,  obscure ; a fact 
which  will  not  surprise  the  reader  when  he  considers  the  nicety  of 
the  premonitory  symptoms,  and  the  slight  prominence  of  the  com- 
moner invasion  symptoms  appearing  in  the  midst  of  a state  of  tuber- 
culosis already  existing.  A state  of  acute  tuberculosis,  we  ought  rather 
to  say ; for  when  the  tubercular  disease  is  of  that  clironicity  which  we 
sometimes  see,  lasting  for  years  (insomuch  that  tuberculisation  having 
probably  ceased,  the  patient  suffers  from  its  permanent  effects  merely), 
the  recurrence  of  actual  tuberculisation  is  only  somewhat  less  marked 
1 I wish  it  to  be  understood  that  I do  nut  speak  of  eases  of  cerebro-spinal  meningitis. 
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than  its  supervention  upon  a healthy  state.  The  small  number  of 
cases  then  (with  regard  to  children,  very  small)  which  belong  to  the 
latter  class  may  be  dismissed  from  further  consideration,  differing  as 
they  do  from  primary  Tubercular  Meningitis  only  in  this,  that  they 
run  more  rapidly  to  death.  On  the  other  hand,  in  a case  of  acute  tuber- 
culosis the  cerebral  lesion  may  have  reached  the  point  of  complete 
softening  of  the  septum  lucidum  and  fornix,  and  not  have  produced 
any  symptoms  of  hydrocephalus  which  could  be  discovered  even  by 
the  observer  watching  for  them.  Between  these  extremes  with  regard 
to  curtailment  of  symptoms  there  are  all  possible  grades. 

Tubercular  Meningitis,  when  secondary  to  cerebral  tubercle,  is 
attended  by  symptoms  which  are  for  the  most  part  distinct  enough. 
This,  indeed,  would  almost  follow  from  the  law  before  laid  down  ; for 
cerebral  tubercle  (that  is  to  say,  a tubercular  tumour),  which  has 
caused  symptoms  whereby  it  has  been  recognised,  must  be  so  chronic 
that  the  onset  of  the  meningitis  is  well  marked.  If,  on  the  other 
hand,  the  symptoms  of  tumour  have  been  so  slight  as  to  have  been 
insufficient  for  its  diagnosis,  then  the  case  is,  for  clinical  purposes, 
primary  Tubercular  Meningitis.  Masses  of  yellow  tubercle  are  often 
found  imbedded  in  the  brains  of  children  dead  of  hydrocephalus 
acutus,  whereof  neither  the  prodromata  nor  the  symptoms  had  led  us 
to  suspect  the  presence  of  anything  more  than  the  constant  accom- 
paniments of  the  latter  disease. 

It  is  uncommon  for  meningitis  to  supervene  upon  chronic  phthisis 
in  childien ; when  this  does  happen,  the  new  disease  has  been,  so  far 
as  I have  seen,  easy  of  discovery  • the  more  easy,  the  more  chronic  the 
precedent  disease.  Contrariwise,  meningitis  which  occurs  in  the 
course  of  acute  tuberculosis  of  the  pulmonary  form  is  mostly  latent ; 
when  not  so,  very  rapid  in  inducing  death. 

When  tubercular  peritonitis  which  has  been  diagnosed  is  com- 
plicated by  meningitis,  the  latter  is  of  the  curtailed' kind,  apt  to  be 
overlooked,  being,  as  it  were,  rather  the  harbinger  than  the  cause  of 
death  affording  another  proof  of  the  truth  of  that  aphorism  which 
may  be  here  repeated  under  another  form,  that  the  more  tuberculosis 
has  involved  the  health  at  large,  the  more  obscure  are  the  sio-ns  of  a 
sequential  meningitis  : its  premonitory  and  invasive  symptoms  have 
been  anticipated.  I have  not.  known  meningitis  to  supervene  upon 
tabes  mesentenca  of  such  gravity  as  to  have  been  a disease  by  itself. 

le  recognition  of  the.  occurrence  of  meningitis  in  the  course 
of  acute  tuberculosis,  which  has  been  previously  known  to  exist 
depends  greatly  upon  the  degree  to  which  the  brain  becomes  im- 
plicated Cerebral  symptoms  may  be  well  marked  (though  shortened 
m duration,  reduced  to  a week  or  less)  even  when  they  have  been 
preceded  by  such  grave  symptoms,  independent  of  the  brain,  as  have 
not  permitted  us  to  doubt  the  existence  of  acute  tuberculosis.  Acute 
tuberculosis,  not  primarily  cerebral,  assumes  for  the  most  part  one  of 
two  forms  namely,  the  typhoid  form,  or  the  pulmonary  form.  I 
cannot  do  better  than  quote  Bil bet’s  description  of  the  typhoid  form 


398  A SYSTEM  OF  MEDICINE. 

wlien  it  precedes  meningitis  : — “ In  rare  cases  the  invasion  symptoms 
are  more  acute  and  febrile  than  usual,  the  skin  is  somewhat  hotter, 
the  pulse  somewhat  more  frequent.  The  child  complains  of  his  head 
and  belly  at  the  same  time ; he  does  not  vomit,  but  his  bowels  are 
obstinately  constipated;  he  does  not  shriek,  nor  sigh,  nor  grind  his 
teeth.  The  symptoms  last  from  six  to  twelve  days  ; fever  continued ; 
tongue  covered  with  a thick  fur ; belly  somewhat  swelled  and  tender. 
The  child  is  drowsy,  but  easily  roused ; answers  sensibly ; no  photo- 
phobia ; pupils  natural ; pulse  regular,  equal,  120  or  more  ; no  spots  or 
sudamina  anywhere ; facies  not  that  of  hydrocephalus.  This  state 
is  followed  by  the  second  (established)  stage  of  meningitis.”  Let  me 
add,  that  I have  remarked,  in  such  cases,  the  tongue  to  be  pointed, 
with  a central  white  fur  and  red  tip  and  edges,  and  the  bowels  to  be 
spontaneously  relaxed.  The  pulmonary  form  is  more  common.  The 
child  sickens  with  what  seems  to  be  a bad  cold  ; rapid  loss  of  flesh 
and  strength  ; fever  rather  high.  The  catarrh  continues,  fever  increases, 
dyspnoea  and  lividity  ensue ; the  rales  heard  in  the  lungs  become 
more  and  more  abundant,  fine,  sharp,  and  metallic;  the  percussion 
note  is  high-pitched  and  hard,  without  losing  in  resonance.  After  two 
or  three  months  from  the  beginning,  symptoms  of  meningitis  appear, 
more  or  less  distinct,  therein  following  the  rule  already  several  times 
laid  down. 


Tubercular  Meningitis  in  the  Adult. 

It  will  be  no  small  gain  if,  by  treating  separately  of  Tubercular 
Meningitis  as  it  occurs  in  the  adult,  a single  reader  be  put  upon  his 
guard  against  supposing  that  acute  hydrocephalus  is  a disease  peculiar 
to  childhood.  As  a matter  of  fact  Tubercular  Meningitis  in  the  adult 
is  not  often  diagnosed  : yet  were  every  one  to  study  acute  tuberculosis 
in  the  child,  and  then  to  transfer  the  knowledge  acquired  to  the 
investigation  of  the  diseases  of  the  full-grown,  there  would  probably 
be  no  special  difficulty  in  the  recognition  of  Tubercular  Meningitis  at 
any  age. 

Meningitis,  when  intercurrent  in  the  course  of  chronic  phthisis,  is 
characterised  by  more  or  fewer  of  the  following  symptoms Head- 
ache, complained  of  for  the  first  time;  or,  if  previously  present, 
greatly  increased  in  severity  ; mostly,  but  not  always,  very  painful ; 
frontal.  Vomiting  is  an  early  symptom,  occurring  in  almost  every 
case  : vomiting  in  uncomplicated  pulmonary  phthisis  is  uncommon, 
except  when  brought  on  by  the  violence  of  the  cough.  Convulsions, 
occasionally,  mark  the  onset  of  the  meningeal  disease.  Delirium,  of 
a quiet  talkative  kind,  ensues.  Sometimes  the  patients  become 
speechless ; they  make  ineffectual  efforts  to  answer  a question,  or 
they  look  ’ steadily  at  the  speaker  for  a few  moments,  and  then, 
without  any  expression  of  face,  turn  the  head  away.  Numbness, 
paralysis,  rigidity,  of  a limb  or  of  some  other  part,  may  be  a very 
early  indication  of  the  affection  of  the  brain.  At  the  same  time,  the 
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symptoms,  so  far  as  the  chest  disease  is  concerned,  “ abruptly  improve 
or  actually  disappear.”  Then  follow  : comparative  infrequency  of 
the  pulse,  and  irregularity  both  of  pulse  and  respiration ; squint ; 
inequality  of  the  pupils;  the  patient  lies  in  a meditative,  semi- 
unconscious state,  then  becomes  more  and  more  unconscious,  while 
motorial  symptoms,  of  any  kind,  ensue.  The  phthisis  is  not  often 
advanced. 

Primary  Tubercular  Meningitis  is  at  least  as  common,  in  the  adult, 
j as  secondary ; and,  like  as  in  the  child,  the  symptoms  may  be  nearly 
I wholly  cerebral  from  the  first,  or  may  assume  a typhoid  character. 
In  the  latter  case,  the  disease  is  rather  acute  tuberculosis  than  Tuber- 
cular Meningitis  ; the  non-cerebral  symptoms  predominate,  at  least  at 
first.  In  the  other  case,  the  symptoms  do  not  differ  from  those 
previously  described,  as  occurring  in  the  child,  either  in  their  character 
or  their  order  of  appearance ; headache,  at  the  beginning,  is  mostly 
very  severe,  but  is  [not  always  so.  Vomiting,  strabismus,  diplopia, 
more  or  less  loss  of  power  over  some  part  of  the  body,  convulsions, 

| numbness,  dilated  pupils,  infrequency  of  the  pulse,  early  delirium,  the 
« presence  of  any  of  these  symptoms  in  an  adult  suffering  from  an  acute 
ilhiess,  should  suffice  to  put  us  on  our  guard  : the  physical  examina- 
tion of  the  chest  does  not  often  help  the  diagnosis.  The  duration  of 
the  disease  is  from  eight  to  fifteen  days. 

Diagnosis. — The  diseases  which  are  confounded  with  Tubercular 
Meningitis  may  be  divided  for  practical  purposes  into  two  classes  : 
the  first  comprehending  those  diseases  which  simulate  the  earlier,  and 
the  second  those  which  simulate  the  later,  periods  of  meningitis.  And 
it  so  happens  that  the  resembling  diseases  of  the  first  class  are  not 
attended,  and  of  the  second  class  are  attended,  by  organic  lesions  of 
the  nervous  centres,  or  their  appendages  : this,  speaking  generally. 
The  difficulty  is  greatest  in  the  diagnosis  of  the  earlier,  the  pre- 
monitory and  invasive,  periods  of  Tubercular  Meningitis  from  the 
diseases  of  the  first  class  ; and  the  reason  of  the  difficulty  is  obvious 
namely,  that  the  premonitory  symptoms  of  Tubercular  Meningitis  are 
common  to  many  diseases ; so  that  the  physician,  full  of  a just  dread 
of  tuberculosis,  and  not  wishing  to  be  confronted  by  meningitis 
unawares,  is  continually  suspecting  tuberculosis  when  it  is  not  present, 
To  have  treated  incipient  hydrocephalus  slightingly  is  a mistake 
which,  once  made,  is  not  readily  forgotten ; the  patient’s  friends  at 
any  rate,  will  remember  the  failure  in  prognostics.  Loss  of  flesh 
going  on  steadily  is  a symptom  to  which  it  is  wise  to  give  the  wrorst 
possible  meaning.  Eepeated  vomiting,  in  the  child  or  the  adult 
occurring  as  a new  symptom  during  a state  of  good  health,  or  after 
a period  of  poorliness,  is  worthy  of  all  our  attention.  Very  carefully 
do  we  examine  a child  who  has  had  a convulsion,  lest  it  should  be  the 
first  warning  of  the  existence  of  incurable  disease. 

The  First  Class  of  diseases  includes  1.  Simple  Exhaustion  • 
L Derangement  of  the  Alimentary  Canal ; 3.  Typhoid  Eever  ’ 
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4.  Scarlet  Fever  and  Small-pox ; 5.  Hysteria;  6.  Simple  Convulsions; 
7.  Pleurisy  and  Pneumonia. 

1.  Simple  exhaustion  of  the  vital  powers  (Morton’s  nervous 
atrophy)  sometimes  occurs  so  acutely  and  reaches  such  a pitch  as  to 
be  mistaken  for  tuberculosis,  or,  indeed,  actually  existing  Tubercular 
Meningitis.  The  exhaustion  may  be  primary : a child,  without  any 
obvious  cause,  or  perhaps  in  consequence  of  a slight  catarrhal  state  or 
change  of  diet,  loses  its  appetite,  and  therewith  its  flesh ; becomes 
pale,  languid,  and  restless ; there  are  no  distinct  dyspeptic  symptoms  ; 
the  nurse  fancies  that  the  child  is  feverish ; the  pupils  are  large,  and 
do  not  act  very  readily ; a convulsion,  or  a series  of  fits,  may  occur — - 
no  other  of  the  symptoms  of  meningitis  being  present.  Wary  in  our 
prognosis,  we  submit  the  child  to  the  test  of  treatment.  We  order 
pounded  meat,  milk,  wine,  or  brandy,  the  aromatic  confection,  or  a 
mixture  of  muriatic  acid,  cinchona,  and  chloric  aether ; the  next  day 
we  shall  be  able  to  prognosticate  much  less  dubiously;  possibly,  in 
the  end,  we  may  really  have  warded  off  Tubercular  Meningitis. 
The  exhaustion  which  is  secondary  to  acute  diseases,  and  especially 
to  the  longest  acute  disease,  typhoid  fever,  is  sometimes  so  great  as  to 
be  mistaken  for  established  hydrocephalus.  It  is  chiefly  in  the  houses 
of  the  poor  that  wre  see  children,  wofully  mismanaged  during  their 
illness,  wasted  past  belief.  The  alimentary  canal  ceases  to  perform  a 
single  natural  function ; the  disgust  for  food  is  complete,  the  children 
are  not  even  thirsty ; forced  to  swallow  broth,  or  food  which  is  called 
light  by  a foolish  metaphor,  vomiting  ensues ; the  child  is  somnolent, 
yet  extremely  restless,  lies  rooting  with  his  head  in  the  pillow,  tossing 
from  side  to  side,  waving  his  arms  in  the  air,  or  constantly  passing  his 
hand  over  one  side  of  his  head ; incessantly  whining,  occasionally 
screaming,  and,  if  old  enough,  complaining,  when  asked,  of  severe 
pain  in  the  head;  the  tongue  rolls  from  side  to  side,  the  lips  are  dry 
and  peeling;  the  eyesight  becomes  dim,  the  somnolence  deepens 
into  unconsciousness,  and  the  child  dies.  Post  mortem  we  find  the 
marasmus  has  invaded  the  brain;  it  is  small  and  very  bloodless;  the 
pia  mater  is  wTatery.  The  sketch  is  from  nature,  and  the  possibility 
of  mistake  is  more  than  a mere  possibility.  The  diagnosis  will 
depend  upon  the  previous  history  of  the  case,  upon  the  character  of 
the  symptoms,  and  the  order  in  which  they  have  been  developed. 

2.  Derangement  of  the  alimentary  canal. — i.  Acute  dyspepsia 
causes  symptoms  which  are  almost  identical  with  those  of  the  earlier 
periods  of  Tubercular  Meningitis.  To  take  an  example : a child  of 
four  years  old,  of  a phthisical  family,  suddenly  vomits  several  times, 
becomes  feverish,  complains  of  pain  in  his  head,  has  no  appetite, 
coughs  a little ; is  very  irritable,  thick-looking,  and  heavy ; greatly 
dislikes  being  touched ; the  bowels  are  confined.  Occasional  vomiting 
continues  ; in  the  course  of  a few  days  (measured  by  the  thermometer, 
the  pyrexia  in  such  a case  may  last  a week)  the  fever  diminishes,  the 
pulse  becomes  irregular  and  much  less  frequent.  But,  happily,  at  the 
same  time  the  child  begins  to  look  brighter,  and  to  sleep  better.  It 


TUBFAiCTJLAli  MENINGITIS. 


401 


is  important  to  bear  in  mind  that  during  convalescence,  even  from 
so  trivial  a complaint  as  dyspepsia,  the  pulse  of  many  children 
becomes  actually  infrequent  and  very  irregular.  To  increase  the 
difficulty,  I have  known  one  pupil  to  become  larger  than  the  other 
at  the  same  time,  and  to  remain  so  several  days.  A diagnosis  off- 
hand is  olten  impossible;  there  is  no  help  for  it  but  expectation — 
expectation  of  the  active  kind.  The  patient  is  visited  more  often, 
examined  more  minutely,  and  treated  more  carefully  than  if  there 
were  no  doubt ; at  least  he  does  not  suffer,  probably  he  derives  benefit, 
from  the  uncertainty  of  the  physician,  ii.  Gastro-intestinal  catarrh. — 
A little  child,  who  had  lost  appetite  and  flesh  for  several  weeks  past, 
has  one  day  a fit,  which  lasts,  say,  a quarter  of  an  hour ; on  the  same 
day  her  bowels  become  loose ; they  remain  so  for  a week,  then  she 
vomits  several  times.  All  this  time  there  is  more  or  less  pyrexia ; 
what  heaviness  there  is,  caused  by  the  diarrhoea,  tends  to  complicate 
the  diagnosis.  From  one  example  the  reader  will  learn  all : diarrhoea, 
although  no  doubt  an  uncommon,  is  not  an  impossible,  accompaniment 
of  Tubercular  Meningitis.  When  dentition  coincides,  the  pain  caused 
thereby  is  not  always  distinguishable  from  the  headache  of  meningitis  : 
noi.  must  we  attribute  too  much  to  dentition;  I have  known  the 
canines  to  pierce  the  gum  and  Tubercular  Meningitis  to  break  out  at 
the  same  time. 


Typhoid  fever  resembles  not  so  much  Tubercular  Meningitis  as 
acute  tuberculosis.  But  typhoid  acute  tuberculosis  is  sometimes 
immediately  fatal  by  way  of  meningitis.  With  regard  to  children,  the 
physician,  when  in  doubt,  is  far  more  ready  to  suspect  acute  tuber- 
culosis than  typhoid  fever.  . The  difficulty  is  caused  by  the  aberrant 
foims  of  typhoid  fever  which  we  meet  with  ; cases  with  confined 
bowels,  with  an  empty  belly,  with  spots  which  are  small,  dusky,  and 
hard  to  the  feel,  or  even  vesicular  at  the  apex;  cases  which  have  the 
facies  of  acute  tubercle  ; cases  complicated  with  consolidation  of  one 
or  other  apex  of  the  lung,  and  attended  by  universal  mucous  rhonchi 
in  the  adult,  however,  typhoid  fever  is  far  more  likely  to  be  suspected 
than  acute  tuberculosis.  The  practitioner,  if  fully  aware  that  acute 
tuberculosis  does  occur  m the  adult,  will  not  fail  of  making  the 
c lagnosis  as  soon  as  it  becomes  possible.  Diarrhoea  may  accompany 
acute  tuberculosis.  Acute  tuberculosis,  with  or  without  meningitis 
sometimes  greatly  resembles  typhus  fever. 

4.  Small-pox  and  scarlet  fever,  both  of  which  invade  by  vomiting 
may  be  attended  at  the  same  time  by  very  severe  cerebral  symptoms.1' 

o.  Tubercular  Meningitis  sometimes  at  first  simulates  the  symp- 
toms  of  ulcer  of  the  stomach,  or  may  assume  a quasi-hysterical  form. 

• nnple  convulsions  cannot  per  se  be  discriminated  from  those 
wmch  are  precursory  of  Tubercular  Meningitis. 

MT1iPfii  VOmitl?2  of  inciPicnt  Pleurisy  and  pneumonia,  if  accom- 

from  hhp  4°T1  STS’  ?S  TyT  the  case’  is  aP‘  t0  divert  attention 
re  chest  to  the  head.  But  acute  tuberculosis  tends  to  cause 

v 1 See  vol.  i,  pp.  336  and  436. 

VOL.  II.  D D 


402 


A SYSTEM  OF  MEDICINE. 


inflammation  of  all  the  serous  membranes;  and,  as  a matter  of  actual 
experience,  I have  heard  the  friction  sound  of  pleurisy  in  cases  of 
Tubercular  Meningitis  ; so  that,  on  the  contrary,  attention  must  not 
be  diverted  from  the  head  to  the  chest.  The  rale  of  lobular  pneu- 
monia is  less  general  than  that  which  we  hear  in  some  cases  of 
miliary  tubercle  of  the  lung.  In  the  lobular  pneumonia  of  children, 
chlorides  are  often  present  in  the  urine  while  the  body-temperature 
is  still  high. 

The  Second  Class  of  diseases  which  simulate  Tubercular  Menin- 
gitis includes : — 1.  Simple  Meningitis ; 2.  Abscess  of  the  Brain  ; 
3.  Thrombosis  of  the  Sinuses  of  the  Dura  Mater;  4.  Caries  of  the 
Atlo-Axoid  Joint;  5.  Arachnoid  and  Sub-arachnoid  Haemorrhages ; 
6.  Intracranial  Tumours ; 7.  Hypertrophy  of  the  Brain;  8.  Essential 


Brain  Fever. 

1.  By  simple  meningitis  is  meant  meningitis  which  occurs  totally 
unconnected  with  tuberculosis.  Simple  meningitis  of  the  convexity 
is  not  a common  disease.  The  symptoms  are  the  same  as  are 
described  under  the  head  of  Tubercular  Meningitis  affecting  the 
convexity  of  the  brain;1  but  the  course  of  simple  meningitis _ is 
more  rapid.  Convulsions  and  pyrexia  in  children;  headache,  active 
delirium,  and  pyrexia  in  adults,  are  the  symptoms  present  early  in 
the  disease.  Unconsciousness  ensues  in  a day  or  two;  the  duration 
of  the  illness  does  not  often  exceed  a week. 

Sporadic  cerebro-spinal  meningitis  (the  membranes  of.  the  base  and 
ventricles  of  the  brain,  and  the  sub-arachnoid  space  of  the  spinal 
cord,  being  especially  affected),  totally  unconnected  with  tubercle, 
has  been,  in  my  experience,  comparatively  common.  Cerebro-spinal 
meningitis  is  frequently  quite  a chronic  disease ; when  acute,  it 
resembles  Tubercular  Meningitis  of  the  base  very  strongly.2 

2.  Cerebral  abscess  occurs  under  several  different  circumstances, 
and  differs  accordingly  in  clinical  details.  The  diagnosis  of  Tuber- 
cular Meningitis  continually  opens  up  the  whole  field  of  diseases  of 
the  brain ; the  ability  to  distinguish  them  greatly  depends  upon  a full 
and  minute  knowledge  of  their  history.  The  reader  will  refer  to 
the  special  articles,  and  make  the  necessary  comparisons  for  himself, 
i Cerebral  abscess  of  pyeemic  origin  may  be  dismissed  at  once  as 
never  complicating  diagnosis,  ii.  Cerebral  abscess  due  to  suppuration 
of  the  pia  mater,  going  on  so  far  that  numerous  large  collections  of 
this  are  protruded  into  the  brain  substance,  which  disappears  by  rapid 
atrophy,  so  far  as  I have  seen,  does  not  modify  the  ordinary  course 
of  simple  meningitis,  iii.  Cerebral  abscess  (due  to  disease  of  bones  of 
the  skull  or  not)  differs  in  its  symptoms  according  as  pyamna  is  com- 
bined with  it  or  not.  Abscesses  merely  pushed  into  the  brain,  inas- 
much as  they  are  not  commonly  combined  with  disease  of  the  sinuses, 
cause  symptoms  which  are  altogether  those  of  an  intracranial  tumour. 


1 <112  |U  O OOi  I?  ' 1 4 

2 The  symptqms  are  the  same  .as  those  of  epidemic 
article  upon  which  subject;  refer,  vol.  i.  2nd  edit. 
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Abscesses  which  are  separated  from  the  diseased  bone  by  a layer  of 
brain  tissue  (often  greatly  altered),  and  which  are  therefore  presumed 
to  have  originated  in  the  very  midst  of  the  lobe  affected,  are  for  the 
most  part  attended  by  pyaemia,  the  symptoms  being  complicated 
accordingly.  But  pyaemia  does  not  always  accompany  even  these 
non-peripheral  abscesses,  and  then  the  difficulty  of  diagnosis  from 
Tubercular  Meningitis  is  very  great,  especially  if  we  bear  these  facts 
in  mind  : first,  that  it  is  not  uncommon  for  otorrhoea  to  concur  with 
Tubercular  Meningitis ; and  next,  that  external  otorrhoea,  in  cases 
of  cerebral  abscess  due  to  disease  of  the  pars  petrosa,  may  not  set  in 
until  a week  before  death,  and  may  have  been  preceded  by  the  gravest 
symptoms  of  that  intracranial  otorrhoea  which  destroys  the  patient. 
The  pulse  of  cerebral  abscess  is  more  persistently  infrequent  than 
that  of  Tubercular  Meningitis. 

o.  Thrombosis  of  the  sinuses  of  the  dura  mater,  when  secondary  to 
neighbouring  inflammation,  does  not  admit  of  diagnosis,  unless  there 
be  present  pyaemial  symptoms  and  some  obvious  possible  cause  of 
disease  of  the  sinuses  ; caries  of  the  pars  petrosa  is  by  far  the  most 
common.  . Thrombosis  secondary  to  debilitating  causes  may  be 
suspected  if  signs  of  disease  of  the  brain  follow  a profuse  diarrhoea 
or  haemorrhage  in  a young  child,  but  could  hardly  be  distinguished 
from  the  simple  exhaustion  before  described;  while,  on  the  other 
hand  I have  known  a decolorised  softening  thrombus  to  occupy 
the  whole  bore  of  the  upper  longitudinal  sinus,  to  be  attended  by 

aige  sub-araclmoid  haemorrhages,  and  to  have  caused  no  symptoms 
during  life.  J r 


• ^m(fs  ^ie  atl°-ax°id  joint  may  cause  such  brain  symptoms 
as  to  lead  to  a suspicion  of  the  possible  existence  of  Tubercular 
l eningi  is.  It  is  well,  therefore,  in  a doubtful  case,  to  examine 
the  cervical  region  carefully,  so  as  to  discover  any  thickening  and 
swelling  of  the  soft  parts. 

5.  Arachnoid  . haemorrhage,  according  to  Legendre,  may  simulate 
Tubercular  Meningitis.'  This  can  be  only  in  exceptional  cases  of 
the  former  rare  disease. 

6.  An  intracranial  tumour  at  the  base  of  the  brain  of  the  soft 
sarcomatous  kind,  which  approaches  nearest  to  cancer’  in  generM 

resembleTbn111  giwvth,  may  cause  symptoms  which 

resembk  those  of  Tubercular  Meningitis  so  closely,  that,  for  a week 

■akv7A  d'  hC  •egmrllmi  °f  tlle  disease-  it}  nmy  impossible  to 
amve  at  a diagnosis.  In  the  case  of  the  tumour,  the  pyrexia  ceases 

clkific6  character.  ^ ^ *“d  of  a ™ 

svimJn™al  ]'7PertroPhy  of  the  brain  is  sometimes  attended  by 
"iti?  w Th  ' frSt  si?ht>  are  like  those  of  Tubercular  Menin- 
very  chroni^800^  afterwards  that  the  hypertrophy  is,  comparatively, 


8.  Every  practitioner,  from  time  to  time,  will  come  across 

1 Rilliet  and  Barthez,  ii.  259, 


an  acute 
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febrile  disease,  accompanied  by  symptoms  which  seem  to  point  unmis- 
takably to  some  affection  of  the  brain ; there  being  every  reason  to 
exclude  the  notion  of  suppressed  exanthemata  or  analogous  disorders. 
After  one  or  several  weeks  of  coma,  delirium,  severe  headache,  or 
whatever  may  have  been  the  prominent  symptom,  the  patient 
recovers,  and  we  are  left  quite  unable  to  say  what  has  been  the 
matter  with  him.  To  go  more  into  detail,  I could  not  do  otherwise 
than  narrate  a series  of  cases  which  would  differ  from  each  other 
in  most  important  points,  and  have  nothing  in  common  excepting 
pyrexia  and  brain  symptoms.  There  is,  generally,  something  wanting 
which  makes  us  suspect  that  we  have  not  to  do  with  Tubercular 
Meningitis.  Brain  fever  is  as  good  a name  as  any  whereby  to 
designate  these  different  anomalies;  cerebral  congestion,  which  is 
more  commonly  used,  involves  an  explanation  which  is  probably 
often  wrong,  and  certainly  never  proved  to  be  right. 


Morbid  Anatomy. — I shall  describe  the  morbid  appearances  of 
Tubercular  Meningitis  in  that  order  wherein  they  are  brought 
under  view  during  a post-mortem  examination. 

Separation  of  the  calvaria  is  easily  effected  as  a rule.  Miliary 
tubercle  of  the  most  undoubted  kind  was  once  seen  by  me  upon 
the  inner  surface  of  the  dura  mater.  Slitting  up  the  longitudinal 
sinus,  a pale  narrow  clot  is  seen  in  the  posterior  half : sometimes  the 
sinus'  is  filled  with  fluid  blood  and  loose  coagula,  sometimes  with  a 
laro-e  black  shining  thrombus.  Bemoving  the  dura  mater,  the  great 
arachnoid  sac  is  found  to  be  destitute  of  fluid ; the  membrane  itself  is 
dry  and,  what  is  more,  sticky  to  the  finger  passed  over  it  Scrape 
the' surface  gently  with  a scalpel  and  the  sticky  matter  will  be  re- 
moved, minute  in  quantity,  and  puriform  m appearance.  Beddish 
serosity  has  been  observed  in  the  arachnoid  sac  by  Senn  and  Bec- 
querel ; transparent  or  turbid  serosity  by  Billiet  and  Barthez.  This 
serosity  was  it  observed  before  or  after  the  brain  had  been  removed  ? 
If  after  the  observations  are  quite  valueless,  unless  indeed  certain 
precautions  were  taken  which  probably  were  not.  The  ordinary 
unnatural  state  of  the  arachnoid  may  be  looked  upon  as  the  sign  of 
a feeble  inflammation;  similar  stickiness  is  common  in  incipient 
pleurisy  and  peritonitis.  Empis  once  found  the  arachnoid  sac  oblite- 
rated by  old  adhesions  in  a patient  who  had  probably  passed  through 
an  attack  of  acute  tuberculosis  long  before.  Still  more  to  the  point . 
in  Tubercular  Meningitis  there  is  almost  constantly  present  adhesion, 
more  or  less  firm,  of  the  opposed  surfaces  of  the  great  longitudinal 

fissure,  especially  just  above  the  corpus  callosum. 

The  Via  mater  affords  more  unequivocal  signs  of  disease.  1 udj 
as  to  vascularity.  Sometimes  there  is  obvious  hyperiemia  of  the 
whole  convexity  of  the  brain:  it  looks  rosy;  examined  minutely  the 
fine  vessels  are  seen  to  be  injected  everywhere;  the  body  ^ i 
on  the  back  the  injection  is  nearly  as  well  marked  over  the  anteuoi 
as  over  the  posterior  lobe,.  More*  commonly,  the  cap.Uar.es  are  not 
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much  injected  ; wliat  colour  the  surface  has  being  derived  from  large 
veins  full  of  blood.  Sometimes  capillaries  and  veins  both  are  emptied 
of  blood,  so  that  the  brain  has  a most  striking  appearance,  exactly 
resembling  in  colour  painters’  putty.  These  differences  depend  for 
the  most  part  upon  the  amount  of  pressure  from  within  to  which  the 
surface  of  the  brain  has  been  subjected.  Secondly,  as  to  oedema. 
Excess  of  clear  serosity  is  commonly  met  with  in  the  meshes  of  the 
pia  mater  between  the  convolutions ; sometimes  the  effusion  is  semi- 
opaque and  lymph-like.  Thirdly,  as  to  the  tubercles.  Examine  the 
membranes  of  the  lateral  regions  of  the  brain,  corresponding  in 
position  to  the  temporal  fossae,  and  almost  certainly  miliary  tubercles 
will  be  seen ; not  that  they  are  absent  elsewhere,  but  they  are 
most  common  at  the  spots  indicated : they  are  common  at  the 
bottom  of  the  great  longitudinal  fissure  also.  These  tubercles  are 
beneath  the  arachnoid,  often  adherent  to  its  under  surface;  those 
exposed  to  pressure  against  the  skull  are  more  or  less  flattened. 
Alongside  the  branches  of  the  middle  cerebral  artery  it  is  common 
to  find  a firm,  greyish-,  semi-transparent  material,  which  is  probably 
confluent  tubercle.  Minute  opacities  of  the  pia  mater  are  sometimes 
seen  in  the  same  region,  most  numerous  by  far  in  the  neighbourhood 
of  the  miliary  tubercles,  and  possibly  tubercular  in  nature,  a sort  of 
white  “ tubercular  dust.”  Sometimes  the  tubercles  are  yellow  at  their 
centre,  sometimes  all  of  them  are  yellow  throughout,  remaining  crude. 
The  number  of  tubercles  present  may  be  very  large ; there  may  be 
none  at  all.  Eaising  the  membranes  from  the  surface  of  the  brain, 
small  portions  of  the  brain  substance  adhere  to  the  membranes  so  as 
to  be  removed  with  them  : not  that  this  is  always  the  case ; the 
difference  depends  upon  the  degree  which  the  softening  of  the  cortex 
has  reached.  The  amount  of  vascularity  of  the  pia  mater  and  the 
degree  of  cortical  softening  are  not  always  in  direct  proportion.  The 
convolutions  of  the  brain  are  more  or  less  flattened,  the  intervening 
sulci  narrowed.  Proceeding  to  slice  the  brain,  we  perceive  that  the 
colour  of  the  cortex  is  increased  in  depth  if  the  pia  mater  be  hypersemic, 
or  diminished  vice  versa,  or  remains  natural.  As  a rule,  the  centra 
ovalia  are  anaemic,  sometimes  exceedingly  so.  Sometimes  the  texture 
of  the  whole  brain  is  obviously  softened.  When  we  reach  the  lateral 
ventricles,  they  are  found  to  be  distended  with  fluid, — a colourless 
seiosity,  of  low  specific  gravity,  mostly  clear,  but  becoming  faintly 
turbid  when  agitated  ; slightly  albuminous,  containing  chlorides  and 
phosphates.  The  quantity  of  the  fluid  is  from  one  to  four  ounces  ; 
sometimes  more.  In  one  case  I found  a drachm  of  fluid  in  the  fifth 
ventricle,  the  septum  lucidum  being  everywhere  perfect.  The  fora- 
men of  Monro  is  dilated.  The  lining  membrane  (ependyma)  of  the 
ventricles  is  toughened,  sometimes  obviously  opacified  in  places,  espe- 
cially in  the  sulcus  between  the  corpus  striatum  and  thalamus  opticus. 

V lewing  the  surface  of  the  lining  membrane  sideways,  we  see  that  it  looks 
as  it  it  had  been  sprinkled  with  the  finest  dust.  It  seems  probable  that 
tnis  condition  is  mostly  due  to  small  heaps  of  cells,  a commencing 
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suppuration  of  the  lining  membrane  ; 1 sometimes  the  dusty  look,  in 
part  at  least,  is  due  to  a minutely  wrinkled  state  of  the  ependyma, 
resulting  from  the  stretching  it  has  previously  undergone.  Occa- 
sionally we  see  larger  granulations  than  those  described,  greyish 
elevations,  something  midway,  in  every  respect,  between  the  sandy 
specks  and  miliary  tubercles.  The  whole  ependyma  down  to  the 
fourth  ventricle  may  be  thus  granular,  or  this  sanded  appearance 
may  be  quite  absent.  The  vessels  of  the  ventricles,  the  choroid 
plexuses  and  veins  of  Galen,  with  their  tributaries,  are  sometimes 
obviously  full  of  blood,  but  more  often  not  so,  and  sometimes  almost 
empty,  the  plexuses  being  quite  pale.  Softening  of  the  cerebral  matter 
beneath  the  ependyma  is  almost  always  found ; the  septum  lucidum 
and  under  surface  of  the  fornix  are  reduced  to  a pulp ; the  corpus 
callosum,  walls  of  the  posterior  cornua,  and  other  parts  are  often  simi- 
larly affected.  The  question  naturally  arises, — Wliat  are  the  causes  of 
these  lesions  of  the  ventricles — the  dropsy  and  the  softening  ? We 
cannot  suppose  that  the  brain  substance  will  soften  by  passive  imbibi- 
tion of  fluid  ; were  it  possible,  there  would  be  no  reason  why  softening 
should  not  occur  in  health.  But  is  the  fluid  forced  by  its  excess  into 
the  brain  substance  ? This  is  not  so,  because  the  ventricles  are  some- 
times nearly  empty  when  their  walls  are  thoroughly  softened. 
Mechanical  congestion  might  conceivably  be  the  common  cause  of 
the  dropsy  and  the  softening ; but,  in  the  great  mass  of  cases,  it  is 
impossible  to  discover  any  impediment  to  the  return  of  blood  from  the 
ventricles.  The  blood  may  be  made  to  flow  from  the  veins  of  Galen 
back  into  the  straight  sinus  with  perfect  ease ; moreover,  as  stated 
above,  the  plexuses  are  often  quite  pale,  and  the  veins  nearly  empty. 
It  would  be  difficult  to  explain  the  effusion  of  serosity  into  the  pia 
mater,  and  the  cortical  softening,  by  mechanical  congestion.  Inflam- 
mation will  account  for  all  the  conditions.  We  have  already  seen 
that  the  ependyma  presents  an  appearance  common  in  inflammation 
of  surfaces, — namely,  proliferation  of  cells.  The  connective  tissue 
which  underlies  the  epithelial  layer  of  the  lining  membrane  is 
gradually  lost  in  the  neuroglia  or  interstitial  non-nervous  tissue 
of  the  brain.  And  hence,  inflammation  of  the  ependyma  leads  to 
effusion  of  serosity  both  in  the  ventricles  and  into  the  brain  matter ; 
the  softening  being  rendered  complete  by  the  mal-nutrition  w hicli 
ensues  in  consequence  of  the  more  or  less  arrested  capillaiv  circula- 
tion. To  proceed  : the  velum  interpositum  is  natural,  or  cedematous, 
or  thickened  and  somewhat  opacified ; studded,  it  may  be,  here  and 
there  with  miliary  tubercles.  The  condition  of  the  third  ventricle 
resembles  that  of  the  lateral  ventricles  : the  distension  is  ordinarily 
less  because  of  the  resistance  of  the  thalami  optici : in  front  ot  these 
masses  the  dilatation  sometimes  goes  so  far  as  to  expose  the  pia  mater 
of  the  base : the  commissura  mollis  is  often  more  or  less  torn  ana 
speckled  with  capillary  haemorrhages.  The  fourth  ventricle  also 
is  distended.  I have  several  times  examined  the  cerebro-spmai 
1 Loschner  and  Lambl  : Aus  dem  Franz- Josef  Kinderspitale,  1860  ; S.  82.  Prague. 
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opening  in  situ , and  have  always  found  the  membranes  about  it  per- 
fectly healthy.  When  the  spinal  canal  is  laid  open  before  the  calvaria 
has  been  removed,  to  puncture  the  sub-arachnoid  space  (internal 
arachnoid  of  Hilton)  causes  the  escape  of  a certain  quantity  only  of 
fluid,  merely  the  excess  in  the  spinal  canal ; when  the  calvaria  has 
been  removed  before  the  spinal  sub-araclmoid  has  been  touched,  the 
cerebral  ventricles  can  be  drained  completely  by  opening  the  mem- 
branes of  the  cord.  The  spinal  internal  arachnoid  is  distended  with 
fluid,  especially  around  the  cauda  equina.  I have  never  observed  any 
other  morbid  condition  within  the  spinal  canal,  but  then  it  has  been 
examined  in  a minority  of  cases.  Removing  the  brain  from  the  base 
of  the  skull,  we  occasionally  find  adhesions  of  the  two  surfaces  of 
the  great  arachnoid  about  the  circle-  of  Willis.  The  membranes  at 
the  base  of  the  brain  are  sometimes  greatly  injected,  sometimes  much 
less  so.  Miliary  tubercles  sometimes  swarm  in  the  Silvian  fissures, 
interpeduncular  space,  round  the  crura  cerebri,  and  on  the  top  of 
the  cerebellum  : ordinarily  they  are  not  in  very  large  numbers ; occa- 
sionally there  is  only  a tubercle  here  and  there ; still  more  rarely  no 
unquestionable  tubercles  can  be  found.  Sometimes  the  tubercle  is  of 
the  crude  yellow  variety.  Other  parts  of  the  membranes  of  the  base 
than  those  mentioned  sometimes  present  tubercles.  Besides  being 
tuberculised,  the  membranes  (i.e.  pia  mater,  sub-arachnoid)  undergo 
those  changes  which  have  caused  the  name  of  meningitis  to  be  given 
to  this  disease.  The  meshes  of  the  pia  mater  are  filled  with  serosity 
(clear  or  turbid),  or  with  lympli-like  material,  or  with  puriform  : some- 
times the  membrane  seems  to  be  merely  thickened,  toughened,  and 
opacified.  The  inflammation  of  the  pia  mater  is  most  marked  in  the 
interpeduncular  space,  but  tends  to  spread  forwards  along  the  optic 
and  olfactory  nerves,  sideways  into  the  Silvian  fissures,  and  backwards 
round  the  crura  cerebri  on  the  upper  surface  of  the  cerebellum,  or  right 
over  the  pons  and  as  far  back,  it  may  be,  as  the  medulla  oblongata.  There 
is  no  proportion  between  the  amount  of  tuberculosis  and  of  meningitis. 
Softening  of  the  brain  cortex  is  usual;  the  under  surface  of°  the 
anterior  lobes,  and  the  under  surface  of  the  cerebellum,  are  affected 
with  especial  frequency.  Softening  of  the  optic  commissure  and  of 
the  smaller  nerves  is  mostly  found.  The  sinuses  at  the  base  present- 
nothing  abnormal. 

The  foregoing  description  applies  to  the  commoner  form  of  Tuber- 
cular Meningitis,  in  which  the  membranes  of  the  base  of  the  brain 
are  involved.  In  the  less  common  form  of  the  disease,  limited  to  the 
convexity  of  the  brain,  the  morbid  changes  correspond.  The  pia 
mater  ol  the  affected  part  is  infiltrated  with  puriform  lymph ; the 

membranes  of  the  base  being  spared : there  is  no  excess  of  serosit-v 
m the  ventricles.  J 


It  is  obvious  to  the  naked  eye  that  the  tubercles  are  everywhere  in 
ie  close, st  connection  with  the  blood-vessels,  especially  the  small 
arteries.  And,  in  fact,  it  is  in  the  sheaths  of  the  vessels  that  the 
ubercles  are  formed.  Both  by  their  position  (being  seated  upon  the 
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vessels),  and  by  tlieir  structure,  recent  miliary  tubercles  of  the  pia 
mater  have  the  closest  resemblance  to  the  Malpighian  follicles  of  the 
spleen  : indeed  the  similarity  is  so  great  that  when  the  same  bodies, 
which  are  recognised  elsewhere  as  being  recent  miliary  tubercles,  are 
found  in  the  spleen,  it  is  often  impossible  to  distinguish  them  from 
the  Malpighian  follicles.  There  can  be  no  reason  for  doubting  that 
the  meningeal  tubercles  are  not  of  the  same  nature  as  miliary  tubercles 
elsewhere.  It  is  true  that  the  lymphatic  character  of  the  vascular 
sheaths  is  very  well  marked  in  the  brain,  but  the  vessels  of  many 
other  parts  are  similarly  constructed,  to  say  nothing  of  the  lymphatic 
tissue  which  exists  beneath  the  serous  and  mucous  membranes,  and  in 
other  places.  According  to  Dr.  Bastian,  the  new  formation  in  the 
sheaths  of  the  vessels  of  the  velum  interpositum  is  sometimes  so 
abundant  as  to  cause  the  vessels  to  be  obstructed. 

Accidental  Lesions. — 1.  Masses  of  yellow  tubercle  are  often  met 
with  in  examining  the  brains  of  children  dead  of  Tubercular  Menin- 
gitis. Sometimes  the  tubercle  is  softened.  2.  Capillary  haemorrhage 
coincides  with  the  softening  of  the  cerebral  matter,  when  the  softening 
has  reached  a certain  point.  Most  frequently  seen  in  the  soft  com- 
missure, haemorrhage  sometimes  occurs  in  other  parts,  the  brain  proper, 
the  pons  Varolii,  &c.,  leading  to  utter  disorganization  of  the  tissue. 
3.  I have  seen  miliary  tuberculosis  of  the  brain  substance  carried 
almost  as  far  as  can  be  conceived  possible — a whole  hemisphere  of  the 
cerebrum  so  much  softened  that  it  was  easy  to  wash  all  the  brain 
matter  away ; which  done,  there  remained  a close  network  of  injected 
and  dilated  capillaries  studded  everywhere  with  miliary  tubercles. 
The  meningitis  in  this  case  ran  a very  rapid  course.  4.  Meningeal 
apoplexy,  and  a decolorised  thrombus  of  the  superior  longitudinal 
sinus,  I observed  in  one  case  of  tuberculosis  of  the  meninges,  unat- 
tended with  obvious  inflammation  of  them. 

Other  Organs. — Tuberculosis  of  the  lungs,  liver,  spleen,  lymphatic 
glands,  kidneys,  and  ocular  choroid,  concurs  with  the  brain  disease. 
The  tubercle  is  mostly  miliary,  sometimes  yellow,  crude,  or  softened. 
A girl  of  four1  died  on  the  tenth  day  of  Tubercular  Meningitis  without 
prodromata ; post  mortem  we  found  numerous  miliary  tubercles  in  the 
pia  mater,  great  ventricular  effusion,  very  little  lymph  at  the  base  of 
the  brain,  and  absolutely  no  tubercle  in  any  other  part  of  the  body 
(which  was  carefully  examined),  excepting  a small  mass  of  cheesy 
material  in  each  lung.  Tubercular  ulcers  of  the  intestines  are  often 
present : also  intussusceptions,  easily  reduced.  The  children  will  have 
frequently  preserved  a large  amount  of  subcutaneous  fat. 

Prognosis  and  Treatment. —The  prognosis  must  always  be 
unfavourable;  and  when  the  disease  has  passed  beyond  the  invasion 
period  and  has  become  established,  recovery  may  be  deemed  hopeless. 
In  the  latter  case,  if  we  reckon  twenty-one  days  from  the  invasion 
symptoms  we  shall  probably  cover  the  fatal  termination.  When  tne 
1 Under  the  care  of  Dr.  West  in  the  Children’s  Hospital. 
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disease  does  not  pass  beyond  wliat  seemed  to  be  the  invasion  symptoms 
of  Tubercular  Meningitis,  the  patient’s  recovery  is  not  always  com- 
plete ; this  has  been  already  dwelt  upon : moreover,  a second  attack 
sometimes  ensues. 

What,  then,  is  to  be  done  by  way  of  prevention  of  the  disease  ? 
The  prophylactics  and  ordinary  hygienics  are  the  same — animal  food, 
change  of  air,  warmth  to  the  surface,  moderate  exercise ; to  which 
may  be  added  cod-liver  oil  and  cinchona.  The  bad  prognosis  of 
confirmed  Tubercular  Meningitis  does  not  belong  to  acute  tuberculosis. 
No  doubt  many  persons  recover  from  acute  tuberculosis:  knowing 
this,  any  patient  suffering  from  what  is  possibly  acute  tubercle  should 
be  treated  very  carefully,  so  as,  if  possible,  to  stop  the  disease  and 
prevent  affection  of  the  brain.  If  the  patient  be  seen  during  the 
invasion  period,  he  should  be  put  into  a dark  and  quiet  room ; be 
carefully  and  regularly  fed;  symptoms  should  be  treated;  constipa- 
tion relieved ; a convulsive  state  diminished  by  full  doses  of  bromide 
of  potassium.  There  can  be  no  doubt  concerning  the  powerful  de- 
I pressing  influence  exerted  by  continuous  cold  applied  to  the  head  : 
this  means  should  be  therefore  employed  if  the  disease  be  seen  in  its 
I earliest  stage.  Cod -liver  oil  may  be  tried  at  the  same  time.  Later 
on  there  is  not  much  that  can  be  done.  Sufficient  liquid  food  should 
be  given  to  the  patient,  by  means  of  a syringe  placed  between  the 
teeth,  if  need  be.  Leeches,  active  purging,  blistering,  and  such-like 
measures,  will  rather  hasten  the  advance  of  death,  "it  is  best  not  to 
shave  the  head  unless  it  be  necessary  to  apply  cold.  If  the  cornem 
begin  to  ulcerate,  it  is  as  well  to  keep  the  eyelids  closed  by  means  of 
a little  sticking  plaster. 
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By  J.  Spence  Ramskill,  M.D. 


This  disease  is  a real  dropsy  occurring  within  the  cranial  cavity.  The 
fluid  may  he  collected  in  the  sac  of  the  arachnoid  or  in  the  ventricles 
of  the  brain,  beneath  the  arachnoid  membrane.  The  affection  may  be 
congenital  or  acquired.  When  congenital,  it  is  generally,  but  not  inva- 
riably, due  to  an  arrest  of  development  of  the  cerebral  mass,  although 
even  in  such  cases  the  dropsy  has  been  regarded  by  Rokitansky  and 
Vrolik,  whose  opinion  is  quoted  and  endorsed  by  Dr.  West,1  as  not  a 
mere  passive  dropsy,  but  as  the  result  of  a slow  kind  of  inflammation 
of  the  arachnoid,  especially  of  that  lining  the  ventricles,  which  may 
have  existed  during  life.  Such  inflammation  may  also  attack  the 
child  after  its  birth,  and  “each  year,”  says  Dr.  West,  " leads  me  to 
estimate  more  highly  the  share  of  inflammation  of  the  lining  of  the 
ventricles  in  the  production  of  Chronic  Hydrocephalus.  Acquired 
hydrocephalus  begins  to  show  itself  about  the  period  of  the  first 
dentition.”  According  to  Dr.  West  (p.  124),  out  of  54  cases,  18  of 
which  came  under  his  own  observation,  some  indications  of  the  disease 
were  observed  in  50  before  the  child  was  six  months  old ; in  14 
the  symptoms  existed  from  birth,  and  in  21  more  they  appeared 
before  the  completion  of  the  third  month.  In  some  rare  cases,  the 
disease  attacks  children  seven,  eight,  or  nine  years  old,  who  until 
then  had  seemed  to  be  free  from  all  cerebral  complaint.  In  some 
extremely  rare  cases,  this  affection  has  been  known  to  attack  persons 
of  advanced  life.  Sir  Thos.  Watson2  cites  several  instances  of  the  kind, 
one  of  which  occurred  under  his  own  observation.  A young  and 
distinguished  lawyer  of  his  acquaintance  had  one  or  two  attacks  ot 
rather  sudden  loss  of  consciousness,  while  engaged  in  the  Court  ot  I 
Chancery  : by  degrees  he  became  dull,  stupid,  forgetful,  and  at  lengt  i 
insensible.  In  this  condition  he  died.  A large  quantity  of  serous 
fluid  was  found  distending  the  ventricles  of  the  brain.  No  otliei 
alteration  could  be  detected.  A case  of  Dr.  Baillie’s  is  quoted  n 
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same  author,  the  patient  being  a man  fifty  years  old.  The  celebrated 
Dean  Swift  died  of  this  complaint  at  the  age  of  seventy-eight,  three 
years  after  the  commencement  of  the  disease.1 

Golis  also  mentions  three  instances  in  which  this  affection  began  in 
advanced  life  : two  of  the  patients  were  about  seventy  years  of  age ; 
the  third,  who  was  a physician  at  Vienna,  likewise  died  in  the  decline 
of  life,  having  suffered  under  the  disorder  for  ten  years.  When 
hydrocephalus  shows  itself  some  time  after  the  birth,  it  is  generally 
accounted  for  by  the  presence  of  a tumour  (cancer,  tubercles,  or  cysts). 
The  dropsy  in  such  cases  is  produced,  as  was  pointed  out  by  Dr. 
"VVhytt  long  ago,  by  the  same  mechanism  as  ascites  in  cases  of  schirrhus 
ol  the  liver,  of  the  spleen,  or  of  the  pancreas.  Any  deposit  compress- 
ing the  veins  of  Galen,  which  bring  back  the  blood  from  the  ventricles 
of  the  brain,  is  sure  to  lead  to  accumulation  of  serosity  within  those 
ventricles. 

Diopsical  effusion  within  the  sac  of  the  arachnoid  is  sometimes  the 
result  of  a former  haemorrhage  into  that  cavity,  as  pointed  out  by 
Legendre,  and  supported  by  Billiet  and  Barthez.  In  some  very  rare 
cases,  Chronic  Hydrocephalus  seems  to  be  a result  of  the  acute  disease. 
Dvo  cases  of  this  kind  are  recorded  by  Billiet,  one  in  his  work  on 
“Diseases  of  Children,”  p.  162,  and  the  other  in  the  “Archives 
I generates  de  Medecine,”  Dec.  1847.  Dr.  West  also  relates  a case  in 
which  the  first  link  in  the  chain  of  morbid  processes  seems  to  have 
been  an  injury  to  the  head ; the  child,  when  five  months  old,  having 
fallen  out  of  the  arms  of  the  person  who  was  nursing  her,  and  on  the 
same  day  she  had  a fit,  and  remained  stupid  and  senseless  for  hours. 

Anatomical  characters. — 1.  Ventricular  Hydrocephalus. — The  quan- 
> ^7  °/  dllid  varies  from  a few  ounces  to  a few  pounds.  In  a case 
I mentioned  by  Trousseau,2  the  head  measured  a metre  (39-3  inches)  in 

■ circumference  and  about  thirty  pounds  of  fluid  were  found  in  the 
ventricles.  The  same  author  cites  another  case  from  Franck, in  which 
the  fluid  amounted  to  fifty  pounds. 

_ As  a necessary  consequence  of  the  accumulation  of  fluid  the  ven- 
tricular cavities  are  considerably  enlarged,  the  openings  through  which 

■ they  communicate  with  one  another  are  considerably  dilated,  although 
: crpfSTe  *nsta“cas>  Aeui  th e pouring  out  of  lymph,  these  apertures  may 
,1  l0SG(?i  aud  t l(j  11  md  ma7  therefore  accumulate  in  one  part  more 

than  another  producing  an  unsymmetrical  enlargement  of  the  head 

ril\  haYfated  tlie  case  0f  a young  man  who  died  from 

membrnii1  £ti  age  °f  twentD  and  in  whom  a false 

had  occluded  the  foramen  of  Munro  through  which  the 
I two  Jateral  ventricles  communicate. 

or  eveVof^f Jr  ® dilatfd  ^ntrides  may  be  of  normal  consistence. 
l A l f 4 consistence  than  normal.  Billiet  and  Barthez  state 
that  they  have  been  able,  in  some  cases,  to  dissect  the  condensed 


Practice  of  Physic,  4th  edit.  p.  464. 
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i raite  sur  1’ Hydrocephalic  interne.  Amsten 
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mass  into  several  layers.  In  other  cases  the  walls  feel  softer,  and 
cedematons  for  some  little  distance.  The  brain  mass  above  the 
ventricles  becomes  thinned  and  unfolds  itself.  The  convolutions 
are  flattened  out,  and  the  sulci  between  them  disappear.  The 
cerebral  substance  looks  pale  and  anaemic.  In  some  cases  it 
happens  that  the  commissures  of  the  brain  yield,  and  that  the 
whole,  or  a portion  of  the  fluid  which  it  contains,  escapes  into 
the  cavity  of  the  cranium.  This  appears  to  have  taken  place 
in  the  well-known  case  of  Cardinal,  whose  skull  contained  seven 
or  eight  pints  of  fluid,  while  “the  brain  lay  at  its  base  with  its 
hemispheres  opened  outwards  like  the  leaves  of  a book.”1  When  the 
accumulation  of  fluid  has  resulted  from  inflammation  of  the  mem- 
brane lining  the  interior  of  the  ventricles,  that  membrane  is  found 
thickened  and  rough,  and  in  some  cases  in  a granular  condition. 

2.  Intra-araclinoicl  Hydrocephalus. — When  the  result  of  haemorrhage 
into  the  arachnoid  sac,  the  fluid  is  found  more  or  less  yellowish  in 
colour,  and  may  be  even  more  or  less  mixed  up  with  thin,  serous 
blood.  When  it  has  been  poured  out  to  fill  up  the  vacuum  in  the 
skull  due  to  defective  development  of  the  brain,  it  is  perfectly  limpid 
and  clear.  The  sinuses  of  the  dura  mater  in  this,  as  in  the  preceding 
form  of  hydrocephalus,  are  either  empty,  or  are  found  to  contain 
blood,  both  liquid  and  coagulated.  The  fluid  of  hydrocephalus,  when 
tested  by  heat  and  nitric  acid,  is  found  to  contain  albumen  ; chloride 
of  sodium,  soda,  and  traces  of  salts  of  lime  and  potash  have  also  been 
found  in  it.  Urea  was  detected  by  Dr.  Bostock  in  his  examination  of 
the  fluid  found  in  Cardinal’s  head. 

Condition  of  the  bones  in  Chronic  Hydrocephalus. — They  are  gene- 
rally found  to  be  considerably  thinned,  and  transparent ; if  the  union 
of  the  sutures  has  been  completed,  the  bones  are  found  to  be  less 
firmly  united  than  usual,  with  less  dovetailing ; and  there  are  nume- 
rous ossa  triquetra  found  in  the  lines  of  the  sutures.  In  some  cases, 
the  bones  have  been  found  of  normal  thickness,  and  in  rarer  ones  they 
have  been  of  greater  thickness  than  normal  (Rilliet  and  Barthez),  hard, 
compact,  and  resisting. 

Symptoms. — When  the  disease  is  congenital,  signs  of  cerebral  dis- 
turbance manifest  themselves  very  soon  after  birth.  There  may  be 
either  strabismus  and  rolling  of  the  eyes  alone,  soon  followed  by 
gradual  enlargement  of  the  head,  or  convulsions  recurring  pretty 
frequently  may  set  in. 

According  to  Dr.  West,2  “ enlargement  of  the  head  is  by  no  means 
invariably  the  first  indication  of  Chronic  Hydrocephalus.  In  twelve 
out  of  forty-five  cases,  fits,  returning  frequently,  had  existed  for  some 
weeks  before  the  head  was  observed  to  increase  in  size  ; in  six,  the 
enlargement  of  the  head  succeeded  to  an  attack  resembling  acute 
hydrocephalus ; and  in  four  other  instances  it  had  been  preceded  by 

1 Briglit’s  Reports,  vol.  i.  part  i.  p.  433. 

2 Diseases  of  Children,  p.  121,  5th  edit. 


CHRONIC  II YDROCEFHA  L US. 


413 


some  well-marked  indication  of  cerebral  disturbance.  In  the  remaining 
twenty-three  cases  no  distinct  cerebral  symptoms  preceded  the  enlarge- 
ment of  the  head.”  Failure  of  nutrition  is  almost  invariably  present, 
although  Eilliet  and  Barthez  assert  that  “ the  nutritive  functions  are 
as  a rule  well  performed  in  hydrocephalic  children,  unless  they  be  in 
au  advanced  stage  of  tubercular  cachexia,  or  chronic  intestinal  catarrh. 
Except  such  cases,  the  children  are  plump  and  well  nourished,  and 
even  have  sometimes  an  abundance  of  fat  which  is  certainly  morbid.”1 
The  cases,  however,  in  which  nutrition  is  unaffected,  form  the  excep- 
tion, not  the  rule.  The  child  sucks  well,  voraciously  even,  and  yet 
does  not  grow ; he  may  even  waste.  His  bowels  are  generally  con- 
stipated, and  his  motions  are  unhealthy.  The  gradually  increasing 
head  soon  attracts  notice,  and  the  peculiar  physiognomy  and  aspect 
of  a hydrocephalic  child  soon  develop  themselves.  The  fontanelles 
enlarge,  and  the  anterior  one  is  seen  often  to  pulsate,  and  grow  tense 
and  prominent ; and  at  such  times  there  is  heat  of  the  head,  and  the 
child  is  more  restless  than  usual.  The  sutures  of  the  head  widen,  and 
| the  head  by  degrees  assumes  a globular  shape.  The  forehead  is  round 
j and  prominent,  the  orbital  plates  of  the  frontal  bone  gradually  become 
, slanting,  and  the  eyeballs  become  half  hidden  under  the  lower  eyelid, 
i so  that  the  cornea  cannot  be  seen  until  this  is  depressed.  The  parietal 
i bones  being  pushed  outwards  and  their  edges  being  last  to  ossify, 
there  is  a considerable  increase  of  the  sagittal  suture,  whilst  the 
occiput  is  driven  downwards  and  backwards,  in  some  cases  to  such  a 
degree  as  to  be  almost  horizontal.  On  applying  the  hand  over  the 
opened  sutures  and  fontanelles,  a distinct  sensation  of  fluctuation  is 
perceptible.  The  hair  grows  very  scantily  on  the  head,  on  which  very 
: large  distended  veins  are  seen  to  ramify.  The  face  is  small,  and 
i contrasts  remarkably  with  the  large  size  of  the  head;  and  looks 
: triangular,  with  the  apex  of  the  triangle  at  the  chin.  The  child’s 
: expression  is  dull  and  stupid,  and  he  has  a very  aged  look : he  cannot 
! sit  up,  or  hold  up  his  head,  but  lies  down  constantly.  As  the  fluid 
continues  to  accumulate,  and  the  disease  progresses,  the  sight  becomes 
impaired,  and  is  completely  lost  after  a time ; the  eyes  are  bright  and 
shining,  but  restless  and  oscillating.  Hearing  is  as  a rule  preserved 
much  longer,  but  is  lost  at  the  close  of  the  disease.  Paralysis  often 
sets  in ; contractions  and  rigidity  of  the  limbs  and  trunk  are  not  very 
rare,  according  to  Eilliet  and  Barthez,  particularly  in  very  young 
children  (p.  160).  Occasional  attacks  of  laryngismus  stridulus  are  not 
infrequent,  and  they  may  even  come  on  before  there  is  much  enlarge- 
: mentof  the  head  (West).  That  form  of  Chronic  Hydrocephalus  which 
i results  from  the  transformation  of  a cyst,  the  result  of  haemorrhage 
! into  the  arachnoid  sac,  may  be  recognised,  according  to  Legendre,  “ by 
its  being  never  congenital;  by  generally  beginning  about  the  tenth 
month,  that  is  to  say,  about  the  time  when  the  teeth  begin  to  appear. 
•The  head,  indeed,  enlarges  gradually,  but  does  not  acquire  so  laro-e  a 
size  as  in  internal  hydrocephalus ; while,  lastly,  it  is  always  preceded 

1 Mai.  des  Enfants,  p.  161, 
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by  convulsions,  or  by  some  other  form  of  active  cerebral  disturbance 
which  marks  the  date  of  the  occurrence  of  haemorrhage.” 1 At  best 
however,  the  diagnosis  can  be  but  hypothetical.  When  hydrocephalus 
becomes  developed  after  the  sutures  are  united,  the  bones,  being  sub- 
jected to  pressure,  become  thin,  and  in  some  cases  the  sutures  have 
been  known  to  give  way.  Such  cases  are  spoken  of  by  Billiot  arid 
Barthez,  who  also  quote  from  the  London  Medical  Journal  (for 
1790,  p.  56)  the  case  of  a child  who  at  the  age  of  nine  years,  and 
eleven  months  before  his  death,  became  affected  with  chronic  cerebral 
symptoms.  Niue  months  and  a half  after  the  first  manifestation  of 
the  disease,  the  sutures  of  the  cranial  bones,  chiefly  the  coronal,  began 
to  open.  At  the  time  of  his  death  the  distance  between  the  edges  of 
the  coronal  suture  measured  half  an  inch,  and  at  the  spot  where  the 
lambdoidal  joins  the  sagittal  suture  there  was  a marked  opening,  so 
that  the  occipital  bone  was  completely  free.2  As  a rule,  however, 
when  hydrocephalus  begins  after  the  sutures  are  united,  the  head 
does  not  enlarge  considerably,  although  it  may  do  so  in  some  rare 
instances,  as  in  a case  mentioned  by  Billiet  and  Barthez  (p.  165),  of  a 
child  nine  years  old,  who  from  the  age  of  eight  exhibited  the  symp- 
toms of  hydrocephalus,  and  whose  head  became  enormously  enlarged 
in  spite  of  the  ossification  of  the  fontanelles.  The  size  of  the  head  in 
Chronic  Hydrocephalus  varies  considerably ; it  has  been  known  to 
measure  two  and  even  three  feet  in  circumference.  In  the  Museum  of 
the  Faculty  of  Medicine  of  Paris  there  is  a hydrocephalic  skull  which 
measures  39  inches  round.  The  shape  of  the  head  is  generally  globu- 
lar and  flat  at  the  top,  but  in  some  rare  cases  it  is  conical,  shaped  like 
a sugar-loaf. 

The  termination  of  the  complaint  is  generally  in  death,  which  occurs 
either  from  some  intercurrent  affection,  hydrocephalic  children  being 
always  weakly  and  unable  to  resist  disease,  or  from  an  attack  of 
laryngismus  stridulus,  or  from  convulsions  due  to  passing  congestion 
of  the  meninges,  or  lastly  from  gradual  exhaustion,  from  positive 
asthenia.  The  disease  extends  at  least  one  or  two  years,  but  it  may 
last  from  four  to  ten  years.  Cases  have  even  been  recorded  of  indivi- 
duals living  to  an  advanced  age  who  had  been  hydrocephalic  from 
infancy.  Thus  Dr.  Bright’s  patient,  Thomas  Cardinal,  lived  to  nearly 
thirty.  Franck,  cited  by  Trousseau,3  speaks  of  two  individuals,  the 
one  aged  seventy-two,  and  the  other  seventy-eight,  who  had  been 
hydrocephalic  from  infancy.  Strictly  speaking  there  is  no  cure  of 
the  complaint,  but  merely  an  arrest  of  its  progress.  Fluid  may  be  no 
longer  poured  out,  but  that  which  has  been  already  effused  is  not 
absorbed.  The  sutures  and  fontanelles  ossify  and  close,  and  a good 
many  ossa  wonniana  are  then  found  along  the  lines  of  union : these 


1 Legendre,  Recherches  Anatomoqiathologiques,  p.  . 135. 

2 Sir  Thos.  Watson  (p.  464,  5th  edit. ) also  cites  two  similar  cases,  one  from  Dr.  naiilie 
the  patient  was  a hoy,  seven  years  old  ; and  the  other  from  Dr.  1 eats  work  on  H\ 
cephalus — a hoy  nine  years  old. 
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are  like  nuclei  for  the  formation  of  bony  matter.  In  some  instances  it 
has  been  said  that  a real  cure  takes  place  ; that  there  is  increased 
activity  of  the  nutrition  of  the  brain,  producing  hypertrophy  of  that 
organ,  the  fluid  being  absorbed  and  new  matter  deposited  in  its  stead 
(Otto).1  Such  cases,  however,  must  be  quite  exceptional,  and  the  rule 
is  that  the  fluid  is  unabsorbed  and  remains  in  the  cranial  cavities. 
The  patient’s  intellect  and  senses  are  not  perfect  it  is  true,  but  are  still 

! sufficient  to  enable  him  to  perform  the  ordinary  duties  of  life,  although 
he  is  apt  to  be  fretful  and  irritable,  and  somewhat  childish  in  his  ways. 

Diagnosis. — 1st.  Congenital  hydrocephalus  has  to  be  diagnosed  from 
encephalocele  and  perforating  fungus  of  the  dura  mater.  In  encepha- 
locele  the  feel  of  the  swelling  is  doughy  and  elastic,  not  fluctuating ; 
it  is  local  and  not  general,  and  it  is  not  transparent.  In  cases  of 
fungus  of  dura  mater,  which  has  perforated  the  cranium  at  birth,  the 
general  size  of  the  head  is  not  affected,  the  perforated  spot  can  be  easily 
detected,  and  it  is  over  the  central  parts,  not  near  the  sutures  or 
fontanelles  ; the  mass  feels  doughy,  elastic,  quasi-erectile,  and  when  it 
is  compressed,  symptoms  of  irritation  are  produced.  Acquired  hydro- 
cephalus has  also  to  be  distinguished  from  a merely  excessive  develop- 
ment of  the  head  apart  from  any  disease.  The  absence  of  all  cerebral 
symptoms  is  sufficient  in  such  cases  to  establish  the  diagnosis.  Some- 
times hydrocephalus  may  be  suspected  where  none  exists,  because  of 
the  disproportion  between  a small,  emaciated,  triangular  face  and  largely 
developed  skull.  Rilliet  and  Barthez  candidly  confess  to  an  error  of 
this  kind.  2d.  From  abnormal  thickening  of  the  bones  of  the  skull, 
which  sometimes  obtains  in  rickets.  In  such  cases  the  diagnosis  may 
be  made  by  a careful  inspection  and  palpation  of  the  bones  of  the 
head.  The  development  of  the  skull  is  not  uniform;  it  seems  as  if  flat 
bumps  had  been  superadded  to  the  centre  of  the  frontal  and  parietal 
bones,  and  we  can  detect  with  the  finger  the  exact  spot  where  the 
bone  begins  to  thicken.2  The  swelling  of  the  articular  ends  of  the 
bones  of  the  limbs,  which  is  characteristic  of  rickets,  will  at  once 
awaken  suspicion,  for  rickets  and  hydrocephalus  do  sometimes  co-exist 
3d.  From  hypertrophy  of  the  brain.  This  is  an  exceedingly  rare 
affection,  in  which  the  head  enlarges  without  exhibiting  any  symptoms 
at  first ; and  when  these  show  themselves  after  a time,  they  run  an 
acute  course  which  soon  terminates  in  death. 


Treatment  should  be  persisted  in  for  a long  time,  without  the 
adoption  of  any  violent  measures.  The  plan  recommended  by  Pro- 
tessor  Gobs,  of  Vienna,  seems  to  be  one  of  the  best.  Fie  advises  the 
head  to  be  shaved,  and  a scruple  or  two  of  mercurial  ointment,  mixed 
with  ointment  of  juniper  berries,  to  be  rubbed  on  the  scalp  twice  a day. 
t he  child  should  wear  a woollen  cap,  to  prevent  the  risk  of  the  per- 
spiration being  checked  by  the  cold  air.  From  a quarter  to  half  a grain 

\ TpilHpt ^ 1amrBa'rthezth0l°SiSClie  Anatomie’  lst  cditl  -vol‘  “•  PP-  749—769. 
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of  calomel  should  bo  administered  twice  a day ; if  it  purges  too  much, 
the  inunction  of  mercurial  ointment  must  be  alone  employed.  This 
treatment  is  to  be  persevered  in  for  thirty  or  forty  days,  when,  if  there 
be  some  improvement,  the  remedies  may  be  gradually  diminished ; but 
the  cap  is  to  be  worn  after  the  inunction  has  been  discontinued.  If 
there  be  no  marked  improvement  after  six  or  eight  weeks,  some  diuretic, 
acetate  of  potash  or  squills,  for  example,  may  be  added;  and  a couple 
of  issues  may  be  inserted  in  the  occiput.  Blisters  to  the  nape  of  the 
neck  may  be  advantageously  substituted  for  these.  Whenever  there 
is  heat  of  head,  and  the  child  grows  fretful,  restless,  and  irritable,  a 
couple  of  leeches  behind  the  ears  will  be  found  of  service.  Gobs 
affirms  that  under  this  plan  of  treatment  he  has  known  the  circum- 
ference of  the  head  decrease  by  half  an  inch,  or  an  inch,  in  aqieriod  of 
six  weeks  to  three  months.  He  thinks  that  convalescence,  when  once 
begun,  may  be  accelerated  by  small  doses  of  quinine.  Dr.  Gower’s 
plan  of  treatment,  which  is  said  to  have  been  successful  in  many  cases, 
consisted  in  giving  ten  grains  of  crude  mercury  mixed  by  rubbing  with 
about  a scruple  of  manna  and  five  grains  of  fresh  squills.  This  was 
one  dose,  and  it  was  to  be  repeated  every  eight  hours.  The  medicine 
induced  great  prostration  of  strength,  loss  of  flesh,  and  profuse  action 
of  the  kidneys,  without  ptyalism. 

Chronic  Hydrocephalus  has  been  treated  by  two  mechanical  means  : 
by  bandages  and  tapping.  Bandaging,  which  has  been  particularly 
advocated  by  Mr.  Barnard,  of  Bath,1  seems  to  be  chiefly  useful  in  pale 
flabby  children,  whose  bones  are  loose  and  yielding  : strips  of  plaster, 
about  three-quarters  of  an  inch  wide,  are  made  to  encase  the  head; 
they  are  to  be  applied  circularly,  transversely,  and  diagonally  Trous- 
seau, who  was  at  one  time  an  advocate  of  this  plan,  has  given  directions 
for  properly  carrying  it  out  in  the  Journal  de  Medecine  tor  April  1843. 
But  this  eminent  practitioner  had  good  reasons  for  changing  his  views, 
and  did  not  latterly  advocate  this  plan.  In  his  Clinique  Medicate,  second 
edit,  p.  250,  he  says  that  he  has  given  it  up  completely,  since  a child 
aged  five  months,  whom  he  treated  in  that  way,  died  suddenly  on  the 
fluid  making  its  way  through  the  sethmoid  bone  and  the  nasal  fossae. 

The  second  mechanical  mode  of  treatment,  namely,  by  tapping  the 
skull,  and  letting  out  the  fluid  accumulated  in  its  interior,  has  been 
opposed  by  such  men  as  Golis,  Bichter,  and  Dupuytren.  Dr.  Con- 
quest has  been  the  greatest  advocate  of  the  operation  in  this  country, 
and  a paper  on  the  subject  may  be  found  in  the  Medical  Gazette  tor 
March  1838.  Sir  Tlios.  Watson  gives  the  sanction  of  high  authority  to 
the  procedure  ; and  although  Dr.  West  speaks  rather  doubtfully  on 
the  subject,  yet  he  does  not  regard  the  operation  as  unjustifiable  m 
some  cases;  when, for  instance,  there  is  good  ground  for  believing  that 
the  hydrocephalus  is  external,  or  where  the  enlargement  of  the  hear 
has  not  been  attended  by  indications  of  active  cerebral  disease,  Ike  1 
operation  itself  does  not  seem  to  be  attended  with  any  very  great 
immediate  risk  of  life,  if  performed  carefully.  The  best  spot  ioi 
1 Cases  of  Chronic  Hydrocephalus,  &c.,  by  T.  H.  Barnard.  London,  1839. 
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puncturing  the  skull  is  about  an  inch,  or  an  inch  and  a half,  from  the 
anterior  fontanelle,  near  the  edge  of  the  coronal  suture,  taking  care  to 
avoid  the  longitudinal  sinus,  and  some  of  the  large  veins  which  empty 
themselves  into  it.  The  trocar  should  be  a small  one,  and  it  should 
be  introduced  perpendicularly.  The  fluid  should  be  let  out  very 
slouly,  a few  ounces  at  a time,  and  the  skull  supported  by  ban- 
dages, . both  at  the  time  and  subsequently.  If  the  child  turns  pale 
and  faints,  a few  drops  of  ammonia,  or  of  brandy,  will  be  found  useful. 
If  any  inflammatoiy  action  should  be  set  up  a day  or  two  after  the 
tapping,  cold  lotions  to  the  head  and  leeches  behind  the  ears,  and  small 
g.doses  of  mercury,  will  be  required.  The  administration  of  iodide  of 
potassium  internally,  and  of  iodine  lotions  to  the  scalp,  has  been  advo- 
catecl  by  Trousseau;  and,  when  more  active  measures  may  not  appear 
justifiable,  some  hope  in  the  way  of  arrest  of  the  further  progress  of 
tne  disease  may  be  entertained  from  the  use  of  these  remedies.  In 
addition  to  them  I have  found  great  assistance  from  the  use  of  syrup 
of  iodide  of  iron,  cod-liver  oil  given  in  small  doses,  and  bone-eartli 
liie  dose  of  cod-liver  oil  should  be  limited  to  a teaspoonful,  the  object 
being  not  to  increase,  but  to  improve  nutrition.  The  iodide  of  iron  is 
usually  very  well  borne  by  hydrocephalic  children,  unless  there  be  a 
tendency  to  congestion,  or  to  inflammatory  action.  Amongst  the 
children  of  the  poor  the  combination  of  the  oil  and  the  syrup  of 
iodide  almost  always  gives  the  most  satisfactory  results.  Bone-earth 
mixed  with  fine  sugar,  administered  with  every  meal,  sprinkled  on  the 

“°f  mwi°V  °ther  f?°d'  has  aPPeared  to  me  to  possess  a tonic 
action  beyond  that  possessed  by  any  chemical  compound  of  the  phos- 

p iates.  It  has  an  increased  value  in  cases  associated  with  rickets  or 
imperfect  nutrition  of  the  bones;  and  a diet,  of  which  lentil  flour  forms 
part  lias  appeared  to  me  highly  advantageous.  Good  food  given  in 
limited  quantities,  and  at  small' intervals,  is  absolutely  necessary  and 

t I”  °f,StlmUlantt  WIl6U  the  Patient  faint  and 

thnS  • b f't  a Wl1  Prov®  a better  and  m°re  permanent  stimulant 

aclontPd—  °r  aTl? ma-  « Th®  llsual  hJg™ic  measures  should  be 
^lopted,  warm  clothing  for  the  extremities,  the  head  being  kept  cool 

Lathing  with  sea-water  is  useful,  taking  care  that  the  limbs  are  rubbed 

to  pioduce  warmth  and  redness  of  the  surface  after  the  bath  The 

1 atient  should,  if  possible,  spend  the  summer  months  on  the  sea 

£%£  A80”6  6leVated  dlStl'iCt’  a“d  he  Sh0utd  almost  te  d 
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MENINGEAL  HAEMORRHAGE. 

By  J.  Spence  Ramskill,  M.D. 

The  term  Meningeal  Haemorrhage  is  used  to  denote  extravasation  of 
blood  either  into  the  cavity  of  the  arachnoid,  or  beneath  this  serous 
membrane,  and  into  the  meshes  of  the  pia  mater.  Haemorrhage 
occurring  between  the  dura  mater  and  the  bones  of  the  cranium  is 
extra-meningeal ; and  as  it  is  usually  the  result  of  a blow  or  a fall  on 
the  head,  in  which  case  it  often  takes  place  on  the  side  opposite  to 
that  of  the  injury,  by  contr e-coup,  it  comes  within  the  province  of  the 
surgeon  and  not  of  the  physician. 

In  his  valuable  work  on  diseases  of  the  brain,  Abercrombie,  at 
p.  238,  relates  a most  curious  instance  of  “ extravasation  in  a cyst, 
formed  by  separation  of  the  laminae  of  the  dura  mater,  from  rupture  of 
the  middle  meningeal  artery.”  The  patient,  a man  aged  forty-eight, 
about  the  12th  of  November,  1814,  was  assisting  a neighbour  to  carry 
a heavy  load  up  a high  stair,  when  he  felt  a sudden  attack  of  headache. 
He  was  from  that  time  troubled  wTith  headache  and  giddiness,  increased 
by  stooping ; and  after  these  symptoms  had  continued  rather  more 
than  a fortnight,  he  became  sensible  of  some  imperfection  of  vision. 
When  seen  by  Hr.  Gairdner,  on  the  2d  of  December,  he  complained  of 
violent  headache.  The  pulse  was  forty  in  the  minute,  and  feeble. 
The  pupils  were  at  this  time  sensible  to  the  light,  but  after  a few  days 
became  insensible.  He  sank  very  gradually  into  coma,  without  any 
remarkable  symptom,  and  died  on  the  13th.  Inspection On  the  left 
side  of  the  head,  a cyst  was  found  in  the  course  of  the  middle  menin- 
creal  artery,  occupying  the  region  of  the  lower  part  of  the  parietal  and 
upper  part  of  the  temporal  bone.  It  was  formed  by  a separation  of 
the  laminae  of  the  dura  mater,  and  contained  about  four  ounces  of 
coagulated  blood.  The  portion  of  the  dura  mater  forming  the  cyst 
was""  considerably  thickened  and  very  vascular.  There  was  a depres- 
sion on  the  surface  of  the  brain,  corresponding  to  the  cyst,  and  the 
ventricles  contained  a considerable  quantity  of  serous  fluid.  There 

was  no  other  morbid  appearance. 

True  Meningeal  Haemorrhage  is  an  affection  which  is  found  generally 
at  the  two  extremes  of  life,  in  infancy  and  old  age.  It  occurs  m new- 
born infants,  after  severe  and  protracted  labours,  and,  from  the  dis- 
coloration of  the  skin  attending  it,  is  often  mistaken  for  cyanosis,  it 
may  be  distinguished  from  this  malformation,  however,  by  the  absence 
of  cardiac  murmur,  which  is  almost  always  present  m the  latter. 
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The  blood  may  be  diffused,  as  we  have  said,  into  the  arachnoid  sac 
itself,  or  under  it,  and  in  the  pia  mater.  A third  variety  has  also  been 
described,  in  which  the  blood  is  said  to  be  effused  between  the  dura 
mater  and  the  arachnoid ; but  recent  researches  have  made  it  more 
than  doubtful  that  the  extremely  delicate  visceral  layer  of  the  arach- 
noid can  be  separated  without  being  torn  from  the  dura  mater ; and 
Baillarger 1 has  shown  that  the  error  arose  from  the  rapid  formation 
of^  a false  membrane  resembling  the  arachnoid,  which  isolated  the 
effused  blood.  An  instance  of  this  variety,  of  traumatic  origin,  is 
related  by  Sir  Robert  Carswell.  A man  fell  on  his  head,  was  stunned 
for  some  little  time,  but  afterwards  went  to  work  as  usual.  Three 
weeks  afterwards,  he  applied  to  a hospital,  but  was  refused  admission 
because  lie  had  no  fever,  and  he  was  suspected  of  malingering.  On 
leaving  the  hospital  he  drank  some  hot  spiced  wine  on  his  way  home, 
became  delirious,  and  died  in  thirty-six  hours.  A post-mortem  exami- 
nation showed  six  ounces  of  blood  effused  between  the  dura  mater 
and  the  arachnoid,  part  of  which  was  in  a coagulated,  and  part  in  a 
fluid  state.  1 

Two  cases  of  the  same  form  of  haemorrhage,  but  of  spontaneous 
origin,  aie  given  by  Andral  in  his  “ Clinique  Mddicale,”  occurring  in 
tv  o men,  aged  respectively  seventy  and  seventy- three.  Other  instances 
are  recorded  by  Rostan,2  Blandin,  Meniere,3  Cruveilhier.4 

Sctmorrhage  into  the  arachnoid  cavity. — This  may  be  traumatic  or 
idiopathic.  . T\  hen  the  latter,  the  blood'  accumulates  in  the  cavity  of 
the  arachnoid,  and  is  equally  diffused  over  the  brain,  not  accumulated 
at  the  base. . It  is  generally  more  fluid  anteriorly,  and  more  coa<m- 
lated  posteriorly.  The  arachnoid  and  dura  mater  are  coloured  %v 
imbibition.  After  a time,  the  blood  is  enveloped  in  a pseudo-membrane 
and  m old  cases  cysts  are  found  with  yellowish  contents  and  smooth 
walls ; m some  cases  the  two  layers  of  the  false  membrane  are  found 
agglutinated,  leaving  no  doubt  as  to  the  possibility  of  a perfect  cure 
occasionally  being  made.  With  regard  to  the  source  from  which  the 
blood  comes,  there  exists  a discrepancy  of  opinion.  According  to  most 
authors,  the  extravasation  results  from  the  rupture  of  a blood-vessel 
3U  1118  maintains  that  intra- arachnoid  haemorrhage  is  always  the 
result  of  exhalation.  Haemorrhage  by  exhalation  is,  however,  a patho- 
ogical  phenomenon  not  accepted  nowadays,  and  for  which  cases  of 
molecular  rupture  of  blood-vessels  used  to  be  mistaken. 

Stotoms.—Ri  persons  of  advanced  age,  there  are  sometimes  certain 
LemT  0I7  symptoms  observed  in  the  shape  of  drowsiness,  vertigo 
general  malaise,  diminution  of  motor  power,  loss  of  speech,  &c.  All 

1837Baillarger : DU  Si®gG  de  Toques  Hemorrhagies  des  Meninges  : These.  Paris, 

3 :.Rfncllcl'che3  sur  le  Ramollissement  du  Cerveau,  p.  396. 

4 y-natomie  Topographique.  Paris,  1834. 

5 P™!0™!6'  Path o 1 ogiej u e du  Corps  llnraain,  livres  vi.  viii.  xvii. 

”'.”1Al,0pl™  meningee  (Mam.  do  l’Acad.  Royalo  da  MMecine), 
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these  symptoms  do  not  show  themselves  in  the  same  case,  hut  one  or 
other  of  them  is  generally  present.  Cephalalgia  is  a symptom  which 
is  usually  met  with  in  old  people  when  haemorrhage  has  occurred. 

Some  authors  regard  the  false  membranes  as  being  of  inflammatory 
origin,  and  as  the  first  step  in  the  morbid  process — the  haemorrhage 
being  only  the  second.1  There  may  be  such  cases,  doubtless,  in  the 
adult  and  the  old,  but  that  they  are  very  rare,  in  children  especially, 
is  sufficiently  proved  by  the  suddenness  of  the  symptoms. 

There  may  be  sudden  paralysis  of  motion  on  the  side  opposite  to 
that  of  the  extravasation ; and  when  this  is  considerable  in  amount, 
both  sides  of  the  body  may  be  affected,  or  paralysis  may  begin  in  one 
side  and  extend  to  the  other.  Sensation  is  rarely  affected.  Motor 
paralysis  is  not  a constant  symptom,  and  deviation  of  the  tongue  and 
of  one  angle  of  the  mouth,  and  strabismus,  are  of  very  rare  occurrence 
in  adults,  whilst  they  have  never  been  observed  in  children  : accord- 
ing to  Legendre,2  paralysis  occurs  only  in  one  out  of  nine  cases; 
Rilliet  and  Barthez  say,  in  one  out  of  seventeen.3 

Contractions,  rigidity  of  the  limbs,  and  convulsions  are,  on  the  other 
hand,  almost  always  present.  There  is  at  first  somnolence,  which 
gradually  merges  into  coma  ; and  this,  when  once  established,  persists, 
as  a rule,  unto  the  end.  About  the  third  or  fourth  day  of  the  attack, 
there  is  intense  fever  lighted  up,  accompanied  by  the  other  symptoms 
of  meningitis. 

The  course  of  the  disease  is  exceedingly  irregular ; death  may  take 
place  early  or  not  until  the  end  of  a month.  The  prognosis  is  not 
necessarily  fatal,  and  according  to  Legendre  serous  cysts  may  be 
formed,  which  give  rise  to  a form  of  chronic  hydrocephalus.  Haemor- 
rhage may  also  occur  beneath  the  arachnoid,  between  it  and  the  pia 
mater.  In  some  cases,  it  may  take  place  suddenly ; in  others,  it  may 
be  preceded  by  some  headache,  drowsiness,  redness  and  heat  of  the 
scalp  and  forehead.  When  the  extravasation  has  taken  place  there  is 
generally  headache,  but  not  very  acute,  and  having  no  fixed  seat 
Paralysis  of  motion  is  rare,  probably  from  the  thinness  of  the  layer  of 
blood  effused.  It  has  been  said  that  when  the  blood  is  derived  from 
a ruptured  artery,  motor  paralysis  is  more  apt  to  occur  than  when  it 
proceeds  from  a ruptured  vein,  the  difference  being  explained  by  the 
rapidity  with  which  the  blood  escapes  from  the  artery,  and  the  inci- 
dental shock  to  the  brain.  Sensibility  is  not  affected  as  a rule.  The 
intellectual  faculties  are  merely  enfeebled,  not  perverted.  After  a 
time  coma  sets  in,  which  persists  until  death. 

On  inspection  after  death,  which  seems  to  be  an  invariable  termi- 
nation of  the  disease,  the  blood  is  found  in  a liquid  state,  showing  no 
tendency  to  coagulate,  or  to  form  pseudo-membranes.  Prom  the  fact 

1 Consult  Virchow  : Die  Krankliaften  Geschwiilste,  Berlin,  lS63,_p.  140;  and  Dr- 
cereaux  in  Archives  generates  de  Medecine,  Paris,  1862,  pp.  526  679,  and  1863,  vo  . 


p.  38. 

2 Legendre  : Memoire  surles  Hemorrhagies  dans  la  Pa's 
an  at.  path,  et  clin.  sur  quelques  Maladies  de  l’Enfauce). 

3 Maladies  dcs  Enfants,  p.  257. 


ite  de  l’Arachnoide  (Keclierchcs 
Paris,  1S46,  p.  130. 
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that  no  old  cysts  are  ever  discovered  between  the  arachnoid  and  pia 
mater,  it  is  inferred  that  sub-arachnoid  haemorrhage  is  invariably 
fatal.  In  his  memoir  on  “ Diseases  of  the  Lateral  Sinuses/’  Tonnele  1 
has  related  instances  of  rupture  of  a sinus  giving  rise  to  sub-araclmoid 
extravasation  of  blood.  In  a case  reported  by  Dr.  Mullar,2  the  blood 
came  from  the  right  lateral  sinus,  which  was  ruptured  at  its  point  of 
entrance  into  the  toreular  Herophili : death  occurred  in  twenty-four 
hours,  the  symptoms  preceding  it  having  been  those  of  cerebral 
haemorrhage.  According  to  Aitken,  arachnoid  haemorrhage  occurs 
when  the  extravasation  bursts  through  the  pia  mater  and  arachnoid 
into  the  space  between  the  membranes ; and  he  says  such  an  affection 
cannot  be  distinguished  from  ventricular  extravasation.  If,  however, 
the  extravasation  is  immediately  arachnoid  at  first,  and  of  limited 
extent,  it  may  be  approximately  diagnosed  : first,  by  the  nature  of  the 
symptoms  having  partaken  of  meningeal  inflammation,  such  as  by 
severe  pain  in  the  head,  with  impaired  intelligence  and  loss  of  power 
of  movement;  second,  the  attack  is  less  sudden  than  in  cases  of  con- 
gestion or  of  cerebral  haemorrhage,  and  the  symptoms  are  progres- 
sively developed.  ° 

The  following  are  the  combinations  of  symptoms  which  indicate 
sub-arachnoid  haemorrhage : — 

First. — Complete  and  profound  coma  without  paralysis,  or  with 
general  paralysis  slightly  developed. 

. Second.—  Complete  loss  of  consciousness  without  paralysis,  but  com- 
bined with  rigidity  or  clonic  contraction  of  limbs. 

1 { Third.  Paraly sis  of  hemiplegic  distribution,  as  regards  the  limbs  • 
but  without  deviation  of  the  features,  the  muscles  of  the  face  not 
being  implicated. 

F 'murth. — An  apoplectic  attack  without  anaesthesia. 

I ip  a.  Imperfectly  developed  coma  with  general  paralysis. 

. bwtlh.— An  apoplectic  attack,  of  which  the  symptoms  are  somewhat 
interchangeable  or  remittent.3 


The  Treatment  of  arachnoid  haemorrhage  must  be  guided  by 
symptoms  present.  When  there  is  perfect  coma  with  full,  hard  pulse 
which  is  possible,  a hot  head,  flushed  face,  turgid  veins  of  the  neck 
i and  a hot  general  state  of  surface,  with  a slow,  deep  respiration,  we 
i a/.  °Pen  a A em  and  fake  away  ten  ounces  of  blood  with  advantage  • 
but  m by  far  the  majority  of  cases  there  will  be  no  such  opportunity. 
J teildancy  be  to  death  by  syncope,  the  pulse  small  or  feeble,  the 
! s^face  cold,  the  face  pale  and  head  cool,  if  there  be  signs  of  disease 
oi  tlie  aortic  or  mitral  valves,  of  kidney  disease,  or  a general  appear- 
j a ice  oi  anaemia,  we  should  do  mischief  by  abstracting  blood  The 
administration  of  a turpentine  and  castor-oil  enema,  and  the  applica- 
tion oi  an  ice-cap  or  cold  lotion  to  the  shaved  scalp,  will  generally 

Durlial  hebdomadaire  de  Medecine,  Paris,  1829,  tome  v 
. The  Lancet,  June  1849. 

3 Reynolds  : Diagn.  of  Dig.  of  Brain,  &c.,  p.  101. 
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limit  our  power  of  treatment,  until  the  period  of  shock  has  passed 
away,  or  until  consciousness  has  returned.  Then  the  propriety  of  ap- 
plying leeches  must  be  measured  by  the  degree  of  pain  in  the  head, 
and  of  heat  of  the  scalp.  In  the  majority  of  cases  even  this  will  be 
found  unnecessary.  Tree  purgation  will  always  be  advisable,  and  the 
continued  application  of  cold  to  the  head.  After  a time,  if  the  patient 
survives,  the  continued  administration  of  the  iodide  of  potassium 
promises  the  most  hope  of  good.  With  respect  to  the  abstraction  of 
blood,  it  is  right  to  say  that  the  most  eminent  authority  in  Paris, 
Professor  Trousseau,  never  saw  any  reason  do  order  it.  He  denied  the 
slightest  advantage  to  be  gained  by  it,  either  in  arachnoid  or  in  any 
other  cerebral  haemorrhage. 


ADVENTITIOUS  PEODUCTS  IN  THE  MENINGES. 

Under  the  heading  of  Syphilitic  Meningitis  the  presence  in  the 
dura  mater  of  so-called  gummata  has  been  adverted  to.  Calcareous 
deposits  are  also  found  sometimes  in  the  substance  of  the  dura 
mater ; in  some  cases  the  falx  cerebri  has  been  found  completely 
ossified. 

HiEMATOMA  OF  the  DURA  mater  is  hardly  recognisable  during  life. 
The  symptoms,  according  to  Aitken,  extend  over  several  months,  and 
consist  in  general  weakening  of  memory  and  of  intelligence,  the  occur- 
rence of  giddiness,  and  local  pain  in  the  head.  A chronic  form  of 
idiopathic  inflammation  of  the  dura  mater  is  set  up.  At  a later  period 
an  aggravation  of  all  the  symptoms  occurs,  with  transitory  losses  of 
consciousness.  Somnolence  and  apathy  prevail,  and  . generally  one- 
sided paralysis  of  the  extremities,  which  may  soon  disappear;  even- 
tually the  case  terminates  with  symptoms  of  apoplexy.  On  post- 
mortem examination,  sanguineous  and  flattened  masses,  composed  of 
fine  layers  of  fibrine,  spread  to  a greater  or  less  extent  over  the 
dura  mater,  are  discovered,  accompanied  by  small  extravasations  which 
are  converted  into  pigment.  By  repetition  of  the  process,  numerous 
layers  come  to  be  deposited  one  on  the  other.  Numerous  and  larger 
blood-vessels  form  in  these  layers;  and  from  these  vessels  renewal 
of  the  haemorrhage  occurs  (Virchow,  Weber).  The  lesion  is  some- 
times described  as  due  to  intra-meningeal  apoplexy,  with  false  mem- 
branes on  the  dura  mater ; but  the  false  membranes,  which  are  die 
result  of  chronic  inflammation,  precede  the  apoplectic  phenomena. 
The  heematoma  often  attains  considerable^ size.  It  may  be  four  to 
five  inches  long,  by  two  and  a half  broad,  and  one-lialf  to  three-quarters 
of  an  inch  thick.  It  is  generally  of  a flattened  circular  form,  with  a 
central  elevation.  The  long  diameter  is  parallel  to  the  falciform 
process  The  tumour  generally  occurs  on  one  side  only,  or  it  bilateral, 
one  is  more  developed  than  the  other.  The  affection  occurs  only  in 
the  adult,  and  usually  after  the  age  of  fifty.  It  has  been  clearly  made 
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out  that  the  haemorrhage  which  gives  rise  to  the  formation  of  the 
hsematoma  takes  place  between  the  layers  of  false  membrane,  and 
becomes  encysted  there.  Treatment  must  be  tentative.  Iodide  of 
potassium  is  our  chief  remedy.  Any  symptoms  which  indicate  a 
recurrence  of  the  chronic  inflammation  must  be  met  by  the  ajiplica- 
tion  of  cold  to  the  forehead,  by  purgatives,  and  revulsives.  If  we  can 
succeed  in  preventing  the  recurring  attacks,  there  is  fair  ground  for 
believing  the  newly-formed  membranes  may  undergo  a retrograde 
i change  and  finally  disappear. 

. Tumours  have  not  been  unfrequently  found  springing  from  the 
dura  mater,  varying  as  to  their  character  and  the  nature  of  their 
contents.  They  are  sometimes  fatty  and  encysted,  and  have  been 
known  to  contain  hair ; and  Morgani  (in  Epist.  Anat.  xx.)  speaks  of 
an  adipose  tumour  with  hair  in  the  substance  of  the  tentorium.  But 
sometimes  also  the  tumour  is  of  cancerous  nature,  constituting  what 
has  been  termed  “ fungus  of  the  dura  mater.”  The  celebrated  French 
surgeon,  Louis,  has  written  a most  important  series  of  essays  on  the 
subject,  published  in  " Mem.  cle  l’Academie  de  Chirurgie,”  vol.  v.  p.  1, 
Paris,  1 7 7 4.  The  cancer  may  be  of  the  encephaloid  or  of  the  scirrhous 
variety  : the  former  is.  the  more  frequent  of  the  two,  and  indeed,  when 
the  tumour  has  made  its  way  outwards  by  perforating  the  bones  of  the 
skull,  it  has  often  been  mistaken  for  hernia  cerebri.  The  tumour  may 
spring  fiom  the  outer  or  the  inner  lamina  of  the  dura  mater,  and  in 
some  cases  there  may  be  tumours  co-originating  on  both  surfaces  of 
the  dura  mater,  as  in  cases  reported  by  Chelius  and  by  Dr.  Bright. 
When  they  spring  from  the  inner  surface  of  the  dura-mater,  they  have 
a tendency  to  grow  inwards  and  depress  the  surface  of  the  brain.  But 
m comparatively  rare  cases  they  press  on  the  skull,  cause  absorption 
of  its  substance,  and  protrude  externally.  In  one  case,  described  by 
Cru\ eilhier,  protrusion  had  actually  occurred;  in  another,  perforation 
was  in  progress.  In  connexion  with  the  dura  mater  are  sometimes 
also  found  fibrous  tumours,  which,  on  microscopical  examination,  are 
seen  to  possess  the  same  curvilinear  stromal  arrangement  as 'the 
common  uterine  fibrous  tumour. 


The  bony  plates  found  on  the  inner  side  of  the  dura  mater  have  by 
some  been  regarded  as  growth  belonging  to  the  arachnoid,  but  that 
they  are  not  so  is  sufficiently  proved  both  by  the  position  in  which 
hey  are  found,  and  by  the  property  of  periosteal  tissues,  to  which 
class  the  dura  mater  undoubtedly  belong*,  to  generate  bone. 

,_;n  ?°“n  With  the  clloroicI  Plexus  (that  intra- ventricular 
appendix  of  the  pia  mater)  the  adventitious  products  found  have 
een  indurated  yellow  bodies,  the  remains  of  former  haemorrhagic 
husions,  and  more  frequently  round  or  oval  bodies  of  a yellowish 
nge,  apparently  formed  of  concentric  laminae,  which  only  become 
mW  appareiat  on  the.  addition  of  acetic  acid.  They  are  generally 
l JbcolJlc>  pllt  sometimes  accumulate  into  masses  of  the  size  of  a 

Ld  bVS^KUT  They  haVe  been  Called  by  Virchow  corpora  amylacea , 
y -Ur.  H.  Jones  concentric  corpuscles. 
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Small  cysts  are  also  pretty  frequently  found  on  the  choroid  plexus, 
which  have  by  some  been  erroneously  spoken  of  as  hydatids,  but 
there  is  no  evidence  to  show  that  they  belong  to  those  parasitic  forma- 
tions. They  rather  seem  to  be  due  to  a condensation  of  the  ejjithelial 
covering  of  the  plexus,  and  an  accumulation  of  fluid  beneath  it, 
limited  by  an  effusion  of  plastic  matter. 


CONGENITAL  MALFORMATIONS  OE  THE  MENINGES. 

The  dura  mater  is  the  one  generally  affected,  and  such  cases  are 
of  extremely  rare  occurrence.  Sometimes  the  falciform  process  is 
entirely  or  partially  deficient,  as  is  also  the  tentorium. 

The  falx  is,  of  course,  absent  when  the  cerebrum  is  undivided  ; or  if' 
the  cerebrum  be  single  in  front  and  divided  behind,  the  falciform 
process  begins  to  appear  where  the  division  is,  namely,  at  the  coronal 
suture.  In  monsters,  in  which  the  posterior  lobes  of  the  cerebrum  are 
deficient,  the  tentorium  is  also  deficient.  In  a girl,  seventeen  years 
old,  who  was  idiotic  and  motionless  from  birth,  the  hinder  part  of  the 
tentorium  was  deficient.1  The  Reports  of  the  Pathological  Society, 
184*7  and  1848,  p.  178,  contain  the  account  of  a very  rare  defect  of  the 
falx  cerebri  exhibited  by  Mr.  Shaw.  Dr.  Bright  also  gives  _ a similar 
case,  in  which  no  trace  of  the  process  was  visible  anterior  to  the 
tentorium,  and  it  was  assumed  that  the  defect,  which  occurred  in  a 
lady  of  thirty  years  of  age,  had  existed  from  birth. 

1 Gilbert,  in  Edinburgh  Medical  and  Surgical  Journal,  No.  95,  April,  1828. 
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By  J.  Bussell  Reynolds,  M.D.,  F.B.S.  and 
H.  Charlton  Bastian,  M.D.,  F.B.S. 

Under,  this  name  there  are  to  be  included  several  forms  of  disease 
very  different  from  each  other  in  the  general  character  of  their 
symptoms.  In  one  of  these  the  patient  is  feverish,  and  his  attack  is 
sometimes  regarded  as  “ brain  fever ; ” in  another  the  case  is  described 
as  an  “ apoplectic ” or  “ paralytic  stroke;”  in  a third,  as  a fit,  or  seizure 
ot  “convulsions;”  and  in  a fourth,  as  an  attack  of  " delirium,”  or  of 
“wandering.”  Patients  taken  with  symptoms  of  disturbance,' in  any 
one  of  these  forms,  often  die  ; and  upon  post-mortem  examination  there 
may  be  found  but  one  departure  from  healthy  appearance  of  the  brain, 
viz.,  congestion.  We  cannot  but  suspect  that  in  many  cases  there 
have  been  alterations  of  nutrition  which  have  escaped  our  notice,  and 
that  the  locality  and  nature  of  such  .alterations  have  determined  the 
lorm  that  the  malady  has  taken.  We  may  infer  in  others  that,  if  the 
congestion  has  been  the  sole  cause  of  symptoms,  the  character' of  the 
symptoms  which  accompanied  it  was  determined  by  the  situation  of 
the  excess  of  blood.  But  we  cannot  yet  demonstrate  the  truth  of 
these  surmises  or  inferences,  for  we  cannot  see  the  brain  while  the 
symptoms  last,  and  the  most  characteristic  often  pass  away  before 
the  patients  die.  The  premonitory,  and  even  the  earlier  developed 
symptoms  of  cerebral  congestion  may  be  closely  similar  in  many 
cases ; they  then  speedily  pass  into  one  or  another  of  the  several 
groups  enumerated  above,  and  from  the  special  characters  which 
they  then  present  the  cases  derive  their  names  : but  if  the  morbid 

and  t0wards  a fatal  issne,  the  distinctive 

fehrd^  3 ieSe  SeVeral/°rms  Pass  awaF  j convulsion,  delirium,  and 
lebrile  action  cease;  and  patients,  who  a few  days  before  presented 

very  wide  symptomatic  differences,  look  much  like  each  other,  and  die 

traces ^ th  ^ then case’  we  should  exPect  to  find  the 

hwhl  -at  wlTal1  existed  onl7  a short  time  before  death,  and  to  fail 
1 , -coveiing  evidences  of  those  localized  changes  which  must  have 
determined  the  character  of  the  previous  symptoms 

«Ympton!,bnV°11Verint  ther!fore  t0  describe  first  the  premonitory 
c2n?  i V °erebral  congestion,  viz.,  those  which  are  or  may  be 
0 lts  several  forms;  then  to  detail  under  four  distinct 
h°  SCCtl0ns  on  Pathology  and  Morbid  Anatomy  are  written  by  Dr.  Bastian. 
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categories  the  developed  symptoms,  with  their  modes  of  termination 
in  recovery ; and  lastly,  to  describe  again  generally  those  which  are 
final,  and  into  which  any  one  of  the  four  varieties  may  pass  by  a 
rapid  or  a gradual  progress. 

Symptoms. — A.  Premonitory. — There  is  often  a mixture  of  two 
classes  of  symptoms, — those  which  indicate  both  over-action  and  the 
reverse  ; sometimes  the  two  co-exist,  at  other  times  they  alternate ; 
in  one  case  the  former  group  is  predominant,  in  another  the  latter; 
whereas  in  a few  all  the  symptoms  tell  in  the  direction  either  of 
inaction  or  of  undue  excitement.  It  is  possible  sometimes  to  foretell, 
from  the  nature  of  these  symptoms,  the  form  which  it  is  most  likely 
that  the  disease  will  hereafter  assume  ; but  such  forecast  is  uncertain 
in  all  cases,  and  useful  in  only  a very  small  proportion. 

The  mincl  is  changed  in  such  manner  that  there  is  diminished 
intellectual  power ; thought  becomes  confused,  and  memory  treacher- 
ous ; the  individual  may  be  irritable,  “ put  out  about  little  things,” 
worried,  fanciful,  peevish,  or  depressed ; sleepy,  and  especially  so  after 
meals  ; at  times  indifferent  and  sluggish  ; he  complains  that  he  “cannot 
think,”  and  that  the  forced  effort  to  do  so  makes  him  worse  ; he  talks  at 
random,  using  wrong  words — sometimes  noticing  his  blunder,  correct- 
ing it,  and  expressing  his  annoyance;  sometimes  not  observing  that 
he  was  wrong,  and  being  greatly  annoyed  with  any  one  who  should 
attempt  to  set  him  right.  He  is  usually  worse  after  being  in  the 
recumbent  posture,  and  after  sleep ; his  sleep  is  heavy,  and  disturbed 
by  dreams  and  nightmare ; sometimes  there  are  transient  delusions — 
one  person  is  mistaken  for  another — the  past  and  the  present  are 
curiously  intermixed,  and  the  conversation  is  like  that  of  a dream, 
a dream  which  goes  on  while  the  patient  is  awake,  but  from  which  he 
may  be  awakened  still  further  by  a loud  voice  or  any  other  strong- 
appeal  to  the  senses. 

The  senses  are  dull : hearing  is  defective,  and  there  are  rumbling 
“ noises  in  the  head ; ” the  sight  is  dim,  and  “ black  specks  ” appear 
before  the  eyes;  sometimes  diplopia  is  present;  there  is  giddiness, 
and  a feeling  of  oppression  and  fulness  in  the  head,  with  “ stupid 
headache,”  made  worse  by  lying  down.  There  is  rarely  “pain”  in 
the  head,  but,  as  the  patients  say,  “a  confused,  uncomfortable  feel- 
ing” The  limbs  feel  heavy,  and  there  is  often  numbness  or  “pins  and 
needles”  in  the  toes  and  fingers.  These  sensations  come  and  go,  but 
between  the  periods  of  their  recurrence  there  is  a sense  of  general 
discomfort  which  it  is  often  quite  impossible  for  the  patient  to  describe. 
Often  it  is  that  of  “oppression  about  the  breathing  ;”  and  great  difficulty 
from  this  source  is  experienced  in  walking  upstairs,  uphill,  or  even  a 
little  more  quickly  than  usual  on  level  ground.  Sometimes  “feelings 
of  faintness”  are  complained  of,  and  with  them  nausea  and  increased 

The  power  of  movement  is  diminished,  and  with  it  yet  more  notably 
the  readiness  of  action.  The  limbs  are  dragged  along  sleepily,  or 
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sluggishly ; tlie  step  loses  its  elasticity,  is  shorter  than  in  health ; 
the  “general  bearing”  is  changed ; and  sometimes,  but  rarely,  the 
alterations  in  power  and  activity  are  observed  on  one  side  of  the  body 
more  distinctly  than  on  the  other.  The  patient  simply  leans  forward, 
and  appears  weak  and  lethargic ; or  he  may  lean  to  one  side,  hold  one 
shoulder  half  an  inch  or  an  inch  higher  than  the  other  when  standing, 
and  when  sitting,  collapse,  as  it  were,  on  the  lower  side.  Friends  of  such 
patients  say,  “He  seems  to  go  down  on  this  side,”  and,  “We  are  afraid 
that  he  will  fall  off  his  chair,  or  off  the  pavement,”  but  the  physician 
may  observe  no  paralysis ; for  the  stimulus  given  to  voluntary  effort 
by  his  presence  is  often  enough  to  remove  the  trifling  want  of 
j symmetry.  The  features  are  regular,  the  tongue  is  straight  in  its 
protrusion,  and  the  grasp  of  the  hand  and  the  movements  of  the 
feet  are  as  pronounced  on  the  one  side  as  on  the  other. 

There  are  other  symptoms  than  those  of  direct  change  in  the  nervous 
functions,  such  as  redness,  and  often  dusky  redness,  of  the  lips,  con- 
junctivse,  face,  and  scalp.  The  head  is  hotter  than  the  cheeks,  the 
jugular  veins  are  distended,  and  the  neck  appears  thick.  On  stooping, 
sneezing,  or  coughing,  the  veins  of  the  forehead  are  too  full,  and  the 
beat  of  the  carotids  is  too  distinct.  The  pulse  is  slow  and  laboured, 
or  quick  and  feeble ; the  tongue  is  foul,  the  urine  small  in  quantity, 
and  often  loaded  with  lithates  ; the  bowels  are  confined,  and  the 
extremities  are  cold.  The  heart  may  be  found  dilated,  and  there  may 
be  tricuspid  regurgitation,  shown  by  the  pulsation  of  the  jugulars, 
and  systolic  murmur  at  the  ensiform  cartilage. 

. These  premonitory  symptoms  may  exist  for  very  variable  periods  of 
time  ; may  appear  and  disappear  ; or  may  gradually  increase  and  pass 
into  one  or  another  form  of  malady  already  hinted  at,  but  now  to 
be  described. 


B.  Developed  Symptoms— 1.  Apoplectic  form.— The  attack  usually 
takes  place  during  some  muscular  exertion,  such  as  lifting  a heavy 
weight,  blowing  the  nose,  coughing,  sneezing,  straining  at  stool,  or 
scooping  to  pick  up  something  from  the  floor.  Sometimes  it  cannot 
be  traced  to  any  one  of  these.  But  it  rarely  occurs  during  sleep ; 
patients  do  not  wake  up  and  find  themselves  in  a state  of  what  is 
called  “congestive  apoplexy.”  They  are  more  commonly  doing  their 
ordinary  work,  or  trying  to  do  a little  more  than  they  are  able  to 
accomplish,  when  the  attack  is  made.  Consciousness,  sensation,  and 
power  of  motion  seem  to  be  lost,  and  the  patient  is  said  to  have  “an 
apoplectic . stroke ; but  these  faculties  are  not  altogether  lost,  or  if 
ie)  are,  it  is  for  a few  moments  only,  and  the  physician  usually 

finds  the  following  conditions  y 

The  mind  is  not  in  complete  abeyance.  There  are  indications  that 
ie  patient  knows,  although  but  imperfectly,  what  is  said  to  him  • he 
makes  some  attempt  to  respond  to  questions,  and  to  do  what  lie  is 
sked  to  do.  He  starts  at  a loud  and  sudden  noise,  looks  round  him 
and  gives  signs  of  annoyance  when  he  is  disturbed.  If  at  the  moment 
seizure  he  should  appear  to  be  in  profound  coma,  this  coma  is  of 
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short,  almost  of  momentary  duration,  and  soon  there  are  signs  of  return- 
ing consciousness : there  is  confusion  of  thought,  bewilderment,  and 
dulness  of  apprehension,  passing  sometimes  into  a mild  delirium,  but 
more  often  into  a heavy  sleep. 

The  senses,  obtuse  for  a moment,  are  rapidly  restored  to  a certain 
point.  The  patient  shrinks  from  strong  light,  groans  when  pinched, 
starts  when  spoken  to,  but  yet  takes  little  or  no  notice  of  ordinary 
impressions. 

The  power  of  motion  is  so  diminished  that  the  patient  falls  down, 
and  the  limbs  when  raised  fall  heavily.  All  of  them  appear  equally 
weak ; but,  in  a few  moments,  occasional  voluntary  movements  may 
be  seen  in  them,  and  these  are  commonly  more  distinct  on  the  one 
side  than  on  the  other.  There  are  slight  twitchings  of  the.  muscles, 
but  there  is  no  rigidity.  The  features  are  usually  symmetrical,  or  if 
drawn  to  one  side  are  speedily  set  straight  again.  There  is  no  stertor 
in  the  breathing  ; the  speech  is  clumsy,  the  words  are  clipped,  and 
wron°'  words  are  used  ; but  this  is  for  a short  time  only,  and  the 
sphincters  very  rarely  fail  in  tlieir  action. 

The  pulse  at  the  moment  of  attack  is  sometimes  suspended  at  the 
wrist,  and  the  breathing  is  arrested ; but  soon  the  pulse  is  felt  to  be 
heavy  and  laboured,  and  the  respiration  becomes  tumultuous  ; and 
again,  in  a few  seconds,  both  pulse  and  respiration  go  on  as  they  did; 
before.  There  is  an  exaggeration  of  the  previous  vascular  fulness, 
of  the  face,  neck,  and  head ; sometimes  a bloodshot  eye,  or  epistaxis ; 
not  unfrequently  vomiting,  with  apparent  faintness  and  a condition  of 
collapse 

The  symptoms  of  a first  attack  usually  abate  quickly ; they  niayj 
last  for  a few  minutes,  or  for  several  hours,  but  most  commonly  they 
disappear  within  an  hour  ; and  the  patient,  although  languid  and| 
perhaps  alarmed,  may  feel  better  than  he  has  done  for  some  daysi 
before.  Upon  the  repetition  of  seizure,  however,  the  duration  oi 
symptoms  is  prolonged ; the  recovery  of  consciousness,  sensation,  an 
movement  is  less  complete  ; drowsiness  is  more  marked  ; and  it 
there  be  some  momentary  awakening,  it  is  .momentary  only ; fresh 
attacks  supervene,  and  each  leaves  the  patient  lower  than  he  was 

before.  .... 

The  apoplectic  form  of  cerebral  congestion  is  most  common  m 

advanced  life,  and  has  usually  been  preceded,  and  that  to  a marked 
degree  by  the  “premonitory”  symptoms  that  have  been  descn  oec . 

1 The  convulsive  form.-  The  paroxysms  that  occur  have  tbe 
general  features  of  epilepsy  (see  Volume  I.) ; hut  they  differ  from 
the  attacks  of  that  disease  in  then-  general  history  and  mode  o 
onset.  Congestive  convulsions  may  occur  at  any  period  oi  i 
they  are  most  frequently  met  with  at  the  tune  of  full  matu  , 
or  when  that  stage  is  passed.  There  are  usually  the  pi  emomtoyy 
signs  of  congestion,  but  these  may  be  very  slig 1 , . ^ L U or 
no  forewarnings,  and  the  patient  may  he  seizec  c u o - ',urc. 
while  making  some  unaccustomed  effort.  When  the  attack 
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during  sleep  it  is  difficult,  and  sometimes  impossible,  to  say  in  what 
manner  it  commenced  ; but  when  it  lias  come  on  while  the  patient  is 
awake  and  friends  are  about  him,  it  has  been  usually  observed  that 
much  discomfort  has  preceded  it,  for  a few  seconds,  minutes,  or  hours. 
A tight  cravat,  worn  while  making  some  undue  exertion ; a sudden 
alarm ; or  an  indigestible  meal,  rapidly  swallowed,  may  be  the  imme- 
diate antecedents.  The  patient,  more  or  less  suddenly,  becomes  con- 
fused, then  apparently  half  unconscious,  makes  some  unintelligible 
sounds,  turns  red  and  then  blue  in  the  face,  staggers  for  support,  looks 
round  him  wildly  or  imploringly,  and  then  sits  down,  or  falls  down,  con- 
vulsed, and  a paroxysm,  epileptiform  in  character,  supervenes.  From 
this  he  recovers  partially,  exhibiting  great  confusion  of  mind,  head- 
ache, muscular  feebleness,  and  sometimes  partial  paralysis  of  one  side, 
or  ot  one  limb.  The  attack  is  occasionally  followed  by  quasi-maniacal 
excitement,  lasting  from  half  an  hour  to  three  or  four  hours ; after 
which,  the  patient  becomes  exhausted  and  falls  into  a heavy  sleep. 
From  this  state  he  may  recover,  or  during  sleep  a second  or  third 
attack  of  convulsions  may  come  on. 

When  congestion  of  the  brain  has  assumed  this  convulsive  form, 
the  patients,  so  far  as  my  own  experience  extends,  have  usually  been 
in  middle  life,  and  have  recovered.  But  in  other  instances,  when  the 
age  has  been  further  advanced,  the  attacks  have  recurred  more 
frequently,  the  intervals  between  them  have  become  of  shorter 
duration,  and  the  patients  less  sensible  and  less  reasonable  after 
every  paroxysm— have  presented  the  appearance  of  those  whose 
attacks  have  been  apoplectiform  at  their  commencement. 

1 3-  ^ Delirium  may  be  the  most  marked  symptom  of  congestion  of 
toe  brain  m certain  cases.  This  is  observed  almost  exclusively  in 
those  who  are  of  an  advanced  age,  but  it  is  not  absolutely  limited  to  the 
period  of  senility.  It  may  occasionally  be  met  with  in  middle  or 
even  early  life,  and  is  then  commonly  accompanied  by  some  change 
in  blood-quality.  The  attack  may  come  on  suddenly,  may  be  induced 
by  a fall  or  a fright,  but  when  occurring  spontaneously  is  first  observed 
o\\ ait  s b\ening.  Sometimes  the  attack  is  preceded  by  “ depression 
spmts;  the  patient,  after  some  hours  or  even  days  of  undue 
taciturnity,  becomes  cheerful,  or  gay,  and  hilarious;  he  talks  loudly 
and  incoherently,  but  rarely  exhibits  any  violence.  He  gets  out  If 

dro ’^'rferSl  aLf Ut  hlSir°°m  01  ward’  °Pens  drawers,  puts  on  his 
18  1 Tn  d°ing  something  which  he  cannot  explain,  or 

absurd  HpXpieSSeCi  m Wi01idS’-  ls  unnecessary,  unaccustomed,  and 
usu'dlvfp  r L\  ll1lldeij  a delusion,  of  no  fixed  character;  and  can 
usually  be  directed  and  managed  without  much  difficulty.  Sometimes 

ervino  "o'8  Sll  17  °bSTCd  hl  the  agecl  there  hysterical 

U more  rarely,  great  irritability  of  temper  and  some 

tempts  at  violence.  The  latter  occur  almost  exclusively  as  the  result 
>ad  management  and  rough  thwarting  of  the  delusive  purpose 

•The  patient  may  complain  of  pain  in  the  head  or  nf m ’ 
—ons  in  the  limbs;  Ltd  there  bay  be  Ihe  m3 
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or  weakness  of  the  extremities.  But  none  of  these  are  complained 
of  while  the  delirium  lasts,  although  weakness  and  clonic  spasm  may 
be  observed  at  the  time  of  its  occurrence.  It  is  when  the  delirium 
has  completely  or  partially  subsided  that  these  things  are  noticed, 
and  that  the  general  phenomena  of  cerebral  congestion,  viz.  those 
which  are  described  as  premonitory  symptoms,  may  be  observed. 
Durand  Fardel  states  that  it  is  common  to  find  “ a mucous  secretion, 
clear  and  viscid,  produced  on  the  eyelids,  or  in  the  interior  of  the 
mouth,  and  sometimes  in  extraordinary  abundance,  running  over  the 
whole  face  ;’n  but  this  is  very  common  in  other  diseases  of  old  people, 
and  has  no  special  relation  to  mere  congestion  of  the  brain. 

The  recurrences  of  delirium  may  be  very  frequent  or  very  occa- 
sional: some  old  people  present  them  nightly  for  many  weeks,  and 
know  nothing  about  them  on  the  following  days ; while  others 
exhibit  them  after  much  longer  intervals,  and  only  when  “ upset”  by 
the  little  occurrences  of  the  day.  The  tendency,  however,  is  towards 
increase— not  so  much  in  degree  as  in  persistence  of  mental  change 
— and  the  patients  become  gentler,  but  less  rational.  The  mind  is 
weakened  at  each  onset  of  delirium,  and  does  not  recover  itself ; 
there  is  drowsiness  in  the  daytime  and  wandering  talkativeness  at 
night ; but  the  intellectual  powers  are  seen  to  be  failing  day  by  day ; 
the  physical  energy  diminishes,  and  the  patient  keeps  his  bed,  and 
gradually  passes  into  the  state  hereafter  to  be  described. 

4.  Febrile  form. — In  the  earlier  periods  of  life,  and  especially  in 
infancy  and  childhood,  congestion  of  the  brain  may  occur  with  marked 
elevation  of  temperature,  a dry  skin,  thirst,  and  the  restlessness  and 
malaise  of  a pyrectic  state.  There  is  headache,  not  of  great  intensity, 
but  of  dull,  oppressive  character ; the  head  is  unduly  hot,  the  cheeks 
and  conjunctive  are  flushed,  while  the  extremities  are  cold  ; the.  mental 
faculties  are  obscured,  and  the  sleep  is  broken  by  dreams  or  transient 
and  mild  delirium.  Usually  there  has  been  some  distinct  cause  for 
such  disturbances ; there  is  no  marked  prostration,  no  initial  rigor ; 
there  may  be  some  vomiting,  but  it  is  not  persistent,  nor  are  the 
bowels  obstinately  confined ; there  is  no  photophobia,  no  intolerance 
of  sounds,  no  eruption  on  the  skin ; the  secretions  may  .be  foul,  but 
they  present  no  indications  of  organic  disease ; and  the  patients  usually 
recover  speedily.  Recovery  is,  however,  not  always  observed  ; the  dis- 
tress may  persist ; there  may  be,  alternately,  convulsions  and  delirium, 
or  there  may  be  the  changes  from  over-excitement  to  drowsiness,  the 
latter  gradually  becoming  relatively  .more  marked,  until  the  patien 
passes  into  a state  of  stupor  from  which  he  may  neo  er  ral  y. 

C Final  8y mvtoms.— Under  whatever  form  congestion  of  the  brain 
may  primarily  appear,  its  tendency,  unless  speedily  recovered  from,  is 
to  produce  a condition  of  torpor  and  inactivity.  The  mind  becomes  a 
blank;  there  is  sometimes  profound  coma,  stertorous  breathing  ana 
involuntary  evacuation  of  both  bladder  and  rectum;  sensibility  hot 
general  and  special  is  lost,  and  voluntary  muscular  power  reduced 

i Maladies  des  Yieillards,  p.  27. 
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to  a minimum.  Convulsions  may  occasionally  disturb  the  calm,  or 
there  may  be  fitful  and  momentary  muttering  of  unintelligible  sounds, 
but  usually,  in  this  latter  stage,  the  patient  lies  quietly,  with  laboured 
pulse  and  breathing,  and  with  flickering  contractions  of  the  muscles 
of  the  limbs,  until  he  dies. 


Causes. — Among  the  predisposing  causes  must  be  reckoned  such 
physical  conformations  as  should  impede  the  return  of  blood  from  the 
head,  and  the  most  important  of  these  is  a morbid  condition  of  the 
heart.  Dilatation  of  the  right  side  of  the  heart,  with  loss  of  both 
power  and  valvular  competency,  are  commonly  found,  during  life  and 
after  death,  in  those  who  succumb  to  cerebral  congestion.  It  is  in  old 
age  that  such  changes  are  usually  discovered,  and  hence  advanced  age 
appears  as  a predisposing  cause.  It  is  more  common  to  find  severe 
cerebral  congestion  in  men  than  in  women.  Sedentary  occupation 
and  shortness  of  neck  have  been  reckoned  among  the  predisponents, 
but  I think  with  insufficient  reason  ; for  attacks  of  cerebral  congestion 
often  occur  in  those  of  active  habits  and  of  healthy  build,  and  indeed 
sometimes  the  worst  forms  of  seizure  that  I have  witnessed  have  been 
in  persons  of  great  mental  and  physical  activity,  in  those  who  have 
been  overwrought,  and  who  have  continued  in  forced  exertion  beyond 
the  bounds  of  reason  and  habitual  practice. 

The  determining  causes  are  to  be  found  in  all  those  conditions  which 
entail  sudden  changes  in  the  circulation.  These  are  exposure  to 
extreme  heat  or  cold,  and  especially  to  the  direct  influence  of  the 
sun  s rays ; blows  upon  the  head  or  trunk ; violent  exertions,  such  as 
make  it  necessary  to  “ hold  the  breath  ; ” rarefaction  of  the  air,  such 
as  is  encountered  in  balloon  ascents,  and  in  some  mountaineering 
expeditions ; violent  emotion,  or  prolonged  mental  effort ; an  ovei> 
loaded  state  of  the  stomach,  and  this  especially  after  undue  abstinence ; 
the  mgestion  of  large  quantities  of  alcoholic  stimulants ; a sudden 
change  of  posture,  such  as  stooping  or  lying  down  with  the  head  too 
low ; and  tightness  of  the  dress  around  the  neck. 

Besides  the  so-called  predisposing  and  exciting  causes  of  cerebral 
congestion,  there  are  two  general  conditions  of  the  organism  which 
may  have  some  causative  relation  to  the  symptoms,  although  neither 
of  the  preceding  words  fully  conveys  the  nature  of  that  relation.  A 
u -j  oodecl,  lax-fibred,  and  fat  man,  in  middle  age,  represents  one  of 
these  conditions : a thin,  pale,  wiry  old  person,  with  rigid  vessels,  is 
an  example  of  the  other.  Both  are  prone  to  suffer  from  disturbances 
f regularities,  inequalities  in  the  circulation  ; and  in  either  there  may 
fie  cerebral  congestion  in  a grave  or  fatal  form.  If  these  conditions 
fie  regarded  as  “ predisponents,”  it  must  be  remembered  that  they 

fwA110  Spe1cial  relation  to  locality  of  congestion,  and  further 
that  the  mode  in  which  the  one  operates  is  quite  distinct  from  that  in 
which  the  other  leads  to  its  results.  In  the  former  cerebral  congestion 
is  but  part  of  a general  condition,  and  some  accidental  posture  may 
determine  that  the  brain  shall  be  the  organ  upon  which  the  weight  of 
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the  burden  falls ; in  the  latter,  feebleness  of  circulation  power,  and 
locally  increased  resistance  in  the  walls  of  vessels,  may  be  the  main 
factors  in  the  production  of  such  partial  congestion  of  the  brain  as 
shall  give  rise  to  an  apoplectiform  seizure. 

Diagnosis. — Remembering  the  general  character  of  the  symptoms 
which  were  described  as  “ premonitory,”  there  can  be  but  little  diffi- 
culty in  carrying  the  diagnosis  up  to  a certain  point,  and  in  explaining 
them  by  the  fact  of  congestion ; but  when  the  malady  passes  into 
either  one  of  the  four  forms  of  “ developed  ” symptoms,  the  diagnosis 
is  sometimes  difficult,  and  it  is  therefore  necessary  to  consider  it  in 
detail  with  regard  to  each. 

The  apoplectic  form  of  congestion  resembles  cerebral  haemorrhage, 
acute  softening  of  the  brain,  urinsemia,  and  syncope.  From  luemorrhage, 
it  may  be  distinguished  by  the  facts  of  its  less  sudden  onset ; its 
occurrence  while  the  patients  are  awake  rather  than  when  asleep, — 
patients  do  not  wake  up  in  the  morning  and  find  themselves  paralysed 
on  one  side,  as  they  often  do  in  cases  of  licEinorrhage ; — the  attack 
of  “ congestive  apoplexy  ” occurs  during  the  day,  and  its  onset  is 
marked  by  the  absence  of  the  phenomena  of  shock ; by  the  equality  of 
disturbance  usually  noticed  in  regard  of  mind,  sensation,  and  motility 
at  the  commencement  of  the  seizure, — each  of  them  is  affected  gener- 
ally, and  to  nearly  the  same  degree,  but  in  no  one  direction  is  there 
entire  and  absolute  loss  of  function  except  for  a few  moments ; by  the 
subsequent  relative  proportion  of  symptoms,  such  for  example  as 
partial  paralysis  of'  all  the  limbs  with  imperfectly  developed  coma,  a 
combination  not  to  be  observed  in  haemorrhagic  apoplexy;  by  the 
speedy  restoration  of  the  mental  faculties ; and  by  the  equable  and 
usually  sinultaneous  removal  of  other  symptoms. 

From  softening  of  the  brain  in  its  acute  form,  congestive  apoplexy 
cannot  be  always  distinguished  at  the  outset,  for  in  some  cases  of  the 
former  the  attack  is  in  reality  due  to  the  occurrence  of  the  latter. 
The  diagnosis  can  only  be  made  after  some  little  time  has  elapsed,  and 
then  it  will  turn  upon  a recognition  of  the  following  points  : — In 
congestion  the  mind  speedily  recovers,  in  softening  it  does  not ; in  the 
former  there  is  widely  distributed  but  imperfect  paralysis,  in  the  latter 
limited,  but  more  complete,  loss  of  power ; in  the  one  the  patient  is 
generally  powerless,  in  the  other  he  is  hemiplegic ; in  the  one  there  is 
Saccidity  of  muscle,  in  the  other  there  is  rigidity  ; in  the  former  the 
premonitory  symptoms  have  been  those  of  congestion  of  the  brain, 
in  the  other  those  of  chronic  disease  elsewhere  and  loss  of  power. 

From  urimemia,  the  attack  may  be  distinguished  by  regard  to  the 
premonitory  symptoms  ; by  the  absence  of  oedema  of  eyelids  or  of 
lower  extremities  ; by  the  absence  of  albumen  from  the  urine  ; by  the 
absence  of  marked  rigidity  of  muscles  ; by  the  nature  of  the  coma  its 
momentary  profundity,  rapid  diminution,  and  want  of  that  peculiar 
character  which  often  attaches  to  blood-poisoning,  viz.  its  apparent 
profundity  in  strong  contrast  with  the  ease  with  which  the  patient 
may  be  awakened  up  to  a certain  point ; and  further  by  the  absent®! 
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of  a peculiar  variety  of  stertor,  occasioned  apparently  in  the  moutli  or 
at  the  palate. 

From  syncope,  congestive  apoplexy  may'  be  distinguished  by  an 
examination  of  the  heart,  and  the  pulse  at  the  wrist,  the  carotids,  and 
the  temples ; by  the  colour  of  the  face  and  head ; the  premonitory 
symptoms,  and  the  conditions  which  led  to  the  attack. 

The  convulsive  form  of  congestion  may  be  confounded  with  epilepsy 
or  with  eccentric  convulsions.  Prom  epilepsy  the  diagnosis  may  be 
made  by  a consideration  of  the  previous  history : in  the  one  there 
have  been  the  premonitory  symptoms  of  congestion,  in  the  other  no 
such  phenomena  have  presented  themselves;  in  the  former  the 
patient  is  usually  of  middle  or  advanced  age,  in  the  latter  he  is  young, 
and  is  either  under  twenty  years,  or  has  not  far  exceeded  that  period 
of  life;  in  the  one  the  period  of  most  marked  congestion  is  at  the 
moment,  of  onset  of  the  seizure,  in  the  other  congestion  of  the  face  and 
head  is  most  marked  as  the  attack  is  passing  off;  in  the  former  there 
may  be  some  moaning  sound,  in  the  latter  the  “ epileptic  cry ; ” in  the 
one  there  is  the  sudden  onset  of  an  acute  disease,  in  the  other  the 
attack  of  a chronic  malady. 

From  eccentric  convulsions  it  is  possible  to  distinguish  congestive 
convulsions  by  regard  to  age  and  attendant  symptoms.  Eccentric 
convulsions  are  observed  in  infancy  and  early  life,  and  when  some 
definite  source  of  irritation  can  be  discovered  in  certain  organs  of  the 
body;  they  are  found  most  commonly  in  the  weak,  irritable,  and 
nervous  subject,  and  they  are  attended  by  no  premonitory  symptoms 
of  congestion,  and  by  little  or  no  evidence  of  its  presence  during  the 
attack  There  is  but  trifling  somnolency,  and  the  seizures  differ  from 
those  of  epilepsy  and  of  congestive  convulsion  in  not  passing  through 
the  stages  which  were  described  as  proper  to  the  former,  and  which 
are  closely  simulated  by  the  latter. 

Congestion  of  the  Brain  in  the  form,  of  delirium  is  met  with  almost 
exclusively  m old  age ; and  it  is  necessary  only  to  mention  delirium 
tremens  in  order  to  prevent  the  possibility  of  their  being  confounded. 
From  senile  softening  of  the  brain,  when  this  is  accompanied  by 

u1 6 diafnosis  ma?  be  made  by  regard  to  the  inter- 
mediate state ; for  when  only  congestion  is  present  the  patient  returns 
is  normal  condition  m the  intervals  of  wandering,  whereas  when 
he  brain  tissue  is  undergoing  degeneration,  and  is  the  cause  of 
lelinum,  no  such  recovery  is  possible.  There  is,  moreover  a oro- 
^ressive  enfeeblement  of  all  the  nervous  functions,  and  a ’ general 

o?congSrd  "°n  SUCh  “ " IMt  in 

Jotftilef0Trc  0f  ?nSe?tion  may  ke  distinguished  from  meningitis 

ho  . absence  of  acute  pain,  and  of  intolerance  of  sensorial  impres- 

Ihan  character  of  the  delirium,  the  dilatation  rather 

tnd  of  nitrf-Ctl?n  of  ^he  pupilSj  tlie  absence  of  persistent  vomitino- 

;y  nrtor^  fi  C0nstlpatl01b  generally  milder  character  of  the 
lymptoms,  and  their  early  cessation. 

VOL.  II.  p p 


434 


A SYSTEM  OF  MEDICINE. 


Pathology. — The  circulation  through  the  cerebral  vessels  has  been 
supposed  to  present  certain  peculiarities  owing  to  the  enclosure  of  the 
brain  within  an  unyielding  case,  and  its  being,  therefore,  beyond  the 
influence  of  atmospheric  pressure.  This  was  first  alluded  to  by  the 
second  Monro.  It  was  thought  that  no  great  alterations  could  take 
place  in  the  total  quantity  of  blood  within  the  cranium  at  different 
times,  although  there  might  be  an  altered  ratio  as  regards  the  respective 
amounts  of  arterial  and  venous  blood.  It  was  even  held  by  Dr.  Kellie, 
that  in  animals  which  have  died  from  haemorrhage  there  is  no  lack  of 
blood  in  the  brain ; that  where,  on  the  contrary,  we  should  expect  to 
find  a condition  of  cerebral  hypersemia,  we  do  not  meet  with  it ; and 
that  the  quantity  of  blood  in  the  cerebral  vessels  is  not  affected  by 
gravitation,  and  thus  is  uninfluenced  by  the  position  of  the  head  with 
respect  to  the  body.  These  views  were  also  supported  by  Dr.  Aber- 
crombie and  by  Dr.  John  Eeid  ;4  though  they  have  been  ably  opposed 
by  Dr.  Burrows2  and  by  Donders,3  many  of  whose  experiments  go  to 
establish  the  direct  reverse  of  the  results  arrived  at  by  Kellie.  It 
seems  by  no  means  satisfactorily  demonstrated  that  the  contents  of  the 
cranium  are  so  entirely  removed  from  the  influence  of  atmospheric 
pressure.  Dr.  Burrows  says:  “The  numerous  fissures  and  foramina, 
for  the  transmission  of  vessels  or  nerves  through  the  bones  of  the  cranium, 
appear  to  me  to  do  away  with  the  idea  of  the  cranium  being  a perfect 
sphere  like  a glass  globe,  to  which  it  has  been  compared  by  some 
writers.”  And  the  other  dogma  on  which  this  hypothesis  rests,  and 
which  Dr.  Abercrombie  supports  when  he  says,  “ We  may  safely  assert 
that  the  brain  is  not  compressible  by  any  such  force  as  can  be  conveyed 
to  it  from  the  heart  through  the  carotid  and  vertebral  arteries,”  seems  ■ 
to  be  directly  contradicted  by  a consideration  of  other  facts.4 

The  observations  of  Bobin,5  and  of  His,6  who  have  discovered  a 
system  of  lymphatic  sheaths  inclosing  spaces  around  the  cerebral  II 
blood-vessels,  are  of  great  importance,  and  reveal  a structural 
adaptation  which  seems  especially  calculated  to  permit  of  vai)ing. 
amounts  of  fulness  of  the  cerebral  vessels, , within  certain  limits,  without 
injury  to  or  compression  of  the  surrounding  nerve  pulp.  Professor  His  s 
has  succeeded  in  injecting  this  system  of  perivascular  canals,  and  has 
found  them  most  obvious  in  the  grey  matter  of  both  brain  and  spinal 
cord  He  has  found  that  the  injections  at  first  reach  the  surface  of  the 
encephalon  and  cord,  and  fill  a vast  system  of  lacunae  situated  between 
the  pia  mater  and  the  surface  of  the  nervous  centres ; while,  if  pushed 
still  further,  he  has  found  that  they  fill  the  lymphatics  of  the  pia  mater 
itself  Thus  there  is,  as  it  were,  a second  senes  of  vessels  inclosing  and 
surrounding  with  a fluid  medium  all  the  ramifications  of  the  cerebral  and 
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spinal  vascular  system,  whilst  these  two  sets  of  vessels,  containing  and 
contained,  are  lodged  in  definite  cylindrical  canals  permeating  the  nerve 
substance  in  all  directions.  The  lymphatic  sheaths  are  fo.  contact  with, 
though  in  general  are  easily  separable  from,  the  walls  of  these  canals 
through  the  nerve  substance.  The  diameter  of  the  canal  (and  therefore 
of  the  lymphatic  sheath)  may  be  seen,  in  transverse  sections,  to  be 
generally  twice,  and  sometimes  three  or  four  times,  as  large  as  that  of 
the  contained  blood-vessel.  It  will  be  easily  understood  that  these 
two  systems  must  have  such  a complemental  relationship  to  one 
another,  that  an  extra  fulness  of  the  one  set  of  vessels  will  correspond 
with  diminished  fulness  of  the  other  set.  That  is  to  say,  in  order  to 
make  room  for  an  increased  amount  of  blood  in  the  cerebral  vascular 
system  a corresponding  amount  of  fluid  must  be  driven  out  of  the  en- 
veloping lymphatic  vessels  whilst,  when  the  vascular  supply  is  again 
diminished,  a proportionate  amount  of  fluid  re-enters  the  cerebral 
lymphatic  canals. 

# Thus,  we  believe  that  the  amount  of  blood  existing  within  the  cra- 
nium may  be  subject  to  great  variation,  and  that  the  peculiarities  of 
the  cerebral  circulation  have  been  much  overrated. 

The  conditions  capable  of  bringing  about  a state  of  cerebral  con- 
gestion are  very  various,  and  so  also  is  the  degree  of  hyperaemia  met 
with,  and  the  extent  of  its  diffusion  over  the  encephalon.  In  one 
class  of  cases,  the  congestions  seem  to  be  most  obviously  mechanical 
phenomena,  due  to  some  impediment  to  the  proper  return  of  blood 
from  the  brain,  owing  either  to  diseases  of  the  heart  or  lungs,  to  pres- 
sure upon  the  great  veins  by  tumours,  or  to  their  obliteration  by 
thrombosis.  In  other  instances,  however,  the  condition  of  hypersemia 
seems  a more  purely  vital  phenomenon,  as  when  it  is  the  result  of 
prolonged  study  and  over-mental  work,  or  when  it  has  an  irritative 
origin,  and  is  set  up  around  some  old  clot,  bony  exostosis,  or  adven- 
titious product  in  the  brain.  Then,  too,  alcoholic  intoxication,  great 
elevations  and  alternations  of  temperature,  exposure  to  the  sun’s  rays 
m hot  summer  weather,  and  the  suppression  of  accustomed  fluxes 
w lether  menstrual  or  other,  are  all  looked  upon  as  occasional  causes 
of  cerebral  congestion.  In  connexion  with  inflammation  of  the 
menmges,  congestion  of  the  convolutional  grey  matter  is  doubtless  the 
mitia1  stage  of  what  afterwards  becomes  diffuse  superficial  cerebritis. 

• eil_marked  Congestion  of  the  Brain  is  also  met  with  very  frequently 
m persons  who  have  died  whilst  suffering  from  symptoms  of  delirium 
oi  coma  during  the  course  of  the  acute  specific  diseases,  and  in  whom 
nere  may  be  no  trace  of  meningeal  inflammation.  This  is  more 
specially - common  m typhus  fever.  From  observations  which  I have 
acie  on  the  bodies  of  persons  who  have  died  from  this  disease,  and 
< so  tiom  the  minute  examination  of  the  brain  of  a man  who  died 

hoad'nml  i8tT?fferiing  fr°m  aCUte  PllleSm°nous  erysipelas  of  the 
1 neck’-1  llave  been  led  t0  believe  tbat  these  minute  and  wide- 
•I  eacl  congestions  are  often  due  to  embolism  or  thrombosis  of  the 
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minute  arteries  and  capillaries  of  the  brain.1  Wide-spread  obstruc- 
tions in  the  small  vessels,  however  brought  about,  would  cause  much 
of  the  propulsive  energy  of  the  heart  to  be  wasted  and  a consequent 
lagging  of  blood  in  the  venous  radicles. 

Cerebral  congestion  is  very  intimately  related  to  cerebral  haemorrhage 
on  the  one  hand,  and  to  inflammation  on  the  other.  Haemorrhage  is 
most  likely  to  be  associated  with  the  congestions  of  mechanical  origin, 
especially  if  these  are  brought  about  rapidly;  and  although  such 
cerebral  conditions  generally  give  rise  to  well-marked  brain  symptoms, 
still  the  groups  of  symptoms  previously  described  are  often  related 
to  congestions  of  a more  active  kind — such  as  are  commonly  spoken 
of  as  ‘ determinations’  of  blood  to  the  head — and  which  may  be  said 
to  commence  rather  on  the  arterial  than  on  the  venous  side  of  the 
circulation.  In  these  cases,  perhaps  by  virtue  of  certain  changes 
occurring  in  the  nerve  tissue  itself,  an  increased  flow  of  blood  takes 
place  to  the  brain,  which  may  subside  after  a variable  time  and 
after  the  production  of  a certain  set  of  symptoms,  or  which  may  occasion 
the  death  of  the  patient  owing  to  the  supervention  of  symptoms  of  a 
graver  type.  In  certain  other  cases  the  congested  condition  of  the 
membranes  and  cortical  substance  may  gradually  lapse  over  into  a 
state  of  inflammation,  and  it  will  then  be  associated  with  tissue 
changes  of  a more  marked  character. 


Morbid  Anatomy. — Congestion  of  the  brain  tissue  itself  is  almost 
invariably  associated  with  a similar  condition  of  the  pia  mater,  and  the 
amount  of  cerebral  congestion  is  often  judged  of,  in  a loose  way,  by  the 
degree  of  fulness  of  the  vessels  of  this  membrane.  What  many  persons 
would  consider  to  be  a state  of  congestion  is,  however,  natural  to  the 
vessels  in  this  situation.  Hasty  opinions  on  this  subject  should,  there- 
fore, be  especially  guarded  against.  This  fulness  of  the  vessels  of  the 
pia  mater  is  most  notable  in  the  occipital  region,  whither  the  blood 
gravitates,  for  the  most  part,  after  death.  Occasionally,  however,,  as 
suggested  by  Laborde,  this  occipital  congestion  may  take  place  during 
the  last  days  of  life,  so  as  to  place  it  in  the  same  category  with 

hypostatic  congestion  of  the  lungs. 

In  some  cases,  where  there  has  been  every  reason  to  believe  that  a 
state  of  congestion  existed  during  life,  it  must  be  confessed  that  little 
or  no  traces  of  it  can  be  recognised  after  death  ; though,  on  the  other 
hand,  when  it  has  existed  for  some  time  and  has  been  carried  to  an 
extreme  degree,  or  when  it  has  been  often  repeated,  undougte 
evidences  of  the  present  or  previous  existence  of  such  a condition 
may  be  met  with.  In  a young  and  middle-aged  subject  in  whom  no 
atrophy  has  taken  place,  but  whose  brain  has  been  subjected  to  an 
extreme  degree  of  congestion  during  life,  the  organ  frequently  seems, 
after  removal  of  the  calvarium,  to  be  in  a swollen  condition.  1 he  dura 
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mater  is  tightly  stretched  over  the  organ,  and  after  its  reflexion  the 
convolutions  appear  broad  and  flattened,  with  sulci  less  obvious  than 
natural,  owing  to  the  effects  of  pressure  against  the  interior  of  the  skull. 
Then,  there  is  not  only  the  usual  fulness  of  the  large  veins  of  the  pia 
mater,  but  also  a more  tortuous  and  even  varicose  condition  of  these 
trunks,  together  with  a more  complete  injection  and  turgescence  of 
the  smaller  vessels  than  is  usually  encountered.  The  membranes 
may  be  stripped  off  the  surface  of  the  convolutions  without  tearing 
the  grey  matter,  and  on  section  this  appears  darker  than  natural,  and 
dotted  with  bloody  points  in  the  situations  of  its  loaded  vessels.  The 
white  substance  also  shows  an  abundance  of  a certain  number  of  the 
red  points,  which  are  usually  gorged  vessels  pulled  out  for  a certain 
distance  so  as  to  lie  on  the  cut  surface.  These  are  only  comparative 
signs,  however,  and  their  true  value  must  be  estimated  accordingly, 
since  all  intermediate  conditions  may  be  met  with  between  the  ordi- 
nal y healthy  amount  of  fulness  and  the  most  marked  degree  of 
hyperemia.  It  is  extremely  difficult  to  draw  the  line  and  say  what 
I is  morbid  and  what  is  consistent  with  health. 


If,  howevei,  the  congestions  have  been  often  repeated  or  have  lasted 
for  any  length  of  time,  microscopic  examination  does  enable  us  to 
discover  evidence  of  this.  The  capillaries,  and  more  particularly 
those  of  the  grey  matter,  become  twisted  and  varicose,  displaying' 
partial  dilatations,  or  real  aneurysmal  swellings,  implicating  either  a 
part  only  of  the  calibre  of  the  vessels,  or  dilating  them  in  numerous 
a parts  in  their  whole  extent,  so  as  to  constitute  “ l’etat 

mondiforme  of  Laborde.1  But  a still  more  certain  mark  of  old 
congestion  is  afforded  by  the  presence  of  a quantity  of  blood  pio-ment 
' (hsematine)  surrounding  the  vessels,  though  inclosed  within  the 
i lymphatic  sheath  described  by  Eobin.  It  is  met  with  in  the  form 
ot  more  or  less  rounded  simple  or  molecular  grains,  mostly  of  large  size, 
i hey  may  measure  as  much  as  in  diameter.  They  are  usually 
ot  a dark  olive  or  amber  yellow  colour,  and  are  sometimes  composed 

I suhenV-B11! Jei'  °f  nTinUte-  Plgment  Sranules  aggregated  into  small 
amEL  of % h?, |'ema!na  quite  ™al‘ered  after  the 

; r°nfhk  f ® ler’  f f lles\or  the  strongest  acids.  The  crystalline 
orm  of  blood  pigment  (luematoidme  is  not  met  with,  since  this  seems 
to  be  produced  only  in  places  where  an  actual  extraction  of  blood 

' C0^dMonnsP  aCe’tWhlISt,^e  Pigment  “ the  6»nular  “d  amorphous 

dat  m of  “l  ° reSlU  /r°m  st?sis  of  bl00d>  and  “ore  or  less  tfansn- 
! datum  of  colouring  matter,  or  huematine,  through  the  walls  of  the 
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vessels  into  the  surrounding  lymphatic  canals.  It  seems  impossible 
otherwise  to  account  for  what  I have  seen.  I have  found,  for  in- 
stance, this  matter  in  great  abundance  around  almost  all  the 
small  vessels  and  capillaries  that  were  examined  belonging  to  the 
brain  and  spinal  cord  of  two  individuals.  Both  were  lunatics  ; the 
one  an  epileptic  and  chronic  maniac,  subject  to  paroxysms  of  great 
excitement,  and  the  other  a chronic  maniac  of  the  most  violent  and 
excitable  disposition,  whose  fits  of  passion  were  both  frequent  and 
long-continued.  It  was  during  the  examination  of  the  brains  of  these 
individuals  that  this  granular  blood  pigment,  surrounding  the  vessels, 
first  attracted  my  attention.  I have  since  found  that  a similar 
condition  had  been  noticed  and  described  by  Bobin,  and  I can  endorse 
his  statement  that  a few  such  masses  of  pigment  are  usually  to  be  met 
with,  here  and  there,  on  the  cerebral  vessels  of  even  young  and  healthy 
subjects.  It  is,  therefore,  the  abundance  of  this  matter  only  which  is 
to  be  looked  upon  as  an  index  of  disease  ; and  the  duration  of  past 
congestions  may  be  roughly  guessed  at  by  the  more  or  less  excessive 
accumulation  of  pigment  around  the  vessels. 

Occasionally,  however,  an  actual  rupture  of  one  of  the  minute  vessels 
may  take  place  under  the  increased  strain  upon  its  walls  in  cerebral 
congestion.  Tins  is  all  the  more  likely  to  occur  in  elderly  people  whose 
vessels  have  been  weakened  by  fibroid  or  atheromatous  degenerations. 
In  such  cases  I have  not  unfrequently  found,  after  careful  preparation, 
evidences  of  past  capillary  haemorrhages  onseveral  of  the  smallest  vessels 
of  the  same  brain.  After  the  brain  substance  has  been  washed  away, 
and  when  the  vessels  are  floated  in  water  in  a shallow  dish,  one  or 
more  little  orange-coloured  specks  may  be  seen,  even  smaller  than  a 
pin’s  head.  On  examination  with  the  microscope  these  are  found  to 
be  accumulations  of  altered  blood  pigment  in  the  form  of  amorphous 
canary-yellow  coloured  flakes,  interspersed  with  distinct  crystals  of 
hsematoidine,  situated  around  one  of  the  minute  vessels,  and  distending 
its  sheath  in  a more  or  less  obtuse  fusiform  manner.  In  these  cases 
the  presence  of  the  perivascular  sheath  seems  to  have  limited  the 
amount  of  blood  effused.  As  soon  as  the  sheath  became  distended  in 
the  immediate  neighbourhood  of  the  rupture,  the  pressure  so  produced 
would  tend  to  close  the  aperture  in  the  ruptured  vessel. 

Lastly,  there  is  to  be  mentioned  that  condition  of  certain  parts  of 
the  brain  which  was  spoken  of  by  Durand-Lardel 1 as  “letat  crible, 
and  which  he  and  others  regard  as  an  evidence  of  previous  dilatation 
of  the  vessels  from  long-continued  congestions.  This  condition  is 
occasionally  well  seen,  more  especially  in  old  people,  in  the  white 
substance  immediately  beneath  the  grey  matter  of  the  convolutions. 
On  section  a number  of  round  or  oval  apertures  appear— some  large 
enough  to  admit  a pin’s  head— and  within  each  may  be.  seen  the  cut 
extremity  of  a vessel.  In  these  situations  the  canals  in  the 
substance  have  become  enlarged  by  pressure,  and  the  lymphatic 
sheaths  have  been  dilated  to  a similar  extent,  whilst  in  the  space 
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between  the  sheath  and  the  much  smaller  blood-vessel  a large 
quantity  of  pigment  granules  is  generally  met  with.  This  dilatation 
of  the  vascular  canals  sometimes  reaches  an  extreme  degree  in  the 
corpora  striata  and  in  the  optic  thalami,  and  the  same  condition  may 
be  encountered,  though  to  a less  extent  and  less  frequently,  in  the 
substance  of  the  pons  Varolii.  Whenever  the  granules  are  met  with, 
however,  the  structural  conditions  and  the  mode  of  origin  seem  to  he 
the  same.  Durand-E ardel  says  : — “ Tantot  l’etat  crible  du  cerveau  se 
trouve  repandu  dans  une  grande  etendue  des  hemispheres,  tantot  on  ne 
1’ observe  que  dans  un  espace  circonscrit.”  This  condition  maybe  met 
with  at  all  ages,  though  it  is  found  more  particularly  in  old  people  ; 
and  in  them,  the  same  writer  tells  us,  the  canals  are  sometimes  so 
large  and  numerous  in  the  corpora  striata,  that  these  bodies  may  seem 
to  have  lost  nearly  half  their  substance.  It  seems  most  probable  that 
these  canals  have  been  produced  by  the  dilatation  and  pressure 
exercised  by  congested  vessels,  though  their  method  of  pathogenesis 
cannot  be  said  to  have  been  ascertained  in  a thoroughly  satisfactory 
I manner. 

Prognosis. — In  cases  of  cerebral  congestion  regard  must  be  paid 
to  the  age  of  the  patient,  the  form  of  Ills  attack,  the  severity  of  the 
symptoms,  and  the  frequency  with  which  the  symptoms  or  the  attack 
of  symptoms  may  have  occurred. 

Age  cannot  be  fairly  estimated  by  the  mere  duration  of  life,  for 
some  men  are  “ older  ” at  fifty-five  than  others  are  at  seventy  years, 
and  are  so  without  any  necessary  co-existence  of  exhausting  or 
definite  disease.  The  apparent  age  is  a truer  guide  than  the  real  age 
, m the  matter  of  prognosis.  Baldness,  grey  hair,  rigid  vessels,, 
a weakened  heart,  arcus  senilis,  and  enfeebled  powers,  must  be  taken 
into  more  serious  account  than  the  date  of  birth ; and  judged  by  such 
tests,  the  prognosis  is  unfavourable  in  proportion  to  the  oldness  or 
aged  ness  of  the  individual. 

The  form  of  attack  is  worthy  of  most  grave  consideration.  That 
which  is  of  the  worst  omen  is  the  apoplectic;  next  to  this  is  that 
c laracterised  by  delirium ; after  it  the  convulsive  form ; and  least 
' serious  of  all  is  the  febrile,  or  quasi-febrile. 

The  severity  of  symptoms  is  of  much  value  in  relation  to  the 
apoplectic  form ; the  danger  being  in  direct  proportion  to  the  pro- 
I -j11?.  } y . coma,  and  its  duration.  It  is  of  but  little  moment  when 
delirium  is  the  most  prominent  symptom,  and  the  value  that  it 
possesses  is  m inverse  rather  than  direct  ratio  to  the  force  of  the 
disturbance;  the  prognosis  is  worse  when  the  delirium  is  mild, 
muttering,  and  continuous,  than  when  it  is  noisy,  or  even  violent 
' and— as  is  usually  the  case— of  short  duration.  When  convul- 
•sions  occur,  it  is  not  safe  to  base  any  prognosis  on  the  mere  fact 
■ ieir  seyenty ; for  often  patients  recover  after  the  most  frightful 
; j zar<^s,  w lereas.  others  succumb  to  much  milder  paroxysms.  The 
gree  to  which,  in  the  intervals  of  seizure,  the  mind  is  restored  to  its 


440 


A SYSTEM  OF  MEDICINE. 


normal  state,  is  a fairer  criterion  of  the  amount  of  danger  than  is  the 
violence  of  the  convulsion.  In  the  febrile  form  the  prognosis  is  bad 
in  direct  proportion  to  the  intensity  of  the  symptoms.  When  the 
disturbance  is  slight,  confident  hopes  of  recovery  may  be  entertained ; 
when  it  is  severe,  there  is  room  for  the  apprehension  of  ulterior  and 
“ inflammatory  ” changes. 

Congestion  of  the  Brain  is  rarely  fatal  at  its  first  attack ; it  becomes 
dangerous  in  proportion  to  the  frequency  and  readiness  of  its  induc- 
tion ; and  this  is  true  with  regard  to  each  form  in  which  the  symptoms 
may  be  developed. 

The  other  conditions  by  which  the  prognosis  must  be  determined 
are  those  of  organic  disease  or  degeneration  in  any  of  the  important 
vital  organs.  It  is  obvious  that  the  heart,  the  vessels,  the  kidneys, 
and  the  liver  should  be  examined  with  care,  and  that  the  opinion 
formed  as  to  the  future  should  be  guided  by  the  kind  and  amount  of 
disease  that  may  be  found  in  them.  The  prognosis,  however,  when 
such  diseases  are  discovered,  is  not  that  of  cerebral  congestion  only, 
but  of  those  complicated  morbid  conditions  of  which  it  is  but  one 
form  of  expression.  It  may  be  that  Congestion  of  the  Brain  is  likely 
to  prove  the  cause  of  death,  but  the  nature  of  the  disease  which  leads 
to  such  congestion  furnishes  the  material,  by  a consideration  of  which 
the  probabilities  may  be  estimated. 

Treatment. — As  there  are  two  distinct,  practically  opposite,  con- 
ditions of  the  body  under  which  cerebral  congestion  may  occur,  so 
there  are  two  different  lines  of  treatment  to  be  adopted.  If  the  brain 
congestion  be  but  one  of  many  symptoms  of  a general  plethora,  much 
may  be  gained  by  either  general  or  local  blood-letting;  if  it  be  but 
the  outcome  of  weakness  and  vascular  obstruction,  then  such  mea- 
sures may  increase  the  evil.  The  previous  habits  and  health  ot  the 
patient,  the  present  state  of  his  integuments, — their  warmth,  vascu- 
larity, and  colour,— the  state  of  the  pulse,  of  the  heart  and  vessels, 
will  furnish  the  guides  in  this  important  matter.  A man  in  middle 
age,  who  has  overstrained  himself,  or  placed  his  head  in  some 
dependent  position,  and  who  is  attacked  by  violent  convulsions, 
characterised  by  great  turgescence  of  the  skin,  bloodshot  eyes,  and  a 
full  but  laboured  pulse,  may  be  relieved,  and  greatly  relieved,  by 
venesection  to  the  amount  of  six  or  ten  ounces.  But  such  cases  occur 
rarely,  and  in  the  majority  of  instances  no  man  would  at  the  present 
day  think  of  bleeding  from  the  arm.  When,  however,  there  is  distinct 
general  weakness,  and,  with  this,  heat  of  head,  oppression,  con- 
tinuous headache,  and  a tendency  to  drowsiness,  much  relief  may  be 
obtained  by  the  application  of  leeches  to  the  temple,  or  by  cupping 
to  three  or  four  ounces  at  the  back  of  the  neck.  A hen  theie  is  no 
such  heat  of  head,  and  no  flushing  of  the  face,  but  when  the  diagnosis 
of  cerebral  congestion  may  still  be  made— per  viam  exclusions— and 
when  the  vital  powers  are  low,  the  pulse  small,  feeble,  irregular,  or 
intermittent,  even  a small  abstraction  of  blood  locally  may  be  followed 
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by  the  worst  results.  It  is  when  attacks  of  congestion  are  frequently 
repeated,  and  other  measures  have  failed  to  relieve  them,  that  local 
depletion  may  be  found  of  signal  service. 

It  is  well  to  raise  the  head,  to  apply  cold  water  or  ice  to  the 
forehead,  and  to  place  the  feet  and  hands  in  hot  baths.  If  the 
stomach  be  overloaded,  an  emetic  of  mustard  or  ipecacuanha  may  be 
given ; and  often  with  the  discharge  of  the  stomach  the  symptoms  pass 
away.  This  is  especially  useful  when  the  attack  has  followed  a full 
but  hastily  taken  meal.  It  is  of  great  importance  to  empty  the 
rectum,  and  the  most  efficient  means  for  doing  this  is  the  administration 
of  an  injection  of  warm  water.  Should  there  be  any  suspicion  of  the 
existence  of  hardened  masses  of  foeces,  the  injection  of  a large 
quantity  of  warm  olive  oil  will  prove  more  useful  than  that  of  water. 

A\  lien  the  tendency  to  cerebral  congestion  is  noted,  rather  than  any 
marked  symptoms  of  its  presence  to  a high  degree,  the  secretions 
must  be  carefully  regulated  ; and  among  these  one  of  the  most  im- 
portant is  the  urinary.  Many  cases  of  threatening  aspect  are  to  be 
relieved  by  saline  diuretics  ; and  I have  known  a copious  flow  of 
ymne  to  be  followed  by  the  removal  of  symptoms  which  had  existed 
in  spite  of  free  purgation  and  other  treatment. 

There  are  many  cases  occurring  in  advanced  life  in  which  the 
congestion  is  of  only  momentary  duration;  and  the  patient,  when 
seen  by  the  physician,  is  simply  bewildered,  j)ale,  and  with  a cool, 
moist  skin,  and  feeble  pulse.  Under,  such  circumstances  the  cautious 
administration  of  stimulants  is  called  for ; and  of  these  salvolatile 
and  wine  are  the  most  useful.  It  is  well  to  combine  with  them 
carbonate  of  potash,  or  of  soda,  as  there  is  often  considerable  “ acidity 
oi  stomach,  and  the  discharge  of  flatus  by  the  mouth,  which  results 

rom  such  administration,  is  often  followed  by  a complete  remission 
oi  the  symptoms. 

As  precautionary  measures,  quiet  of  mind,  and  gentle  exercise  of 
body,  with  the  careful  avoidance  of  either  fatigue,  sudden  change  of 
posture  or  strain,  should  be  enjoined ; and  much  relief  may  be 
obtained  by  insuring  a position  during  sleep  which  si, all  prevent  not 

level  h6  tieadi  blt  thT,head  anl  shoulders>  from  sinking  down  to  the 
level  of  the  body.  This  may  be  easily  obtained  by  a simple  con- 

bevTuclf  aC<3d  lmder  th?,bed  01  mattress  "Pon  which  the1  patient 
wWh  t q anangement  being  much  better  than  a mass  of  pillows 

of  undu’f  t'elr  P aC6S’  aiKl  °ften  maintain  the  head  id  a condition 
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CEREBRITIS. 

By  J.  Bussell  Reynolds,  M.D.,  F.R.S.,1  and 
H.  Charlton  Bastian,  M.D.,  F.R.S. 

It  is  probable  that  general  inflammation  of  the  brain  never  exists 
alone,  but  that  it  is  invariably  associated  with  meningitis.  The  terms 
encephalitis,  meningo-cerebritis,  and  phrenitis,  which  have  been 
employed  to  denote  the  condition  now  referred  to,  are  sufficient  of 
themselves  to  point  out  this  constant  association.  Nevertheless,  in 
some  cases  there  is  to  be  found,  during  life,  the  predominance  of  a 
class  of  symptoms  which  simple  meningitis  will  not  account  for; 
and,  after  death,  the  presence  of  such  changes  in  the  cerebral  tissue, 
as  do  not  necessarily  accompany  the  meningeal  inflammation.  It 
would  seem  therefore,  that  the  brain  substance  is  not  only  susceptible 
of  morbid  change  of  an  inflammatory  type,  but  that  the  presence 
of  such  change  may  determine  the  clinical  history  of  the  case.  We 
may,  in  particular  instances,  refer  some  of  the  symptoms  of  a complex 
encephalitis  to  inflammation  of  the  membranes,  and  others  to  an 
implication,  in  like  change,  of  the  cerebral  tissue. 

Meningitis  has  already  been  described,  and  it  remains  for  us,  in  this 
place,  to  describe  only  those  symptoms  which  mark  the  extension  of 
the  malady  to  the  brain  itself.  All  that  relates  to  that  which  has 
been  described  as  local  Cerebritis,  or  limited  softening  of  the  brain, 
will  be  found  under  the  articles  on  Abscess  of  the  Brain  and  Softening 
of  the  Brain. 

Causes. The  most  common  causes  are  injuries  to  the  head;  such 

as  violent  contusions,  wounds,  diseases  of  the  bone,  and  insolation. 
It  would  appear,  however,  that  sometimes  prolonged  mental  exertion 
or  moral  excitement  have  led  to  the  development  of  this  disease. 
In  rare  cases  there  has  been  no  distinctly  recognisable  cause,  the 
symptoms  having  appeared  in  the  absence  of  anyone  of  the  con- 
ditions above  mentioned. 

Symptoms.— These  are,  of  necessity,  associated  with  those  of  menin- 
gitis but  sometimes  they  are  the  earliest  to  appear,  and  are  predominant 
throughout  the  case.  Thus,  some  mental  change  may  be  the  hrsc 
evidence  of  disease ; it  may  be  very  slight,  and  may  be  mistaken  lor 
“ hysteria,”  “ stomach  disturbance,”  or  some  such  vague  malady. 

1 The  section  on  Pathology  is  written  by  Dr.  Bastian. 
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one  case,  which  I saw  several  years  ago,  there  was  a mere  confusion  of 
ideas,  and  a worried  manner,  with  misuse  of  words,  and  this  for  two 
or  three  days  before  other  phenomena  appeared.  Usually  the  patient 
is  sullen,  and  the  faculties  are  obscured ; there  is  a confused,  “ muddled  ” 
state  of  the  intellect,  sometimes  merging  into  mild  delirium,  some- 
times, when  meningitis  is  present,  alternating  with,  or  superseded  by, 
violent  excitement. 

There  is  deep-seated,  oppressive  pain  in  the  head,  described  as 
sometimes  shooting  from  the  centre  to  the  vertex,  the  temples,  eyes, 
or  ears ; and.  this  pain  is  persistent,  and  is  out  of  all  proportion  to  the 
pyrexia,  .which  is  often  very  slight.  Except  in  dependence  upon 
meningitis,  there  is  no  intolerance  of  light  or  sound,  but  there  may  be 
obscurity  of  vision,  diplopia,  and  failure  of  sight,  together  with 
ringing  noises  in  the  ears,  and  some  difficulty  in  hearing. 

There  is  general  muscular  lassitude,  but  neither  definite  paralysis  nor 
spasm ; the  limbs  are  weak  and  aching,  but  they  may  all  be  moved. 

Such  symptoms  may  continue  for  two,  three,  or  four  days,  and  then 
a violent  convulsion  may  occur,  followed  by  coma,  from  which  the 
patient  never  thoroughly  recovers.  There  is,  however,  partial  recovery 
sometimes,  and  then  more  or  less  general  paralysis  is  discovered.  The 
patient  is  stupid,  sleepy,  comatose,  and  lingers  for  a shorter  or  longer 
time,  in  proportion  to  the  amount  of  nourishment  that,  can  be  given 
and  retained  by  either  stomach  or  rectum.  Convulsions,  somewhat 
epileptic  in  character,  usually  recur,  and  in  their  intervals  there  is  to 
be.  observed  a gradual  dying  out  of  the  various  functions  of  the  brain. 
Mmd,  sensation,  and  voluntary  power  are  lost,  and  the  patient  lives 
a rneie  vegetative  life,  disturbed  occasionally  by  slight  smsmorhV, 


wenty-four  hours  by  convulsions,  com; 
0 ) Cerebritis  of  considerable  extent. 


emu  iuiioweu  alter  twelve  or 
coma,  and  paralysis,  there  is  com- 
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with  a more  marked  change  of  the  same  kind  in  other  parts,  such  as 
the  meninges,  in  which  case  it  is  treated  of  as  a concomitant  condition, 
and  not  as  a primary  morbid  affection ; or  else  it  speedily  lapses  into 
other  distinct  pathological  states,  such  as  abscess  or  softening,  which, 
on  account  of  their  importance,  are  usually  described  as  independent 
affections  of  the  brain. 

Two  kinds  of  Cerebritis  are  usually  described,  namely,  the  diffuse 
•or  general  form,  and  local  Cerebritis,  which  by  most  recent  writers 
has  been  held  to  be  synonymous  with  “red  softening,”  or  “acute 
ramollissement  ” of  the  brain. 

The  diffuse  form,  or  general  Cerebritis,  is  a more  or  less  wide-spread 
affection  of  the  cortical  substance,  or  grey  matter  of  the  convolutions, 
and  is  always  associated  with  inflammation  of  the  meninges.  It  may 
he  met  with  in  surgical  cases,  from  injury  to  the  skull ; when,  con- 
joined with  it,  there  is  inflammation  of  the  dura  mater  and  arachnoid, 
together  with  the  formation  of  purulent  lymph  within  the  arachnoid 
cavity,  and  also  beneath  the  visceral  layer,  into  the  meshes  of  the  pia 
mater.  Cerebritis  may  also  be  met  with  in  the  more  limited  menin- 
gitis, such  as  occurs  when  the  disease  is  not  of  traumatic  origin,  and 
which,  affecting  the  pia  mater  principally,  is  not  accompanied  by  any 
purulent  effusion  in  the  sac  of  the  arachnoid.  In  these  cases  there  is 
extreme  vascularity  of  the  cortical  grey  substance,  which  is  also  more 
soft  and  pulpy  than  natural ; and  it  is  frequently  adherent  to  the 
meninges,  so  as  to  be  torn  when  these  are  stripped  off.  Tor  further 
particulars  we  must  refer  to  the  articles  “ Meningitis  ” and  “ Tubercular 
Meningitis,”  under  which  heads  these  morbid  conditions  are  more 
fully  described.  It  should  be  stated,  however,  that  many  pathologists 
of  the  Trench  school  look  upon  general  paralysis  of  the  insane  as 
a disease  due  in  part  to  a species  of  chronic  Cerebritis.  The  same 
adhesion  between  the  grey  matter  and  meninges  is  frequently  met 
with  in  this  disease  ; but  for  further  information  we  must  refer  to  the 
article  on  this  subject. 

With  regard  to  local  Cerebritis,  we  think  with  Lebert  and  other 
pathologists  that  this  may  be  the  antecedent  condition  and  proximate 
cause  of  abscess  in  the  brain ; and  we  do  not  deny,  also,  that  some 
acute  softening  of  the  brain  may  have  an  inflammatory  origin.  We 
do,  however,  strongly  object  to  the  view  that  all  “ red  softenings,”  or 
“ acute  ramollissements,”  have  to  acknowledge  this  method  of  patho- 
genesis. We  believe  that  most  of  the  softenings  hitherto  placed  in 
this  category  have  been  brought  about  by  embolism  or  thrombosis, 
owing  to  the  interference  with  the  cerebral  circulation  thus  induced ; 
and  that  the  characters  usually  considered  as  diagnostic  of  their 
inflammatory  nature  are  capable  of  receiving  a totally  different  inter- 
pretation, as  may  be  seen  on  reference  to  the  article  ‘ Softening  o 
the  Brain  ” In  this  view  we  are  supported  by  many  recent  writers 
on  the  subject.  With  regard  to  the  occasional  existence  of  softening 
of  the  brain  of  inflammatory  origin,  we  do  not  altogether  disbelieve 
in  its  occurrence,  only  we  plead  ignorance  as  to  the  chaiacteis  3 
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which  such  softenings  are  to  be  distinguished  from  others  of  a degene- 
rative nature,  due  to  arterial  or  venous  obstruction.  We  certainly 
think  it  is  a pathological  condition  which  occurs  very  much  more 
rarely  than  the  statements  of  some  pathologists  would  lead  us  to 
imagine.  It  may,  perhaps,  be  looked  for  most  confidently  in  cases  of 
wounds  or  injuries  to  the  brain,  or  around  adventitious  products,  as 
centres  of  irritation. 


Prognosis.— The  prognosis  is  as  bad  as  it  is  possible  to  be.  There 
is  no  probability  of  recovery  when  symptoms  such  as  those  above 
j described  have  been  developed. 


Treatment.— Only  palliative  measures  can  be  used  with  any  advan- 
tage. We  have  never  seen  any  good  result  from  mercury  given  by  the 
mouth  or  by  inunction ; nor  from  blisters,  cupping,  or  other  modes  of 
blood-letting.  Pain  may  be  relieved  by  the  application  of  ice ; and 
spasmodic  movements  may  be  limited  by  sedatives,  such  as  belladonna 
and  Indian  hemp ; but  beyond  such  relief  of  symptoms  therapeutic 
art  has  failed. 
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SOFTENING  OF  THE  BRAIN. 


By  J.  Russell  Reynolds,  M.D.,  F.R.S.,  and 
H.  Chaelton  Bastian,  M.D.,  F.R.S.1 


Definition. — A disease  characterised  during  life  by  impairment  of 
mind,  sensibility,  and  motility,  and  after  death  by  diminished  con- 
sistence and  degeneration  of  the  cerebral  substance. 

The  disease  now  to  be  described  is  that  which  has  been  known  as 
white  or  non-inflammatory  softening  ; ramollissement  blanc,  or  ra- 
inollissement  non-inflammatoire. 


Causes. — There  is  little  that  is  satisfactory  which  can  be  said  with 
regard  to  the  remote  etiology  of  Softening  of  the  Brain.  Among  the 
conditions  which  predispose  to  its  occurrence  the  most  important  is  age, 
or  agedness.  Softening  of  the  Brain  is  essentially  a manifestation  of 
decay,  and  this  may  be  either  the  natural  result  of  the  wear  and  tear 
of  a Ion"  life’s  work,  or  it  may  be  the  early  outcome  of  excessive 
strain.  The  real  cause  is  that  waste  of  tissue  which  is  unbalanced  by 
repair,  and  this  may  come  from  the  long  continuance  of  work,— old  age, 
—or  the  unhealthy  severity  of  work,  and  its  undue  relation  to  rest. 
The  proximate  causes  may  be  resolved, — as  will  appear  in  the  sec- 
tion on  “ pathology,”— into  morbid  conditions  of  the  vascular  system. 
Neither  sex,  constitution,  nor  season  of  the  year  have  been  shown  to 
exert  any  marked  predisposing  influence,  nor  has  any  distinct  relation 
been  made  out  between  any  one  particular  condition  of  the  heart  and 
cerebral  softening.  Degeneration  of  the  kidneys  and  impaired  nutri- 
tion of  the  heart  and  vessels  are  among  the  conditions  which  frequent!) 
accompany  ramollissement ; tut  these  ought  to  he  regarded  as  certain 
parts  of  a general  change  of  which  the  cerebral  softening  is  ta 
another  or  a counterpart,  rather  than  as  predisposing  causes  of  » 
existence.  Vegetations  on  the  valves  of  the  heart  may  tef 
detached  and  may  block  up  one  of  the  cerebral  arteries;  and  thus 
their  presence  on  the  valves  might  be  regarded  an  predisposing  to 
Softening  of  the  Brain.  But  it  must  bo  remembered  that  such je„e 
tat  ions  when  in  situ,  i.e.  undetaclied,  do  not  specially  preispose  o 
Softening  of  the  Brain,  that  they  may  lodge  in  other  vessels  than  those 

i The  sections  on  Pathology  and  Pathological  Anatomy  are  written  by  Dr.  H. 
Bastian. 
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of  the  cerebrum,  and  that  when  they  are  carried  from  the  heart  to  the 
cerebral  arteries  they  become  determining  and  not  predisposing  causes. 
If  we  may  employ  the  term  “ predisposing  cause  ” under  these  circum- 
stances, we  should  do  so  to  the  general  or  constitutional  state  that 
has  led  to  the  production  of  vegetations  rather  than  to  the  vegetations 
i themselves. 

There  is  nothing  definite  to  be  said  with  regard  to  exciting  causes, 
j Attacks  have  sometimes  followed  violent  mental  or  moral  excitement, 
i anger,  abuse  oi  alcohol,  over-fatigue,  or  local  injuries ; but  in  the 
majority  of  cases  no  such  conditions  have  been  present,  and  in  very 
many  there  has  been  a singular  immunity  from  all  apparent  causes  of 
disturbance.  Exposure  to  cold  has  been  followed  by  an  apoplectic 
seizure,  and  one  ot  the  more  frequent  determining  causes  of  an  attack 
has  been  too  free  a purgation  of  the  bowels. 

Symptoms— Softening  of  the  Brain  may  occur  as  either  an  acute  or 
a chronic  disease.  It  will  be  well,  therefore,  to  describe  the  affection 
under  two  general  headings,  and  first : — 


Acute  Softening  of  the  Brain. 

1.  Premonitory  symptoms.— These  may  be  absent  altogether  but 
such  complete  immunity  is  rare ; for  Softening  of  the  Brafn  most  fre- 
quently occurs  m those  whose  health  has  been  for  some  time  below 
the  average  and  very  frequently  in  others  who  are  the  subjects  of 
some  distinct  chronic  and  exhausting  diseases.  There  is  nothin^  so 
special  in  the  character  of  the  general  condition  which  may  precede 
Softening  of  the  Brain  as  to  render  it  of  much  value  in  the7  forecast 
of  a patient  s chances.  There  is  often  an  enfeebled  condition  with 
impaired  nutritive  power,  shown  in  the  general  bearing  of  the  patient 
and  more  distinctly  in  the  weakness  of  cardiac  impulse  ridditv  of 
arterial  vessels  and  local  inequalities  of  temperature.  These  facts 
may  be  noticed  for  months  or  even  vears  W tilora  ,-0  vr*  -S 

; them  that  points  specially  to  the  brain  Is  he  olgan  which  fa  hkefy  to 

,nlhne.  symPt0Iis  wh,lch>  when  thus  combined,  are  premonitory  of 
re&r^Bvd^T  ^ d6SCribed  aS  characteristic  oflm- 

of  “ somethin^* neSSj  ob,f.urePaiIb  weight,  or  an  indescribable  sensation 

| slp  • mething  wrong  m the  extremities,  slight  confusion  of  thought 

j a stooping  ami  i 7m0tl0n'  deficlency  of  muscular  power 

j face  asPsumeBs  a’dl  ' ™”C?'  ? oramP  111  tlie  limbs-  Sometimes  the 

’ 1 ressionless  aspect  when  the  patient  is  at  rest, 
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and  he  may  pass  hours  in  a state  of  apparent  indifference  to  all  around 
him  ; hut  when  called  upon  to  exert  himself  is  able  to  resume  his 
habitual  manner,  and  do  his  accustomed  work,  although  with  some 
heaviness  of  manner  and  apparent  effort.  There  may  be  occasional 
and  slight  symptoms  of  faintness,  the  face  becoming  pale,  and  the 
limbs  cool ; and  such  occurrences  are  of  much  significance.  It  some- 
times happens,  moreover,  that  the  altered  sensations  above  described 
are  noticed  more  on  one  side  of  the  body  than  on  the  other ; and  the 
fact  of  this  limited  distribution  is  highly  indicative  of  impending  evil. 
There  may  be  a little  dragging  of  one  leg,  or  only  a tendency  to  lean 
to  one  side  when  either  walking  or  sitting  ; and  this,  when  constant  in 
its  locality,  is  of  much  graver  meaning  than  is  a much  greater  amount 
of  weakness  when  variable  in  its  seat. 

Such  symptoms  may  continue  for  a shorter  or  longer  time,  and  may 
precede  either  acute  or  chronic  softening,  and  there  is  nothing  in  their 
nature,  when  existing  only  to  the  degree  described,  and  which  can 
alone  be  regarded  as  “ premonitory,”  that  furnishes  any  clue  to  the 
form  which  the  developed  symptoms  are  likely  to  assume. 

2.  The  developed  symptoms  may  occur  in  one  of  three  distinct 
forms.  The  patient  may  either  have  an  apoplectic  seizure,  be  taken 
with  convulsions,  or  may  pass  into  a state  of  delirium ; and  it  will  he 
convenient  to  describe  these  forms  separately,  premising  that  some- 
times they  pass  into  one  another,  and  that  occasionally  mixed  cases  are 
observed,  in  which  stupor,  delirium,  and  convulsions  alternate. 

(a)  The  apoplectic  form  may  be  very  gradual  or  very  sudden  in  it? 
onset.  When  the  former,  there  is  an  increase  of  the  premonitory 
symptoms  for  days  or  weeks  5 when  the  latter,  there  may  have  been 
no  special  premonition,  but  the  patient  suddenly  falls  down  in  what 
is  termed  an  “ apoplectic  fit,”  and  he  is  said  to  have  had  a fit, 
or  “a  stroke.” 

Very  commonly  the  attack  occurs  after  too  long  an  abstinence  from 
food,  or  when  the  patient  is  fatigued  by  too  long  a walk,  or  too 
protracted  an  effort ; sometimes  when,  as  in  congestion  of  the  brain 
(see  page  426),  he  is  making  an  excessive  exertion.  It  is  not  common, 
so  far  as  my  experience  extends,  for  patients  to  wake  up  in  the 
morning  and  find  themselves  paralysed  on  one  side  of  the  body, 
a mode  of  attack  by  no  means  uncommon  in  the  case  of  cerebral 

haemorrhage.  . „ _ . , 

The  condition  of  the  mind  is  highly  significant.  Transient  excite- 
ment, talkativeness,  irritability,  or  wandering  of  thought,  amounting 
sometimes  to  mild  delirium,  may  occur  for  a few  minutes,  ine 
patient  says  or  does  something  quite  out  of  relation  to  his  sunoun  ^ © 
circumstances  or  previous  conversation ; speaks  as  it  to  some  peis 
he  may  not  have  seen  for  years,  asks  a question  which  refers  to  e 
long  since  passed,  or  in  some  other  manner  shows  that  he  n 
quite  himself is  bewildered  and  “ queer,”  vexed  or  pathetic ; lie ^ 
some  effort  to  get  up  and  do  some  extraordinary  thing  which 
can  understand,  is  impatient  of  attempts  at  dissuasion  01  control, 
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faint,  and  becomes  more  or  less  insensible,  sometimes  falling  to  the 
ground,  sometimes  voluntarily  sitting  or  lying  down,  as  if  merely 
fatigued,  or  disgusted  with  the  stupidity  of  those  around  him,  who 
do  not  understand  what  it  is  he  wants  to  do. 

The  patient  may  tor  a few  minutes  be  completely  insensible,  and 
when  he  is  so,  it  is  probably  due  to  sudden  congestion  of  brain, 
or  to  equally  sudden  anaemia  of  brain,  either  of  which  may  be 
recovered  from  in  a few  seconds  or  minutes.  When,  however,  the 
physician  sees  the  case,  he  rarely  finds  absolute  loss  of  consciousness. 
The  patient  lies  quietly,  in  apparently  profound  sleep,  snoring,  and 
taking  no  notice  whatever  of  the  questions  that  friends  ask  in  anxious 
and  beseeching  tones ; but  if  spoken  to  sharply,  told  to  put  out  the 
tongue,  open  the  eyes,  give  the  hand,  or  do  any  other  simple  thing,  he 
lesponds  at  once,  usually  makes  an  awkward  failure,  and  then  relapses 
into  his  former  state ; if  asked  a question,  he  makes  some  inarticulate 
or  unintelligible  sound  in  reply,  and  again  falls  back  into  his  heavy 
sleep,  sometimes  muttering  to  himself,  but  more  commonly  snoring 
continuously,  or  occasionally  interrupting  the  rhythm  of  his  snore  by 
a long-drawn  sigh. 


In  such  a state  the  patient  may  continue  for  hours,  days,  or  even 
veeks.  There  is  often  sufficient  intelligence  remaining  for  him, 
when  roused,  to  swallow  food,  to  recognise  friends,  to  make  efforts  to 
so_mething  5 knt  so  much  dulness  of  apprehension,  and  so  much 
difficulty  of  expression,  that  the  real  life  is  “hidden,”  and  it  is 
impossible  to  know  that  we  are  011  such  common  terms  with  it  that 
we  can  understand  its  meaning. 

In  some  cases  there  is  after  a longer  or  shorter  period  marked  im- 
provement, the  faculty  of  articulation  returns,  and  a certain  amount 
of  conversation  is  possible  to  and  with  those  who  will  give  pains  to 
learn  the  language  that  is  spoken.  The  names  of  common  objects  are 
forgotten  or  are  confounded  with  those  of  others ; and  this,  sometimes 
with  such  constancy  that  friends  may  understand  what  is  intended 
sometimes  with  such  thorough  want  of  uniformity  that  the  meaning 
it  Im  1 J Notwithstanding  this  great  obscurity  of  expression^ 
l be  perfectly  clear  tpat  the  patient  himself  knows  distinctly 

^exe  l HthTAT’  f awarf  .that  he  is  ™ng  ^ his  use  of  words,  is 
or  avntl  hfl  blUndifS' aDd  m?eTUS  111  contriving  means  to  counteract 
Z w ° f ®xamPle>  he  ma7  ^ow  so  well  the  words  which 

ail!d  wbvb  ke  supplies  by  others  in  ordinary  conversation, 
V nrrl  \e  d°T  luts1  of  words>  and  Point  to  one  or  more  of  them 
'See  paVb™)  UP  "S  sentences'  or  correct  erroneous  expressions. 

afler  being  even  profoundly  affected,  the  mental  con- 
-,erfletnay  ™dggo  great  improvement,  and  the  patient,  although  not 
■lothe  of  I t0rell be  carned  back  again  to  the  point  described  in  the 
■eal  pr,emonitory  symptoms.  But  far  more  commonly  there  is  no 

evened  wnbS°met,C0nfUs!0n  “ay  °lear  aw^’ the  s‘upor  maybe 
vm  it'  b t len  these  improvements  have  occurred  the  mind  is 
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found  to  be  dulled  and  incompetent,  and  in  a state  of  gradually  in- 
creasing deterioration;  week  by  week,  and  month  by  month,  the  patient 
is  further  and  further  removed  beyond  the  reach  of  intercourse,  until 
the  attempts  to  talk  with  him  are  given  up  so  gradually  by  the  friends 
that  they  are  scarcely  aware  of  the  change,  and  so  imperceptibly  to 
the  weakening  mind  of  the  patient  that  he  takes  no  notice.  In  this 
way  a sudden  attack  of  softening  may  pass  into  what  is  termed 
“ chronic  softening,”  the  patient  becoming  imbecile  of  mind,  and 
powerless  in  body. 

In  a certain  number  of  cases,  the  course  is  rapid,  the  apoplectiform 
attack  is  repeated,  and  at  the  end  of  two  or  three  days  there  is 
profound  coma,  passing  into  the  sleep  of  death ; in  a much  smaller 
number,  the  symptoms  are  very  transient,  and  the  recovery  may  be 
complete.  For  example,  a young  lady  set.  twenty-two,  in  her  first 
attack  of  acute  rheumatism,  marked  by  considerable  swelling  and 
redness  of  knees,  wrists,  and  ankles,  and  a recently  developed  systolic 
murmur  at  the  base  of  the  heart,  received  a visit  from  some  friends,  was 
excited  in  conversation,  and  had  palpitation  of  the  heart.  A few 
minutes  after  her  friends  had  left  her  she  grew  faint,  looked  pale, 
became  unconscious,  and  remained  so  for  two  or  three  hours.  At  the 
end  of  that  time  she  was  confused,  unable  to  utter  any  intelligible 
sentence,  clipped  her  words,  made  some  sounds  that  were  quite 
inarticulate,  and  had  marked  right  hemiplegia,  the  features  being 
drawn  to  one  side,  the  right  arm  being  completely,  the  right  leg 
incompletely,  paralysed.  At  the  end  of  three  days  speech  was  perfect; 
and  at  the  end  of  a fortnight  the  hemiplegia  had  disappeared.  The 
most  rational  interpretation  of  such  case  is,  that  an  embolus  blocked 
up  the  left  middle  cerebral  artery,  and  led  to  impaired  nutrition  of 
the  brain,  which  equals  the  first  stage  of  softening ; but  that,  owing 
to  either  the  re-establishment  of  the  circulation  by  the  breaking  up  or 
removal  of  the  embolus,  or  to  the  perfect  establishment  of  the  circula- 
tion in  the  collateral  vessels,  the  nutrition  was  restored  to  its  ordinary 
condition. 

Sensibility  is  sometimes  quite  destroyed  at  the  time  of  attack,  and 
for  some  few  minutes  afterwards  ; but  in  the  greater  number  of  cases 
it  is  only  dull  or  impaired,  and  subsequently  changed.  While  the 
patient  is  lying  apparently  unconscious,  or  only  half  conscious,  it  is 
often  obvious  that  some  sensibility  is  present,  for  he  moans,  moves 
about  uneasily,  puts  his  hand  to  his  head,  and  starts  or  draws  away 
some  one  or  other  of  his  limbs  if  the  skin  be  scratched  or  pinched. 
It  is  probable,  from  the  frequency  with  which  the  hand  is  put  to  the 
head,  that  there  is  headache,  or  an  uneasy  sensation  in  the  head ; and 
a general  feeling  of  distress,  with,  very  frequently,  some  distressing 
sensation  in  one  or  more  of  the  limbs.  Often  before  the  paticn  is 
able  to  speak,  he  is  evidently  uneasy  in  some  of  the  extremities,  ana 
these  are  usually  on  one  side  of  the  body,  and  are  paralysed,  ic  oo 
inquiringly  at  them,  or  rubs  them,  moans  at  them,  and  cues  011 
they  be  either  moved  or  touched.  When  sufficiently  conscious  ( 


SOFTENING  OF  TIIE  BRAIN. 


451 


make  himself  intelligible,  the  patient  often  complains  of  coldness,  or 
numbness,  or  “ queer  feelings  ” in  the  arm  or  leg  of  one  side  ; of  head- 
ache, or  discomfort  in  the  head  not  amounting  to  pain ; of  a bewil- 
dered feeling,  and  some  vertigo.  There  is  occasionally  liypersesthesia, 
and  its  occurrence  in  the  limbs  affected  by  a stroke  of  hemiplegia  is 
thought  to  be  highly  characteristic  of  acute  Softening  of  the  Brain. 
It  would  appear,  however,  that,  instead  of  true  liypersesthesia,  there  is 
: a modified  sensibility,  such  as  that  described  above,  and  that  it  renders 
i ordinary  impressions  painful.  Sometimes  these  modifications  present 
very  curious  features ; the  patient  feels  distinctly  and  painfully  any 
impression  on  the  skin,  but  is  unable  to  refer  it  to  its  proper  locality, 
lor  example,  a pinch  on  the  sole  of  the  foot  is  referred  to  the  inguinal 
region,  while  similar  irritation  above  the  knee  may  be  felt  in  the 
shoulder,  or  side  of  the  neck ; and  sometimes  the  sensation  may  be 
referred  to  the  wrong  side  of  the  body. 

In  the  majority  of  cases  the  sensibility  of  the  limbs  is,  after 
an  apoplectic  attack  of  softening,  speedily  restored  to  its  normal 
i condition. 


The  special  senses  are,  as  a rule,  unaffected  except  in  the  earliest 
stage  of  the  attack,  when  all  of  them  may  be  in  abeyance.  There  is 
not  rarely  some  complaint  of  tinnitus,  and  of  muscse,  or  of  dulness  in 
hearing,  or  mistiness  of  sight,  but  there  is  no  one  change  which  is 
characteristic  of  softening.  The  optic  disc  is  often  paler  than  natural. 
The  vessels  are  extremely  small,  and  either  white  or  grey  atrophy 
may  be  apparent.  The  outline  of  the  disc  is  sometimes  very  sharply 
defined,  and  its  shape  distorted  ; but  there  may  be  integrity  in  the 
appearances  presented  by  the  eye  when  there  are  unequivocal  indi- 
cations of  Softening  of  the  Brain.  There  is  often  to  be  observed  some 
marked  peculiarity  in  the  eyeballs  and  in  the  pupils,  which  beino- 
however,  illustrations  of  altered  motility  rather  than  of  sensibility’ 
will  be  described  under  the  following  heading : — 

The  symptoms  dice  to  changes  in  motility. — It  has  been  often 
observed  that  the  eyeballs  are  directed  to  one  side,  and  that  the  head 
is  turned  m the  same  direction,  so  as  to  give  the  idea  that  the  patient 
m making  an  effort  to  look  at  something  by  the  side  of  him  and 
usually  on  the  opposite  side  to  that  of  the  paralysis  in  limbs.  If 
carefully  examined  it  may  sometimes  be  shown  that  the  patient  does 
not  see  at  all,  and  that  the  retina  is  quite  insensible  to  light;  while  in 
other  cases  the  patient  sees  distinctly,  and  may,  by  an  effort  of  the  will, 
Jnng  ie  eyeballs  to  the  middle  line,  or  even  beyond  it  and  to  the 
opposite  side.  In  one  curious  case,  under  my  care  in  University 
far  e8e  Uospital,  this  synergic  condition  of  the  eyeballs  was  observed 
r nearly  a fortnight,  at  the  end  of  which  time  the  patient  died.  The 
was,  when  roused,  sufficiently  sensible  to  give  a coherent 
Lu  of  himself,  his  sight  and  hearing  were  good,  he  could  dis- 
bpinrr  ^ onl7  objects  but  colours,  and  seemed  rather  amused  at 
to  mo  fi  t 'r?u?1h  any  examination  on  such  points  ; yet  while  talking 
the  eyeballs  were  constantly  turned  towards  the  right  side,  and 
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so  much  so  as  to  hide  a considerable  portion  of  each  iris  beneath  the 
lids  at  the  left  inner  and  right  outer  angles.  The  patient  often  fell 
asleep,  and  began  to  snore  while  the  students  were  standing  round  his 
bed  ; and  what  was  very  interesting  to  observe  was  this,  that  at  the 
moment  of  doing  so  the  eyeballs  returned  to  the  middle  line.  Upon 
touching  him,  or  speaking  to  him  so  as  to  rouse  him  a little,  the 
synergic  movement  again  instantly  appeared.  Owing  to  the  ease  with 
which  the  transition  from  sleeping  to  waking  could  be  effected  in  this 
case,  the  above  observation  was  repeated  many  dozens  of  times,  and 
always  with  a similar  result.  The  eyeballs  are  usually,  except  at  or 
soon  after  the  occurrence  of  the  attack,  unaffected.  It  is  the  rare 
exception,  and  not  the  rule,  to  meet  with  strabismus  even  to  a slight 
degree.  There  is  nothing  characteristic  in  the  condition  of  the  pupils  ; 
they  may  be  found  in  almost  every  degree  of  either  dilatation  or  con- 
traction, and  they  are  usually  equal  on  the  two  sides  in  cases  of  acute 
softening.  Their  relation  to  light  is  determined  by  the  general 
sensorial  condition  rather  than  by  any  special  involvement  of  their 
own  motor  centres.  It  has  been  said  that  occasionally  the  pupils 
dilate  upon  exposure  to  light  and  contract  upon  its  withdrawal,  but 
there  has  been,  I believe,  a fallacy  in  such  observations  which  it  is 
very  easy  to  correct.  The  facts  as  they  have  been  witnessed  by  my- 
g0pf  fQ  many  cases  are  these : that  the  patient  is  found  asleep,  or  in  a 
state  of  half-unconsciousness,  with  contracted  pupils ; a strong  light 
is  brought  before  him,  or  the  eyelids  are  suddenly  raised,  and  then 
immediately  there  is  dilatation ; left  to  himself,  again  the  drowsiness 
comes  on,  and  the  pupils  pass  into  the  state  of  contraction.  The 
pupils  dilate  because  the  patient  is  roused,  not  because  they  are 
exposed  to  light;  the  contraction  and  dilatation  that  have  been 
observed  have  had  no  relation  to  light  or  darkness,  but  simply  to  the 
facts  of  sleeping  and  of  waking.  This  I have  shown  again  and  agam 
by  o-ently  raising  the  lids  of  such  a patient,  and  exposing  the  con- 
tracted pupils  to  the  light  without  arousing  him ; there  is  then  no 
dilatation  nor  change  of  any  kind  : but  if  he  be  addressed  loudly 
by  name,  or  if  his  toe  be  pinched  so  that  he  is  awakened,  the  pupils 

instantly  dilate.  i voo+ 

The  features  are  sometimes  quite  symmetrical,  both  when  at  lest 

and  when  in  motion  ; but  commonly  there  is  some  deviation,  notice 
most  distinctly  in  the  lower  part  of  the  face  at  the  angle  of  the  mouth 
when  the  patient  speaks  or  laughs  ; and  sometimes  it  is  so  tnflin  t 
it  may  escape  observation  unless  the  patient  smiles  or  makes  a forced 
effort  to  exhibit  either  the  upper  or  the  lower  teeth  In  othei  cases 
there  is  marked  paralysis  of  the  face  on  one  side,  and  dragg  f 
features  towards  the  other,  with  deviation  of  the  tongue  , but  let at  b 
remembered  that  this  paralysis  does  not,  as  a rule  to  which  « 
very  few  exceptions,  involve  the  muscles  of  the  foiehead,  e) 
eyelids,  or  pupils.  The  patients  can  equally  raise  the  eyelids,  ope 
rinse  the  eves  and  there  is  neither  ptosis  nor  strabismus. 

The  speech  is  commonly  interfered  with,  not  only  at  le  mome 
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attack  but  for  a long  time  afterwards,  and  sometimes  persistently.  It 
may  be  so  thoroughly  abolished  that  no  intelligible  sound  is  uttered, 
although  it  is  obvious  that  ideas  of  some  kind  are  passing  through  the 
patient’s  mind ; it  may,  on  the  other  hand,  be  so  slightly  affected  that 
alteration  is  observed  only  in  the  articulation  of  certain  sounds,  such 
as  those  of  the  letters  l or  r.  Between  these  two  extremes  there  is 
almost  every  variety  of  degree  in  the  impairment  of  speech  as  a 
mechanical  act,  and  there  is  also  every  shade  of  difference  in  the 
precision  with  which  it  expresses  mental  processes.  Some  patients 
can  read  with  ease  and  correctness,  articulating  every  sound  distinctly  ; 
and  yet  they  cannot  construct  for  themselves  a sentence  of  half  a 
dozen  words,  so  as  to  answer  intelligibly  the  simplest  question.  Such 
patients,  although  able  to  hold  a pen  and  to  copy  sentences,  or  some- 
times to  write  a few  words  from  dictation,  cannot  compose  anything 
for  themselves.  In  such  instances  language  is  interfered  with  on  its 
intellectual  side.  Other  patients  can  write  well,  when  not  flurried, 
can  talk  for  a little  time  so  as  to  be  understood,  can  help  to  convey 
their  meaning  by  signs  and  gestures ; but  when  “ excited,”  or  sometimes 
even  when  not  disturbed  in  such  manner,  they  can  make  no  such 
succession  of  articulate  sounds  as  shall  be  intelligible.  Here  speech 
is  interfered  with  on  its  mechanical  side.  In  the  former  group  of 
cases  there  is  usually  paralysis  on  the  right  side  of  the  body  : in  the 
latter  there  is  not  any  constancy  in  such  association.  It  is  to  the 
former  class  that  the  terms  “ aphasia  ” and  “ aphemia  ” have  been 
applied  ; and  it  is  not  rare  to  meet  with  cases  which  illustrate  either 
it  or  the  opposite  condition  : it  is  exceedingly  easy  to  recognise  intel- 
lectually the  difference  between  the  two  extremes  of  symptoms,  or 
between  them  as  conjoint  elements  in  a particular  case  ; but  by  far 
I ^le  common  event  is  to  meet  with  such  combinations  of  the  two 
that  it  is  by  no  means  so  easy  to  say  how  much  is  due  to  the  one 
failure  and  how  much  to  the  other. 

As  the  words  aphasia  and  aphemia  have  now  passed  into  frequent 
use,  and  the  conditions  described  by  them  have  become  not  unfre- 
quently  the  topics  for  medico-legal  investigation,  it  is  desirable  that 
some  further  attention  should  be  directed  to  them,  or  to  what  they 
mean..  Aphemia  was  the  word  constructed  by  M.  Broca;1  and 
aphasia,  an  old  Greek  word,  signifying  the  dumbness  occasioned  by 
s rong  emotion,  was  that  used  by  M.  Trousseau2  to  denote  the  same 

• v*z'  ^oss  speech  or  of  articulate  language,  when  occurring 
> as  the  symptom  of  disease.  & 

I , condition  now  well  known  as  aphasia  was  observed  by  the 

|oiaer  writers  on  medicine,  some  of  whom  appear  to  have  recognised 

tne  distinction,  and  others  to  have  failed  to  do  so,  between  it  and  a 

“more  general  condition  of  injury  to  the  nervous  centres.  But  the  special 

uthoiogical  significance  of  the  loss  of  language  has  been  dernon- 

' rated  Wlthm  a recent  period.  Dr.  Gall  was  the  first  who  sought  to 

Sur  le  Siege  de  la  Faculty  du  Langage  articule  : Bullet,  de  la  Soc.  Anat  1861 
Uaz-  des  HSpitaux,  1864. 
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discover  tlie  locality  or  seat  of  wliat  he,  in  accordance  with  a certain 
school  of  philosophy,  was  led  to  regard  as  the  separate  faculty  of  lan- 
guage, and  he  arrived  at  the  conclusion  that  this  faculty  had  its  place 
in  those  portions  of  the  anterior  lobes  of  the  brain  which  lie  upon  the. 
supra- orbital  plates. 

The  idea  of  Dr.  Gall  was  taken  up  and  strongly  advocated  by  M. 
Bouillaud,1  who  distinguished,  with  care,  between  the  recollection  of 
words  and  the  power  of  producing  distinct  sounds  for  their  expression. 
M.  Bonil  laud’s  great  point,  however,  was  to  show  that  lesions  of  the 
anterior  lobes  of  the  brain  occasioned  loss  of  the  faculty  of  speech, 
whereas  diseases  of  other  portions  of  the  nervous  centres  were  not  so 
accompanied.  Exceptions  to  Bouillaud’s  law  were  somewhat  fre- 
quently pointed  out  both  in  this  country  and  in  France,  and  until  a 
lew  years  ago  the  general  doctrine  had  fallen  into  almost  complete 
disregard,  although  M.  Bouillaud  had  repeatedly  brought  forward 
fresh  facts  in  confirmation  of  his  dogma. 

The  next  step  of  great  importance  was  taken  by  M.  Dax,  who,  in 
1836,  pointed  out,  as  the  result  of  his  analysis  of  numerous  observa- 
tions, that  disturbances  in  the  faculty  of  speech  were  always  related  to 
lesions  of  the  left  hemisphere,  and  never  to  those  of  the  right.  This 
work,  to  which  my  attention  has  been  called  by  the  able  author  of  the 
article  on  Aphasia,  in  the  new  “ Dictionnaire  encyclopddique  des 
Sciences  medicates/  was  entitled  “Lesions  de  la  Moitie  gauche  de 
l’Encdphale  coincidant  avec  l’Oubli  des  Signes  de  la  Pensee.” 2 The 
paper  of  M.  Dax  appears  to  have  attracted  little  notice,  and  it  was 
not  until  nearly  thirty  years  had  elapsed  that  M.  Broca  produced 
his  celebrated  paper,3  in  which  he  announced  his  conclusion  that 
the  seat  of  the  faculty  of  articulate  language  was  in  the  second, 
and  especially  in  the  third,  frontal  convolution  of  the  left  anterior 
lobe  of  the  brain.  M.  Broca  used  the  word  aphemia  to  denote  the 
condition  of  patients  thus  affected ; ML  Trousseau  the  word  aphasia. 
The  last  step  in  this  history,  and  one  almost  equal  in  importance  to 
either  that  had  preceded  it,  was  taken  by  Dr.  Hughlings  Jackson,  who 
arrived  independently  at  a conclusion  similar  to  that  of  MM.  Dax  and 
Broca,  but  who  went  still  further  than  either,  and  showed  the  anato- 
mical nature  of  the  lesion  which  most  frequently  caused  aphasia,  viz. 
plugging  of  the  middle  cerebral  artery  on  the  left  side  by  an  embolus 
derived  from  valvular  disease  of  the  heart.4 

Aphasia  may  be  produced  by  numerous  diseases  of  the  brain — such, 
for  example,  as  congestion,  haemorrhage,  or  tumour — but  the  most  fre- 
quent cause  is  that  to  which  Dr.  Jackson  directed  especial  attention. 
Certain  aphasic  patients  can  write,  while  others  fail  to  do  so  ; those 
who  are  capable  of  the  act  occasionally  write  sense,  frequently  non- 
sense, but  more  frequently  either  unintelligible  characters  or  distinct 

1 Traits  de  l’Encephalite.  2 Gaz.  Hebdomad.  28  Avril,  1865. 

3 Sur  Je  Siege  de  la  Faculte  du  Langage  articule,  ant.  cit. 

4 Loss  of  Speech,  its  Association  with  Valvular  Disease  of  the  Heart,  &c.  &c.  : Clinical 

Lectures  and  Reports,  London  Hospital,  vol.  i.  p.  388. 
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but  unconnected  words.  Those  who  cannot  write  at  all  are  usually, 
it  must  be  remembered,  paralysed  on  the  right  side.  Certain  patients 
•ire  able  to  make  intelligible  signs,  others  fail  to  do  so ; some  have  the 
power  to  calculate,  to  draw  figures,  and  to  perform  on  musical  instru- 
ments, while  others  lose  these  faculties  together  with  that  of  articulate 

^ The  "mental  state  of  the  patient  varies  greatly,  from  a condition  of 
almost  perfect  intelligence  to  that  of  almost  complete  fatuity.  On 
several  occasions  the  question  has  been  raised  whether  an  individual 
in  a condition  of  aphasia  should  be  regarded  as  competent  to  make  a 
will  No  general  principle  can  be  laid  down  with  regard  to  so  com- 
plicated a ^question,  but  each  case  must  be  determined  on  its  own 
merits  ; still  it  must  be  remembered,— 1st,  That  while  intelligence  may 
remain  intact,  the  power  of  expression  may  be  so  damaged  that  it  is 
impossible  for  any  one  to  be  certain  that  he  has  correctly  interpreted 
the  patient’s  meaning.  2d,  That  the  patient  may  be  distinctly  capable 
of  intellectual  decision  on  matters  up  to  a certain  point  of  complexity, 
and  quite  incapable  of  dealing  with  those  which  are  beyond  that 
point ; that  he  may  be  able  to  decide  some  simple  question,  whereas 
he  becomes  bewildered  when  attempting  to  unravel  those  which  re- 
quire sustained  thought  for  their  comprehension.  3rd,  That  the  facts 
which  are  most  valuable  as  bearing  on  this  question  are  very  rare,  and 
contradictory,  viz.  those  which  are  supplied  by  patients,  who  have 
been  aphasic,  have  recovered,  have  remembered  their  previous  mental 
condition,  and  have  been  able  to  give  an  account  of  it.  On  the  one 
hand,  there  has  been  obvious  mental  obscurity  ; on  the  other,  perfect 
clearness  of  intelligence,  although,  as  in  the  case  of  Lordat,  the 
memory  for  words  was  lost  as  well  as  the  faculty  for  their  expression.1 
4th,  That  the  balance  of  evidence  is  to  the  effect  that  the  mind  is  usually 
somewhat  damaged,  although  its  degree  of  impairment  may  vary  between 
wide  ranges  ; that  the  loss  of  speech  in  aphasia  may  co-exist  with  loss 
of  mental  power,  but  that  it  does  not  depend  upon  it.  A patient  may 
be  dumb  because  lie  has  no  idea  to  convey,  but  such  a person  is  not 
aphasic ; he  may  have  much  to  say,  but  be  unable  to  find  the  words  in 
which  to  express  his  thoughts, — such  a patient  is  aphasic  ; he  may  be 
quite  clear  in  his  thought,  quite  certain  of  his  words,  and  able  to  write 
them  with  facility,  but  he  cannot  speak  articulately,  because  he  cannot 
make  the  sounds  he  wants, — such  patient  is  not  aphasic  in  the  true 
sense  of  the  word,  but  is  paralysed  in  either  the  tongue,  lips,  or  palate, 
or  in  all  of  them  together. 

The  condition  of  aphasia  has  its  analogues  in  locomotor  ataxy, 
writer’s  cramp,  and  allied  affections  ; and  similar  physiological  con- 
siderations will  carry  the  explanation  of  these  curious  states  to  about 
the  same  level  of  precision.  Talking,  walking,  and  writing  are  each 
of  them -very  complicated  processes,  and  are,  in  man  at  least,  the 
result  of  education.  Artificial,  as  well  as  natural,  associations  of 

1 Analyse  de  la  Parole,  &c.,  pour  servir  a l’Histoire  de  l’Alalie  et  de  laParalalie.  Par 
le  Prof.  Lordat.  Dictionnaire,  ant.  cit.  p.  632. 
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nerve-action  arc  involved  in  each  of  them,1  and  the  result  which  ought 
to  come  from  such  co-ordination  may  be  stopped  at  any  point.  We 
cannot  yet  assert  what  is  the  primary  loss  in  the  condition  of  ataxy 
or  in  that  of  writer’s  cramp,  neither  can  we  do  so  with  any  accuracy 
in  regard  of  aphasia.  In  each  of  them  desire,  volition,  and  intelli- 
gence may  co-exist  with  entire  muscular  capacity;  and  yet  the 
patient  who  wishes,  tries,  and  knows  how  to  walk,  to  talk,  or  to  write 
and  who,  moreover,  has  full  power  in  his  legs,  his  arms,  and  his  appa- 
ratus for  articulation,  is  unable  to  accomplish  his  purpose  : he  staggers 
and  falls  in  the  one  instance,  he  makes  illegible  scrawlings  iiTthe 
second,  and  meaningless  sounds  or  unintelligible  jumbles  of  "words  in 
the  last. 

The  limbs  are  almost  invariably  paralysed  when  there  is  Softening  of 
the  Brain,  sometimes  on  both  sides  of  the  body,  but  with  far  greater  fre- 
quency on  one  side.  The  paralysis  is  usually  not  absolute  ; it  is  more 
marked  in  the  upper  than  in  the  lower  extremity;  it  is  seen  to  its  highest 
degree  in  the  fingers  or  toes,  to  its  lowest  degree  in  the  shoulder  or  hip, 
and  with  intermediate  severity  in  the  forearm  and  leg.  There  is  com- 
monly some  spasmodic  contraction  of  the  muscles  which  are  paralysed, 
and  this  may  take  the  form  of  either  tonic  rigidity,  or  of  occasional 
clonic,  or  even  choreic  movements.  Sometimes  the  muscles  are  rigid 
at  the  very  moment  of  the  apoplectic  seizure,  but  more  commonly  the 
reverse  is  observed — there  is  complete  flaccidity — and  not  until  after 
three  or  four  hours  is  the  stiffness  of  limb  to  be  recognised.  At  first 
it  is  noticed  only  after  repeated  flexion  and  extension  of  a joint; 
subsequently  it  is  persistent,  and  is  not  developed  but  simply  exag- 
gerated by  attempts  at  movement.  This  rigidity  is  distributed  with 
irregularity,  and  is  noticed  principally  in  the  shoulder,  elbow,  and 
knee-joints  ; and  in  this  respect  it  differs  notably  from  what  has  been 
termed  “ late  rigidity,”2  viz.  that  stiffness  of  limb  which  comes  on  after 
paralysis  has  lasted  for  many  weeks  or  months,  and  which  is  distributed 
like  paralysis  itself  with  prevailing  frequency  in  the  distal  extremities 
of  limbs,  and  undergoes  a gradual  diminution  as  the  joints  are  tested, 
one  by  one,  from  below  upwards. 

The  electric  irritability  of  muscles  I have  often  found  to  be  absolutely 
normal,  even  when  paralysis  is  complete,  and  it  has  remained  so  for  a 
considerable  time ; its  persistence  or  the  reverse  has  not  been  deter- 
mined by  either  the  degree,  duration,  or  locality  of  the  paralysis,  by 
the  presence  or  absence  of  rigidity  or  of  wasting.  The  irritability  of 
the  paralysed  muscles,  as  tested  by  percussion,  has  been  found  often  in 
considerable  excess,  and  this  when  the  electric  contractility  has  been 
normal.  Let  it  be  distinctly  understood  that  I am  not  now  speaking 
of  the  force  of  muscular  contraction,  which  is  invariably,  or  almost 
invariably,  diminished  in  a palsied  limb,  but  of  the  readiness  of  re- 
sponse to  electricity,  which  is  tested — not  by  the  vehemence  of  con- 
traction in  a muscle,  but — by  the  weakness  of  the  electric  power  which 

1 See  article  “ Writer’s  Cramp.” 

2 See  Dr.  Todd’s  Clinical  Lectures. 
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will  bring  such  muscle  into  play.  In  this  sense  the  palsied  limb 
exhibits  every  condition  of  irritability,  viz.  the  normal,  excess,  or 
diminution.  It  does  not  appear  to  be  of  any  moment  in  the  diagnosis 
of  cerebral  softening  from  any  other  lesion  in  the  brain,  but  it  is  well  to 
bear  in  mind  the  facts  that  have  been  mentioned,  inasmuch  as  mis- 
takes have  sometimes  arisen  owing  to  a confusion  of  terms  when  the 
distinction  is  being  made  between  cerebral  and  spinal  lesion  or 
disease. 

There  may  be  no  general  symptoms  in  cases  of  acute  softening  ; at 
the  time  of  seizure  the  patient  may  have  been  in  apparently  good 
health.  As  already  stated,  however,  this  is  not  common.  Usually  the 
individual  is  “ older  than  his  years,”  as  shown  by  aspect,  manner,  gait, 
premature  baldness  or  greyness  of  head  ; he  has  been  weak  for  some 
time,  has  been  threatened  with  a “ break-down  somewhere  ; ” has 
: suffered  from  disease  of  heart  or  kidney;  exhibits  arcus  senilis,  and 
: has  a rigid  pulse.1 II 

Beyond  these  general  states  there  is  nothing  to  be  noted ; the 
I patient  may,  and  often  does,  vomit  when  the  attack  is  beginning  to 
j clear  away  and  some  slight  consciousness  returns,  but  it  is  rare  to 
meet  with  a repetition  of  the  vomiting.  The  appetite  often  is  quite 
i good;  the  digestion,  secretions,  and  evacuations,  natural;  the  tempera- 
ture, usually  quite  normal,  is  sometimes  raised  to  a very  high  point, 
and  in  many  cases  is  notably  depressed  in  the  affected  limbs.  When 
the  temperature  has  been  raised  there  has  been  considerable  jactitation 
of  the  limbs,  or  convulsive  movements,  more  or  less  general  in  their 
distribution. 

(b)  The  convulsive  form  of  acute  Softening  of  the  Brain  is  sometimes 
so  distinct  in  its  features  that  the  case  is  more  likely  to  be  confounded 
with  epilepsy  than  with  haemorrhage  or  congestive  apoplexy.  After 
a few  of  the  premonitory  symptoms  already  described  (p.  447)  the 
patient  is  taken  in  a fit,  which  passes  through  the  ordinary  phases  of 
an  epileptic  attack ; but  the  patient  does  not  become  profoundly  stupid 
or  sleepy  afterwards.  He  is,  perhaps,  restless,  and  a little  loquacious, 

1 In  an  interesting  case  recently  under  my  care  in  University  College  Hospital,  a man 
( became  suddenly  hemiplegic  and  aphasic,  and  continued  so  until  he  died.  There  was 
j distinct  evidence  of  old  valvular  disease  of  the  heart,  the  radial  arteries  were  hard  and 

II  '’Sl  j the  brachial  arteries  when  he  bent  his  elbow  stood  out  like  large  twisted  cords, 
i.  pulsation  of  which  was  not  only  excessive  and  visible,  but  distinctly  locomotive  ; 
eie  was  highly-marked  arcus  senilis;  the  man  was  old,  bald,  and  grey.  The  inference 
< rawn  fiom  these  symptoms  was  that  there  was  softening  in  and  below  the  left  corpus 
s l latum,  and  that  the  softening  was  due  to  disease  of  the  cerebral  vessels.  On  post- 
tnor  era  examination  the  diagnosis  was  verified  exactly  as  to  the  nature  and  locality  or 
| ie  disease ; but,  strange  to  say,  the  brachial  arteries,  which  were  inspected  carefully, 
presented  no  unhealthy  appearance,  and  exhibited  their  ordinary  amount  of  elasticity 
< ^en  stretched  between  the  fingers.  The  inference  from  this  is  important,  viz.:  that 
'essels  may  lose  their  elasticity  during  life,  and  that  to  such  a degree  as  to  form  valuable 
nUmes  in  the  diagnosis  of  disease,  but  yet  there  may  be  no  atheromatous  deposit,  or  other 
u.v'tP.ff  eir  Physical  appearance,  which  can  be  detected  after  death.  The  mode  in 
• uch  the  function  is  performed  during  life  is  a better  test  of  the  physical  capacity  and 

rli  -10P  orgau  than  is  the  physical  state  of  the  dead  artery  when  examined 

•meetly  by  the  hand  and  by  the  eye. 
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or  lie  may  be  simply  quiet,  but  "not  quite  himself,”  for  a few  minutes 
an  hour,  or  even  longer,  when  a second  seizure  follows,  in  its  turn  to 
be  succeeded  by  a third,  and  so  on ; each  convulsion  being  followed 
by  increasing  stupor,  and  almost  invariably  by  paralysis. 

Kegarded  closely,  these  facts  are  to  be  observed  with  respect  to  the 
history  of  the  disease.  The  premonitory  symptoms,  although  so  slight 
as  to  have  attracted  little  notice  at  the  time  of  their  occurrence,  are 
found,  when  attention  has  been  directed  to  them  by  the  onset  of 
convulsions,  to  have  been  highly  significant  of  impending  evil.  They 
consist  generally  in  some  marked  change  in  the  mental  condition  of 
the  patient,  such  as  peculiar  drowsiness,  listlessness,  weariness,  impa- 
tience, or  some  flaw  in  memory,  with  distinct  but  momentary  inca- 
pacity to  understand  what  is  said.  There  may  be,  however,  some 
little  hesitancy  in  speech,  the  mispronunciation  of  a few  words,  a little 
weakness  of  one  side,  or  some  vague  feeling  of  malaise,  with  numbness 
of  extremities,  vertigo,  or  faintness,  thought  to  be  either  hysteric  or 
dyspeptic  in  their  origin,  until  the  fit  occurs  and  demonstrates  the 
gravity  of  their  meaning.  The  convulsions,  although  resembling 
epileptic  convulsions  in  the  main,  differ  from  them  in  certain  parti- 
culars, viz.  : — The  tonic  stage  is  but  feebly  marked,  and  there  is  not 
much  asphyxia.  Clonic  spasms  are  more  violent  on  one  side  of  the 
body  than  on  the  other,  and  they  continue  for  a long  time.  The 
patient  does  not  “come  out  of  the  fits,”  but  passes  from  one  into 
another  with  no  distinct  intervening  period  of  quiescence.  The  fits 
recur  in  increasingly  rapid  succession,  and  at  length  the  patient  car. 
scarcely  be  said  to  be  either  “ in  the  fit  ” or  “ out  of  it.”  He  lies  in  a 
semi-comatose  condition,  occasionally  muttering,  and  making  movements 
which  appear  to  be  voluntary,  but  which  are  interrupted  by  spasmodic 
jerkings,  by  suspension  of  the  breathing,  or  by  momentary  tetanic 
rigidity.  Gradually  the  limbs  on  one  side  cease  to  exhibit  voluntary 
movement — they  fall  heavily  when  allowed  to  do  so ; the  eyeballs  are 
often  directed  to  one  side,  and  the  features  lose  their  symmetry ; and 
thus  the  case  goes  on  until  it  passes  from  a convulsive  into  an 
“ apoplectic  ” or  paralytic  form.  The  patient  who  was  “ taken  in  a 
fit,”  thought  to  be  epileptic  or  dyspeptic,  becomes  distinctly  hemiplegic, 
and  the  true  nature  of  the  case  is  recognised. 

From  this  condition  there  may  be  partial  restoration;  after  a 
few  days  of  marked  disturbance,  intelligence  returns  up  to  a point 
varying  through  wide  ranges,  and  the  state  of  the  patient  may  be 
that  described  in  the  previous  section  (see  page  449).  The  convulsions, 
however,  sooner  or  later,  recur ; either  to  be  again  recovered  fionp 
or  to  carry  the  patient  beyond  the  reach  of  hope.  The  interva  s 
between  the  attacks  of  convulsions  may  be  either  weeks  or  months  ; 
but  in  many  cases  the  course  is  much  more  rapid,  and  the  patient  ie* 
within  twenty-four  or  forty-eight  hours  from  the  onset  of  the  fits.  _ 
(c)  The  form  marked  by  delirium,  lias  usually  been  preceded  D) 
distinct  premonitory  symptoms,  and  it  is  most  commonly  obseive 
advanced  age.  The  patient  suddenly  “ wanders  ” in  his  talk,  become 
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loquacious  or  restless,  is  busy  in  manner,  exerts  himself,  seems  tired, 
and  falls  asleep.  He  wakes  up,  somewhat  confused,  but  appears  “ to 
be  himself  again  ” for  a few  days,  or  even  weeks,  when  the  confusion 
and  delirium  reappear,  and  are  more  persistent.  There  is  no  complete 
restoration,  but  gradually  one  side  is  found  to  be  paralysed,  or  to  be 
slightly  weaker  than  the  other.  The  delirium  alternates  with  coma, 
more  or  less  profound ; and  the  patient  passes  into  a state  like  that 
I following  either  the  apoplectic  or  the  convulsive  form. 

The  delirium,  usually  mild,  is  sometimes  violent ; but  when  it  is  so 
there  is  generally  some  distinct  meningitis,  and  the  case  runs  a rapid 
course,  reaching  its  termination  in  a few  days. 

3.  The  final  symptoms  of  softening,  like  the  prodromata,  are  simi- 
i lar  in  their  character  whatever  the  form  in  which  the  attack  takes 
place.  The  patient  becomes  more  and  more  comatose,  the  paralysis 
extends  to  the  sphincters,  the  respiration  becomes  embarrassed,  and 
death  follows,  usually  “without  a struggle.”  Nothing  is  more  gradual 
or  more  tranquil  than  the  mode  in  which  the  sleep  of  such  patients 
! often  deepens,  almost  imperceptibly,  into  the  sleep  of  death. 

A peculiar  form  of  softening  has  been  described  by  M.  Duparcque, 
as  occurring  in  children  of  precocious  intelligence,  the  symptoms 
of  this  condition  being  the  following : — headache  with  drowsiness, 
perfect  integrity  of  the  mind,  exaltation  of  the  special  senses  and  of 
general  sensibility,  without  fever,  delirium,  or  convulsions.  After 
death  the  only  change  which  has  been  discovered  has  been  Softening 
of  the  Brain.  M.  Duparcque  denominates  this  disease  “ramollisse- 
ment  blanc  aigu  essentiel  chez  les  enfants.”  1 

Chronic  Softening  of  the  Brain. 

The  symptoms  of  this  condition  may  follow  an  “apoplectic  seizure,” 
whether  the  latter  has  had  for  its  anatomical  basis  congestion, 
haemorrhage,  or  acute  ramollissement.  They  may,  on  the  other  hand, 
be  developed  very  slowly  and  insidiously,  and  may,  or  may  not,  be 
preceded  by  those  phenomena  already  described  as  “ premonitory  ” of 
acute  softening. 

There  is  diminution  of  intelligence.  The  patient  is  unable  to  pay 
. attention,  and  consequently  fails  to  receive  new  ideas.  Subsequently 
: memory  is  impaired,  past  ideas  are  not  recalled  with  readiness,  and 
: there  is  general  confusion  and  incoherence.  Sometimes  there  is  mild 
i delirium,  or  merely  a restless  and  excited  manner,  towards  the  evening 
°t  the.  day,  or  in  the  night ; occasionally  there  is  the  monotonous 
repetition  of  a particular  word  or  act,  which  may  continue  for  hours, 
days,  or  even  weeks. 

In  regard  of  emotion,  the  majority  exhibit  dulness,  or  some  degree 
ol  melancholy ; and  it  is  not  uncommon  to  find  that  the  expression  of 

1 Archives  generates  do  Medccine,  Fev.  1852;  quoted  by  M.  Vallcix,  Guide  de  la 
Mea.  prat.,  tom.  2me,  p.  176. 
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feeling  is  very  little  under  control,  and  tlie  sufferer  is  said  to  have 
become  “hysterical and  this  is  often  the  earliest  indication  of  failing 
power.  (See  article  on  “ Hysteria.”)  In  other  cases  laughing  and 
crying  are  very  common;  but  they  occur  without  assignable  cause,  and 
without  the  apparent  existence  of  any  correspondent  emotion.  The 
intellectual  weakness  increases,  and  the  patient  becomes  drowsy.  At 
first  he  may  be  aroused,  but  subsequently  there  is  profound  coma,  and 
the  patient  dies  comatose.  In  rare  cases,  however,  the  intellect  may 
be  preserved  throughout.  The  gradual  failure,  one  by  one,  of  the  in- 
tellectual faculties  is,  per  se,  one  of  the  most  characteristic  symptoms ; 
and  the  peculiar  monotony  (of  word  or  action)  has  led  Durand-Fardel 
to  a diagnosis  in  some  obscure  cases. 

The  most  common  alteration  of  sensibility  is  cephalalgia.  It  exists 
in  about  half  the  cases,  and  is  felt  generally  among  the  earlier 
symptoms ; but  sometimes  it  does  not  commence  until  an  advanced 
period,  and  it  generally  disappears  towards  the  close  of  life.  Its 
intensity  is  highly  variable,  rarely  so  great  as  that  of  meningitis, 
or  a fortiori  of  tumour;  its  locality  is  frontal  in  the  majority,  and  it  is 
not  often  confined  to  one  side  of  the  head.  When  pain  is  not  present 
there  is  generally  a sense  of  weight  and  confusion  of  head  ; and, 
as  I have  observed  in  many  cases,  such  a peculiar  sensation  that  the 
patient  says  he  fears  his  “mind  is  going.”  Painful  sensations  are 
often  present  in  the  limbs ; and  they  are  sometimes  referred  to 
the  surface,  sometimes  to  the  muscles,  and  in  other  cases  to  the 
articulations.  These  modifications  assume  the  form  of  so-called 
hyperesthesia,  cutaneous  and  muscular ; or  of  numbness,  formication, 
&c.  They  are  commonly  limited  in  extent  to  the  parts  presenting 
motorial  changes ; and  when  this  is  the  case,  they  are  highly  cha- 
racteristic. 

Diminution  of  sensibility  is  common,  but  anaesthesia  is  rare; 
and,  in  respect  of  the  former,  it  usually  exists  in  conjunction  with 
paralysis.  These  changes  are  gradual  and  imperfect  in  their  develop- 
ment; and  it  is  uncommon  to  find  complete  anaesthesia  of  the  special 
senses. 

Unless  an  apoplectiform  attack  has  taken  place,  the  muscles  rarely 
exhibit  any  sudden  changes  ; but  when  such  a seizure  has  occurred, 
there  may  be  complete  hemiplegia ; the  face,  articulation,  the  tongue, 
and  the  limbs  of  one  side  being  involved  in  paralysis. 

Paralysis  in  the  typical  form  of  chronic  softening  is  distributed 
generally,  and  developed  gradually ; weakness  of  the  muscles  preced- 
ing their  complete  removal  from  volitional  control.  Hemiplegia  is 
the  most  common  form  that  is  observed  when  chronic  softening  ias 
an  abrupt  commencement,  but  it  is  followed, . in  many  cases,  by 
general  paralysis,  incomplete  in  degree ; and  this  is  important  as  a 
distinction  from  the  persistent  paralysis  of  haemorrhage.  At  first,  one 
leg  drags  in  walking,  or  one  hand  feels  less  strong  than  the  other,  an 
grasps  less  firmly.  The  diminution  progresses  in  an  intermittent 
course ; complete  paralysis  lasting  sometimes  for  a few  mmu  es 
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hours,  and  then  the  power  returning  to  a certain  degree,  and  for  a 
longer  or  shorter  time;  but  general  weakness  is  found  outside  the  range 
of  limited  paralysis.  The  motorial  changes  may,  however,  be  limited 
;to  particular  groups  of  muscles;  for  example,  those  of  the  face,  of 
i speech,  of  one  arm,  &c.  Spasm,  of  tonic  character,  exists  with  great 
j frequency,  and  may  be  found  in  the  paralysed  or  non-paralysed  side, 
i though  much  more  commonly  in  the  former.  The  rigidity  increases 
gradually,  and  persists  until  within  a few  days  of  "death,  when  it 
; usually  disappears  altogether.  Tremors  or  epileptoid  convulsions  may 
alternate  with,  or  take  the  place  of,  tonic  spasm;  or  there  may  be 
local  clonic  contractions,  and  the  muscles  may  be  unduly  sensitive  to 
percussion.  General  paralysis  usually  occurs  for  some  days  or  hours 
before  death;  and  then  stertor,  involuntary  micturition,  and  universal 
iflaccidity  are  present. 

Pathology.— Since  the  year  1820  Softening  of  the  Brain  has  received 
iconsiderable  attention  from  pathologists,  and  more  especially  from 
[those  of  the  French  school.  Previous  to  this  time,  it  is  true,  such  a 
pathological  condition  had  been  recognised  and  reported  by  several  ob- 
servers, and  among  them  by  Morgagni  but  their  accounts  are  meagre 
and  unimportant,  so  that  tor  the  first  real  description  of  the  disease 
me  have  to  refer  to  the  works  of  Lallemand  2 and  Rostan.3  The  first 
of  these  writers  looked  upon  all  softenings  of  the  brain  as  of  an 
inflammatory  nature,  and  there  can  be  little  doubt  that  many  of  the 
capes  he  described  were  really  instances  of  cerebritis  of  traumatic 
origin  associated  with  inflammation  of  the  meninges ; whilst  Rostan, 
whose  observations  were  made  upon  people  of  an  advanced  age  at  the 
Salpetriere,  thought  these  affections  were  sometimes  inflammatory,  and 
sometimes  not.  The  latter,  also,  first  called  attention  to  the  fact  of 
the  frequent  association  of  softenings  of  the  brain  with  calcification 
P tbe  art^ies  in  old  pieople.  Since  this  time  the  opinions  entertained 
by  different  writers  as  to  the  nature  of  softenings  of  the  brain  have 
been  various,  though  for  the  most  part  they  may  be  ranged  under  two 
(principal  categories,  since  the  subject  which  has  ahvays  been  most  in 
'dispute  (and  which  cannot  now  be  said  to  be  entirely  settled)  has 
been,  whether  we  are  to  regard  these  affections  as  inflammatory  or 
non-inflammatory  in  their  origin.  The  great  though  pardonable  error 
p tlie  earlier  pathologists  was,  that  they  looked  upon  Softening  of  the 
ram  as  a single  substantfve  disease,  instead  of  regarding  it,  as  we 
now  do,  as  the  pathological  sequence  of  various  more  or  less  different 
‘on  i ions.  And,  as  we  shall  hope  to  show,  much  of  the  difference 
'Oi  opmmn  amongst  later  pathologists  has  been  engendered  and 
propagated  because  they  have  looked  at  various  kinds  of  Softening  of 
e ram  too  much  from  the  mere  point  of  view  of  morbid  anatomy, 
us  some  have  attached  an  undue  importance  to  certain  appearances 

1 De  Sedibus  ct  Cans.  Morb.  t.  v.,  Epist.  v.  ix.  lvii. 

Eech.  Anat.  Path,  sur  l’Enceph.  Ire  let  Ire,  1S20. 

Eech.  snr  le  Pamolliss.  du  Cerveau,  1820. 
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the  real  nature  and  value  of  which  could  only  be  rightly  estimated 
by  a consideration  of  the  pathology  and  mode  of  origin  of  the  lesions 
in  question. 

Before  dwelling  upon  this  point  further,  I will  briefly  indicate  the 
nature  of  the  principal  fluctuations  of  opinion  amongst  successive 
writers  on  this  subject,  whose  works  have  followed  those  of  Lallernand 
and  Bostan. 

Oruveilhier 1 held  that  certain  forms  of  softening  were  of  an  inflam- 
matory nature,  but  that  certain  others  were  not,  these  latter  being 
supposed  to  be  more  allied  to  softenings  of  the  stomach  and  intestines. 
His  “ ramollissement  apoplectique,”  or  “ apoplexie  capillaire,”  as  he 
afterwards  termed  it  (answering  to  some  of  the  forms  of  red  soft- 
ening), he  did  not  regard  as  inflammatory  in  nature,  but  lie  thought 
that  this  condition  passed  by  almost  insensible  gradations  into  one 
of  ordinary  apoplexy.  Bouillaud2  at  first  proclaimed  the  inflam- 
matory nature  of  softenings  of  the  brain,  though  afterwards 3 he 
acknowledged  the  difficulty  of  the  question  and  the  desirability  of 
further  investigation  on  the  subject.  Andral4  rejected  the  inflam- 
matory doctrine.  He  spoke  of  obliteration  of  arteries  and  poverty  of 
the  blood  as  probable  causes,  but  he  also  regarded  the  state  of 
softening  as  due  to  a special  alteration  of  nutrition  which  might 
supervene  under  the  influence  of  the  most  different  conditions.  Aber- 
crombie 5 looked  upon  softening  as  a species  of  gangrene,  but  spoke 
of  two  forms,  one  of  which  was  essentially  inflammatory  in  its  origin, 
whilst  the  other — principally  met  with  in  old  people — was  due  to 
disease  and  obstruction  of  the  cerebral  arteries.  Much  the  same 
views  were  entertained  by  Carswell 6 and  Copland  ; 7 and  others  after- 
wards insisted,  as  Abercrombie  had  done,  upon  the  importance  of 
obliteration  of  the  arteries  in  connexion  with  Softening  of  the  Brain. 
Amongst  the  earlier  of  these  may  be  mentioned  Bright,8  Crisp,® 
Piorry,10  Gely,11  Gueneau  de  Mussy,12  and  Boucliut.13  But  there 
appeared  in  France,  almost  at  the  same  time,  two  of  the  most  decided 
advocates  of  the  inflammatory  nature  of  Softening  of  the  Brain, 
namely,  Gluge,14  who  founded  his  theory  upon  the  supposed  nature 
of  certain  granular  corpuscles  or  cells,  to  which  we  shall  subse- 
quently have  to  refer,  and  Durand-Fardel.13  Those  who  had  already 
called  attention  to  arterial  obstruction  as  a cause  of  cerebral  soften- 

1 Introd.  a l’Etudede  la  Medecine  pratique  (1821)  lev  cahier,  p.  112. — Anat.  Patholog. 
— Diet,  de  Med.  et  de  Chir.  prat.,  Art.  “Apoplexie.” 

2 Traite  de  l’Encephalite,  1825.  3 Diet,  de  Med.  et  de  Cliir.  prat.  t.  xv.  p.  793. 

4 Precis  d’Anat.  Path.  1829,  and  Clinique  Medicale,  transl.  by  Spillan,  1836,  p.  160. 

s Path,  and  Prac.  Research  on  Diseases  of  the  Brain  and  Spinal  Cord.  3d  ed.  1836, 

p.  22. 

« Path.  Anat.,  Art.  “Softening,”  and  Cyclop,  of  Pract.  Lied.  vol.  iv. 

7 Diet,  of  Pract.  Med.  8 Guy’s  Hosp.  Rep.  No.  1. 

9 Lancet,  1840.  Cases  of  Cerebral  Disease.  10  Bulletin  Clinique. 

11  Gazette  Medicale,  1838. 

12  Archiv.  gen.  de  Med.  Ire  Serie,  t.  xxvi.  p.  559. 

13  Actes  de  la  Soc.  des  Hopitaux,  1850,  t.  i.  p.  43. 

14  Comptes  Ren du s,  1837,  et  Archiv.  de  M4d.  Beiges,  1840. 

15  Traite  du  Ramollissement,  1843,  et  Malad.  des  Vieillards.  Paris,  1854. 
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• referred  to  coagulations  occurring  in  tlie  vessels  themselves,  but 
techow  in  his  first  memoir  upon  embolism,1 2  opened  up  a fruitful 
nd  entirely  new  field  for  inquiries  into  the  pathogeny  ot  Softening 
of  the  Brain,  which  has  since  attracted  the  attention  ot  man)  mves  L 
fate  Those  labours  have  yielded  the  most  important  result 
imnn'ret  others  who  have  contributed  to  elucidate  this  aspect 
T mfstf n I may  mention  Kirkes,*  Fritz, * Schutzenberger, 
Oppoter,6 * *  Cohn,6  Laneereaux/  and  Hughlings  Jackson:  of  special 

importance  also  are  the  experimental  investigations  of  MM  lreyos 
•md  Cotard9  Reference  may,  moreover,  be  made  to  the  vork  ot 
Laneereaux  for  further  historical  information,  and  to  the  recent 
volumes  of  the  “Transactions  of  the  Pathological  Society  of  London 
for  numerous  cases  recorded  by  English  pathologists. 

In  spite,  however,  of  the  light  thrown  upon  the  pathology  of  the 
disease1  bv  the  recognition  of  the  frequency  of  its  association  with 
embolism  of  the  cerebral  arteries,  Durand-Fardel/6  in  1854,  again 
described  the  various  softenings  of  the  brain  as  inflammatory  afhm 
tions  • and  a few  years  later  this  view  received  the  support  ot  Lalmeii. 
Rokitansky12 — as  the  representative  of  the  Vienna  school— also  pro- 
nounced in  favour  of  the  inflammatory  nature  of  red  softenings  ; am  1 
amongst  British  pathologists  there  are  some  who  still  look  upon 
various  forms  of  Softening  of  the  Brain  as  inflammatory,  principally 
from  the  fact  of  the  occurrence,  in  the  softened  tissue,  ot  Cxluge  s 
aranule  cells,  which  are  erroneously  supposed  to  be  produced  only  by 
a process  of  inflammation.  The  latest  French  writers,  however,  seem 
almost  entirely  agreed  as  to  the  n on-inflammatory  nature  of  the  great 
majority  of  cerebral  softenings,  as  may  be  seen  by  reference  to  the 
works  of  Laneereaux,13  Laborde,14  and  Proust/ 10 *  and  to  the  memons 
of  Bouchard,16  and  of  MM.  Prevost  and  Cotard.17 

The  acute  course  run  by  many  softenings  of  the  brain,  and  the  led  am 
swollen  appearance  of  the  part  after  death,  appear  at  first  sight  to  lend 
support  to  the  doctrine  of  their  inflammatory  origin,  though,  after  re- 
cent inquiries  into  the  effects  of  obstruction  to  the  circulation  in  different 
parts  of  the  encephalon,  it  will  be  found  that  we  shall  have  no  difficulty 
in  otherwise  accounting  for  these  phenomena.  It  seems  impossible 
now,  moreover,  to  look  upon  the  large  granule  corpuscles,  or  so-called 


1 Arcliiv  fur  Anat.  uml  Physiolog.  1847. 

2 Med.  Cliir.  Transact,  vol.  xxxv.  p.  281.  3 * * Gazette  Hebdom.  1857. 

4 Gaz.  Med.  de  Strasbourg,  1857,  p.  50. 

5 Wien.  Med.  Wochensch.  1859  and  1860. 

* Klinik  der  Embol.  Gefasskranlc.  Berlin,  1860. 

7 De  la  Throb,  et  de  l’Emb.  C4reb.  Paris,  1862. 

8 London  Hosp.  Reports,  vol.  i.  . 

9 Recherches  phys.  et  path,  sur  le  Ramolliss.  cerebrale.  Gaz.  Med.  de  l aris,  1866 

10  Loc.  cit. 

11  Malad.  Inflammat.  du  Cerveau.  Paris,  1859. 

12  Path.  Anat.  (Syd.  Soc.)  vol.  iii.  1850. 

14  Le  Ramolliss.  et  la  Congest,  du  Cerveau.  Paris,  1866.^ 

15  Des  diff.  Formes  de  Ramolliss.  du  Cerveau.  Paris,  1866. 

16  Arcliiv.  gener.  de  Med.,  Mars  1866. 


17  Loc.  cit. 
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“ compound  inflammation  globules”  of  Gluge,  as  products  of  inflan, 
mation  only.  Ihese  bodies  are  constantly  present  in  all  but  the  most 
recent  patches  of  softening,  and  it  seems  to  have  been  the  tolerably 
wide  acceptance  of  G luge's  opinion  as  to  their  origin,  that  has  kent 
up  the  doctrine  of  the  inflammatory  nature  of  cerebral  ramollisse 
ment.  In  their  most  typical  form  these  bodies  present  themselves’ as 
large,  spherical,  or  somewhat  elongated  aggregations  of  minute  granules 
generally  about  T1dnr"  in  diameter,  though  they  may  vary  from  ^0W' 
to  (T,j r;  m diameter.  They  may  be  surrounded  by  a delicate  cefl- 
w-all,  or  this  may  be  no  longer  visible.  Occasion- 
ally a clear  space,  indicative  of  a nucleus,  may  be 
detected  in  their  interior.  From  the  fact  that  bodies 
in  every  way  similar  have  been  found  by  Turck,1 
Bouchard,2  myself,3  and  others  in  secondary  atrophic 
degenerations  of  the  spinal  cord,  in  which  there  is  a 
simple  process  of  wasting  and  not  the  slightest  sus- 
picion of  the  existence  of  an  inflammatory  process, 
there  is  the  strongest  evidence  in  favour  of  the 
opinion  of  Virchow,  Bobin,  and  other  histologists, 
that  these  bodies  result  from  the  degeneration  of  pre-existing  cells 
by  the  accumulation  of  fat  and  protein  granules  in  their  interior. 
They  are,  according  to  Virchow,  produced  from  the  cells  of  the 
neuroglia,4  or  connective  tissue  of  the  brain  : and  on  this  supposition 
Ave  may  easily  account  for  the  presence  of  granule  corpuscles  in  the 
midst  of  the  white  substance  of  the  brain,  where  formerly  no  cells 
were  thought  to  exist.  When  these  connective-tissue  elements 
undergo  the  fatty  and  granular  degeneration,  they  appear  greatly  to 
enlarge  in  size,  the  cell-wall  becomes  progressively  thinner  till  it  at 
last  disappears,  and  ultimately  the  spherical  aggregation  breaks 
down  into  a mass  of  granular  debris.  It  is  thought  also,  by  some, 
that  granule  corpuscles  may  originate  in  part  by  the  aggregation 
of  molecules  originally  separate,  such  as  are  always  plentiful  in  tissues 
undergoing  degeneration ; and  by  others,  that  they  may  arise  from  the 
granular  and  fatty  degeneration  of  the  drops  of  myeline  set  free  from 
the  nerve  fibres  in  softening  nerve  tissue.  It  must,  however,  be  very 
difficult  to  substantiate  either  of  these  modes  of  origin. 

The  extreme  vascularity  of  the  brain,  and  its  naturally  soft  con- 
sistence, must  be  taken  into  consideration  if  we  wish  to  understand 
how  it  is  that  diminution  in  the  nutrition  of  any  of  its  parts,  and  the 
degeneration  which  is  its  accompaniment,  should  lead  to  such  marked 
alterations  in  consistence  as  are  met  with  in  cerebral  softenings. 
Bearing  these  peculiarities  in  mind,  however,  the  lowering  of  nutrition 
from  vascular  obstruction,  with  its  consequent  effusion  of  serum, 


f 1 Compt.  Rend.  Acad,  des  Sc.  de  Vienne,  Mars,  1857. 

2 Archiv.  gen.  de  Med.,  1866,  p.  281. 

3 “ On  a Case  of  Concussion-lesion  of  the  Spinal  Cord,  with  extensive  ascending  and 
descending  secondary  degenerations.  ” Med.-Chirurg.  Trans.  1867. 

4 “ Myelocytes”  of  Robin. 
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wilier  with  the  degeneration  subsequently  taking  place,  seems 
^ f f +n  pvnl'un  all  tlie  degrees  of  ramollissement  which  exist 
S life  ^kcally  - should  be  compelled  to  admit  that 
Softenino-  of  the  Brain  might  be  brought  about  by  (1  an  improper 
state  of  the  nutritive  fluid  or  blood  ; (2)  by  a want  of  due  activity  in 
the  elements  of  the  tissues  themselves  ; and  (3)  by  an  impediment 
to  the  proper  circulation  of  the  blood.  As  matter  of  fact,  however, 
we  can  say  nothing  positive  concerning  the  first  cause,  as  to  whethci 
it  is  capable  alone  of  producing  a condition  of  cerebral  ramolhsse- 
raent  It  can  probably  be  looked  upon  only  as  a predisposing  cause, 
under  the  influence  of  which  softenings  might  occur,  m cases  where 
there  was  a concurrent  action  ot  even  slight  determining  causes. 
Where  the  vitality  of  the  tissues  has  been  lowered  in  anaemic  and 
cachectic  states  of  the  system,  such  as  we  meet  with  m patients 
suffering  from  cancer,  we  can  easily  imagine  that  this  poverty  of 
blood  would  be  a powerful  predisposing  cause,  though  we  must  also 
take  into  account  the  fact  that  these  states  of  the  system  also  tend  to 
produce  some  of  those  changes  in  the  vessels  which  are  so  frequently 
instrumental  in  bringing  about  Softening  ot  the  Brain.  A\  e can  say 
little  also  that  is  definite  as  regards  the  influence  ot  the  second  cause, 
though  a primary  fatty  degeneration  of  the  nerve  elements  leading  to 
one  form  of  softening  has  been  described  by  Dr.  Hughes  Bennett. 
A proper  activity  of  the  elements  of  the  tissues  themselves  is  certainly 
one  essential  in 'healthy  nutrition,  and  to  its  gradual  failure  we  may 
perhaps  attribute  the  occurrence  of  many  of  the  pathological  changes 
characteristic  of  old  age.  Doubtless,  both  alterations  m quality  of 
blood,  and  diminished  nutritive  activity  of  tissue  elements,  may  be 
looked  upon  as  accessory  causes  of  no  unfrequent  occunence  in  the 
production  of  cerebral  softening,  especially  in  old  people.  But 
undoubtedlv  the  most  frequent  causes  of  Softening  ot  the  Biain,  at  all 
ages,  are  tefbe  looked  for  under  the  third  head,  which  includes  all  the 
varieties  of  impediment  to  the  circulation  ot  the  blood,  ilhese  may 
be  classified  in  the  following  manner : — 


Morbid  conditions  of< 
cerebral  vessels 


( Arteries .... 

Obstructing  circulation  -j j Capillaries  . . . 

f V eins  and  Sinuses 
Preventing  osmosis  and  nutritive  exudation 


Embolism. 

Thrombosis. 

Embolism. 

Thrombosis. 

( Diseases  of  coats  of 
] capillaries  and 
r small  arteries. 


1 . Obstruction  of  Arteries,  cc.  Embolism. — The  fibrinous  masses  of 
which  emboli  are  composed  have  their  origin  for  the  most  part  in  the 
left  cavities  of  the  heart  and  in  the  arch  ot  the  aorta,  though  more 
rarely  they  may  proceed  from  the  pulmonary  veins.  They  may  con- 
sist of  portions  of  the  fibrinous  vegetations  which  are  often  met  with 
on  the  mitral  or  aortic  valves,  as  the  result  of  endocarditis  or  athe- 
roma, or  of  portions  of  those  fibrinous  depositions  that  are  apt  to  form 

i Clinical  Lectures.  Fourth  Ed.  p.  355. 

II  II 


VOL.  II. 


466 


A SYSTEM  OF  MEDICINE. 


on  the  rough  edges  of  atheromatous  and  calcareous  patches  of  the 
arch  of  the  aorta  when  these  are  not  situated  beyond  the  origin  of 
the  cerebral  vessels;  whilst  at  other  times  they  may  be  constituted 
by  detached  portions  of  old  clots  which  have  been  formed  in  the 
left  auricle — or  even  in  the  left  ventricle  in  cases  where  there  has 
been  a retardation  of  the  force  of  the  blood  current,  either  owino-  to 
fatty  degeneration  alone  or  in  combination  with  extreme  dilatation  of 
the  heart.  Virchow  believes  that  cerebral  emboli  may  proceed  also 
from  clots  formed  in  the  pulmonary  veins ; and  it  seems  possible  that 
small  cancerous  masses,  swept  away  by  the  pulmonary  veins  in  cases 
of  carcinoma  of  the  lungs,  may  occasionally  go  to  form  cerebral 
emboli,  since  in  two  instances  small  cancerous  fragments  have  been 
found  in  the  healthy  heart  and  aorta — once  by  Lancereaux,1  and 
once  by  Vidal.2 

b.  Thrombosis. — The  various  causes  of  thrombosis  have  been  so  well 
put  by  MM.  Prevost  and  Cotard,3  that  we  cannot  do  better  than 
follow  their  arrangement. 

(1)  Pathological  changes  taking  place  in  the  walls  of  the  arteries, 
by  which  their  calibre  is  often  much  narrowed,  and  their  lining 
membrane  roughened,  are  conditions  most  favourable  for  the  occur- 
rence of  thrombosis.  Changes  of  this  kind,  whether  atheromatous  or 
other,  directly  favour  local  coagulation. 

(2)  Retardation  of  the  rapidity  of  the  circulation  also  predisposes  to 
coagulation  of  the  blood  in  situations  where  other  conditions  favouiv 
able  to  its  occurrence  are  present.  This  retardation  may  be  brought 
about  by  : — a.  Diseases  which  weaken  the  force  of  the  heart,  such  as  • 
dilatation  without  proportionate  hypertrophy ; and  also,  more  espe- 
cially, fatty  degeneration  of  this  organ,  b.  Narrowing  of  the  calibre 
of  arteries  from  atheromatous  and  other  degenerations  diminishes  the 
rapidity  of  the  circulation  in  these  parts,  and  so  predisposes  to  local 
coagulation,  independently  of  the  roughened  surface  with  which  the 
narrowing  is  usually  associated,  c.  The  loss  of  elasticity  in  the 
arterial  walls,  as  a result  of  their  degeneration,  also  assists  in  bringing! . 
about  a retardation,  since  M.  Marey  has  shown4  that  the  elasticity  of 
the  arteries  increases  the  rapidity  of  the  blood  current. 

(3)  And  lastly,  there  are  certain  special  states  of  the  blood  which 
seem  to  predispose  towards  the  formation  of  arterial  and  venous  ■ 
thrombosis — sometimes  so  strongly  as  to  bring  this  about  even  without  '■ 
an  actual  diseased  c mdition  of  the  vessels  themselves.  This  tendency 
is  most  marked  in  the  cachectic  states  of  the  system  before  alluded  to, 
and  it  is  said  to  exist  more  especially  in  those  cases  in  which  the 
cancerous  diathesis  is  well  marked.  Here,  however,  it  seems  probable,  ! 
that  the  feebly  acting,  and  perhaps  degenerated  heart,  may  be  almost 
as  instrumental  in  bringing  about  the  coagulation,  as  any  special 

1 Bulletin  de  la  Soc.  Anatomique,  1858. 

2 Comp,  rendu  de  la  Soc.  de  Biologie,  1861. 

3 Gaz.  Med.  de  Paris,  Mai  19,  1866,  p.  336. 

4 Physiolog.  Med.  de  la  Giro.  Paris,  1863. 
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alterations  in  the  nature  of  the  blood  itself.  There  would  be  a 
conjoint  action  of  these  two  predisposing  causes. 

All  the  conditions  predisposing  to  thrombosis  not  unfrequent  ly  co- 
exist in  many  old  people,  and  this  tact  harmonizes  well  with  the 
extreme  frequency  with  which  softenings  of  the  brain,  not  due  to 
emboli,  are  also  met  with  in  the  same  subjects.  Any  of  the  cerebral 
arteries  may  become  the  seat  of  degeneration  in  old  age,  so  that 
(thrombosis,  and  softenings  due  to  this  cause,  may  be  met  with  in  the 
most  various  regions  of  the  brain.  But  the  middle  cerebral  arteries 
are  those  which  seem  more  especially  liable  to  embolic  occlusion,  and, 
according  to  some  observers,  that  on  the  left  side  is  more  frequently 
occluded° than  its  fellow  on  the  right.  There  still  seems  to  be  some 
doubt,  however,  as  regards  this  latter  point.  Thus,  in  forty-four  cases 
collected  by  Lancereaux,1 11  although  the  left  internal  carotid  and  its 
branches  were  occluded  fourteen  times,  and  the  right  only  twice,  the 
left  middle  cerebral  artery  was  affected  twelve  times,  and  the  right 
twelve  times;  some  arteries  of  the  pia  mater  near  the  left  cerebral 
meduncle  once ; and  the  basilar  artery  and  its  branches  three  times. 
In  eighteen  cases  reported  by  MM.  Prevost  and  Cotard,2  the  same 
frequency  of  occlusion  of  the  middle  cerebral  arteries  was  found, 
[though  the  numbers  are  higher  for  the  right  than  for  the  left  side. 
Thus,  the  right  middle  cerebral  was  occluded  seven  times,  and  the  left 
three  times  ; the  right  anterior  cerebral  twice,  and  the  left  twice  ; the 
basilar  artery  once ; the  right  internal  carotid  twice,  and  the  left  once. 

It  should  be  mentioned  also,  that  in  the  experiments  of  MM.  Pre- 
vost and  Cotard,  in  which  they  injected  tobacco  seeds  into  the  carotid 
arteries  of  dogs,  it  was  almost  always  found  that  the  Silvian  or 
middle  cerebral  arteries  were  more  especially  occluded.  In  the  sta- 
tistics of  thirty-two  cases  reported  by  Meissner,3  the  situations  are 
found  to  be  somewhat  different.  Thus,  the  most  frequent  seats  of 
obliteration  were  ascertained  to  be  at  the  termination  of  the  carotids. 
The  obstruction  was  met  with  in  this  situation  seven  times  in  one  of 
these  arteries  only,  and  twice  in  both  at  the  same  time.  Next  in 
order  of  frequency  stood  the  posterior  cerebral  artery,  in  which  the 
obstruction  was  met  with  eight  times  ; then  came  the  Silvian  artery, 
seven  times  ; the  basilar  artery  four  times ; whilst  in  the  vertebral  it 
occurred  once  in  one  artery,  and  once  in  both;  and  in  the  artery  of  the 
corpus  callosum  twice. 

In  almost  every  case  where  Softening  of  the  Brain  is  associated  with 
thrombosis  or  embolism  of  the  cerebral  arteries,  it  is  found  that  the 
obliteration  exists  in  one  of  the  branches  beyond  the  circle  of  Willis/ 

1 Loc.  cit.  Mai  19,  1866,  p.  337.  2 Loc.  cit.  p.  19. 

3 Zu|  Leli re  von  der  Thrombose  nnd  Embolie.  Schmidt’s  Jahrbucb,  1861,  No.  1,  p.  89, 

4 On  this  subject  Dr.  Kirkes  wrote : — “ Although  by  the  arrangement  of  the  vessels 
■ composing  the  circle  of  Willis  ample  provision  is  made  against  obstruction  ensuing  in 

any  of  the  main  arterial  channels  on  either  side  previous  to  their  arrival  at  the  circle, 
there  is  comparatively  little  provision  for  an  obstruction  ensuing  in  any  of  the  main 
branches  into  which  this  arterial  circle  breaks  up.  This  remark  applies  chiefly  to  the 
middle  cerebral  artery,  which,  if  plugged  at  its  origin,  becomes  at  once  altogether 
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even  though  obliteration  of  the  parent  trunk  also  exists  at  some  noinf 
before  it  gives  off  the  branches  for  this  anastomosis.  Obliteration  of 
the  hunk  ol  the  carotid  alone  is  not  sufficient,  under  ordinary  circum. 
s aiir.e.s,  to  produce  cerebral  softening,  as  may  be  seen  from  a resume  bv 
M.  Llmnann,  ol  cases  in  winch  the  carotid  arteries  having  been  tied 
the  operation  was  followed  by  cerebral  disturbance.  The  symptoms 
of  cerebral  mischief  at  first  set  up  gradually  disappeared  when  the 
circulation  was  re-established  by  means  of  the  circle  of  Willis  • and 
where  softening  did  actually  occur,  this  was  due  either  to  the  extension 
of  a clot  upwards,  beyond  the  circle,  into  one  of  the  cerebral  arteries 
01  perhaps,  as  M.  hhrmann  suggests,  to  some  unusual  distribution  of 
the  arteries  themselves  at  the  base  of  the  brain,  preventing  the  esta- 
blishment of  a collateral  circulation,  such  as  ordinarily  takes  place. 

-the  seat  of  the  softening  also  corresponds  with  the  anatomical  dis- 
tribution of  the  branch  occluded,  though  the  two  are  never  coex- 
tensive. Usually  the  brain  in  the  peripheral  portions  of  the  vascular 
department  is  healthy,  owing  to  this  portion  of  its  tissue  bein». 
nourished  by  the  collateral  capillary  circulation,  whilst  the  central 
portions  of  the  vascular  region  are  principally  affected:  thus  as 
Lancereaux  points  out,  in  cases  of  obliteration  of  the  Silvian  artery,  ■ 
softening  of  part  of  the  corpus  striatum  and  of  the  neighbouring 
white  substance  is  generally  observed,  whilst  the  grey  matter  of  the 
convolutions  as  well  as  the  walls  of  the  ventricle  are  often  intact 
It  has  been  suggested  by  Durand-Fardel  that  the  obliteration  of 
the  arteries  is  secondary  to  the  softening,  and  not  the  cause  of  it: 
but,  in  reply  to  this,  it  is  only  necessary  to  state  that  the  actual  seat 
of  aiterial  occlusion  is  almost  always  outside  the  softened  tissue,  and 
in  these  cases,  as  well  as  in  those  in  which  there  is  obliteration  of  the 
arteries  within  the  softened  patch  itself,  an  examination  of  the  vessels 


will  either  show  degenerated  and  roughened  walls  together  with  the 


presence  of  an  adherent  clot  within,  or  else  it  will  establish  the  exist- 
ence of  a small  obstructing  mass,  differing  from  recent  fihrine  in  com- 
position and  appearance,  and  unattached  to  the  walls  of  the  vessels. 

2.  Obstruction  of  Capillaries. — In  certain  cases,  by  tlie  rupture  of 
old  clots  of  the  heart  having  softened  centres,  or  by  rupture  of  the 
inner  coat  of  the  aorta  over  large  softened  atheromatous  patches,  a 
mass  of  granular  debris  is  carried  into  the  cerebral  arteries,  whilst, 
from  the  minute  size  of  the  particles  of  which  it  is  composed,  these 
penetrate  to  and  block  up  the  minute  arteries  and  capillaries  of  the 
part.  If  the  quantity  of  matter  thus  carried  to  the  brain  be  consider- 
able and  widely  dispersed,  death  may  rapidly  follow  before  there  is 
time  for  definite  alterations  of  the  cerebral  tissue  to  take  place,  and 
owing  to  the  extent  of  the  capillary  obliteration  the  brain,  it  is  said, 
may  present  an  anaemic  appearance.  Such  was  frequently  found  to 


useless  as  a blood-vessel,  for  nearly  all  its  divisions,  especially  those  for  the  central  parts 
of  the  brain,  proceed  to  their  several  destinations  without  receiving  any  anastomosing 
branch  from  the  other  divisions  of  the  circle  of  Willis.” — Med.-Chir.  Trans.  1S52. 

1 Theses  de  Strasbourg,  1859. 
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■k  aim  Provost  and  Cotarcl,  when  they  injected  fine 
be  p0wder  into  the  carotid  arteries  of  dogs.  When  a smaller 

aw*-*,  s 

f fi>£>  Prain  due  to  arterial  obstruction.  » 

0 " Obstruction  of  the  Veins  and  Sinuses.— The  general  causes  favou  - 
, t t„ the woduction  of  thrombosis  have  already  been  mentioned. 
iSe  cases  of  Obliteration  of  the  cerebral  veins  and  sinuses  are  m part 
T t ‘ me  0f  these,  though,  just  as  frequently,  they  are  the  sequences 
K b]ows  011  the  head,  or  of  inflammatory  conditions  ot  the  scalp  and 
r . i i T-nrlpprl  not  of  the  seventy-four  instances  ot  thiom- 

cramal  boneSe  > have  been  recorded  by  Lancereaux 1  2 3 * * 

Xaie^o^e"6  as  TonneW*  KUiet  and  Barthes/  Lebert/ 
Iferhard6  and  Yon  Dusch,7  thirty-nine  are  found  to  belong  to  this 
la  ter  iateoory.  Amongst  these,  in  no  less  than  thirty  cases  it  was  due 
“ Varies  *e  bones  ofthe  skull:  in  80  lar§e  a proportion  as  twenty- 

four  of  these  cases  it  was  the  temporal  bone  that  was  affected  as  a 
result  of  otitis.  Both  the  lateral  sinuses  are  seldom  implicated  at  the 
same  time  in  these  secondary  thromboses,  and  the  longitudinal  sinuses 
are  even  more  rarely  affected  from  such  a cause  ; whereas  m those  cases 
in  which  the  thrombosis  proceeds  from  more  general  causes  such  as 
alterations  in  the  quality  of  the  blood  or  slowness  of  circulation,  its 
almost  habitual  seat  is  found  to  be  the  superior  longitudinal  sinus, 
from  which  the  thrombus  frequently  prolongs  itself  down  to  the 
torcular  Herophili  and  then  on  each  side  into  the  lateral  sinus.  t is 
in  this  latter  class  of  cases,  moreover,  that  cerebral  softenings  are 
associated  with  the  thrombosis.  These  are  of  a peculiar  kind,  con- 
sisting principally  of  a number  of  small  patches  of  red  softening, 
occupying  chiefly  the  grey  matter  on  the  upper  surface  of  the  brain; 
and  they  are  often  distributed  symmetrically  over  both  hemispheres. 
Occasionally,  softening  of  a portion  of  brain  tissue  of  considerable 
extent  has  been  noted.  Besides  such  peculiarities  m the  seat  and 
distribution  of  the  softened  patches,  we  usually  meet,  in  these  cases, 
with  serous  effusion  into  the  ventricles  and  beneath  the  arachnoid,  or 
more  rarely  with  an  actual  effusion  of  blood  in  these  situations  or 
into  the  substance  of  the  brain  itself,  together  with  many  minute 
patches  of  hemorrhage  in  the  grey  matter,  such  as  have  been  de- 
scribed by  Cruveilhier  under  the  name  of  “apoplexie  capillaire.  the 
actual  combination  of  these  conditions  met  with  in  individual  cases 
depends  upon  the  seat  of  the  obstruction,  the  rapidity  with  which  it 
is  brought  about,  and  the  condition  of  the  vessels  themselves.  In  the 
secondary  thromboses,  on  the  other  hand,  there  is  often  evidence  of 


1 Lancereaux,  loc.  cit.  p.  106  ; Frerichs, 

Charcot,  Gaz.  Hebdoin.  1857,  p.  659. 

3 Journ.  Hebd.  de  Med.  1829,  p.  337. 

5 Virch.  Archiv,  Bd.  ix.  p 381. 

7 New  Syd.  Soc.  vol.  xi.  p.  81. 


Traite  des  Maladies  du  Foie,  p.  264  ; and 
2 Loc.  cit.  p.  116. 

4 Malad.  des  Enfants,  t.  i.  p.  161,  1853. 
6 Deutsche  Klinik,  1857,  No.  45. 
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more  or  less  circumscribed  inflammation  of  the  meninges,  although 
the  cerebral  softenings  and  extravasations  of  blood  very  rarely  occur 
This,  according  to  Yon  Duscli,  is  owing  to  the  fact  that  in  these  cases 
the  thrombosis  starts  from  the  veins  in  communication  with  the 
inflamed  spot,  and  reaches  the  sinus  only  after  the  collateral  circu- 
lation has  had  time  to  establish  itself,  instead  of  forming  at  once  in 
the  sinus,  and  before  a collateral  circulation  has  been  set  up. 

4.  Alterations  in  the  walls  of  the  Capillaries. — Fatty  degeneration  of 
the  walls  of  the  capillaries  has  been  described  by  Hughes  Bennett,1 
Paget,2  Todd,3  Moosherr,4  and  Charles  Eobin.5  This  alteration  is  most 
frequent  in  old  age,  and  is  said  to  be  especially  common  in  indi- 
viduals suffering  from  Bright’s  disease,  or  from  other  maladies  pro- 
ducing a low  cachectic  state  of  the  system.  In  some  of  these  cases 
such  changes  may  supervene  at  a much  earlier  period  than  is  usual. 
It  is  thought  that  such  changes  may  not  only  favour  the  occurrence 
of  cerebral  haemorrhage,  but  that  they  may  also  lead  to  softening  when 
the  changes  are  universal  and  well  marked  in  the  capillaries  of  a 
certain  area.  Such  degenerations  of  the  walls  of  the  capillaries  must 
not  however  be  confounded  with  the  accumulation  of  fat  granules  and 
of  granule  corpuscles  on  the  walls  of  capillaries6  which  are  situated 
in  the  midst  of  softened  brain  substance.  The  first  state  may  possibly 
be  a cause  of  softening,  but  the  second  condition  is  always  a conse- 
quence of  it.7  The  observations  of  Moosherr  and  Eobin,  more  particu- 
larly, have  shown  that  a certain  number  of  fat  particles  may  almost 
invariably  be  found  within  the  sheaths  of  many  of  the  small  arteries 
and  capillaries  of  the  brain  when  this  is  quite  healthy,  and  that, 
too,  even  in  children.  In  many  cases  it  is  extremely  difficult 
to  discriminate  between  small  fat  particles  and  calcareous  granules8 
in  the  walls  of  the  capillaries,  without  submitting  them  to  the  action 
of  dilute  hydrochloric  acid.  This  calcareous  degeneration  of  the 
capillaries  is  more  rare  than  the  ordinary  fatty  degeneration,  though 
when  it  exists  in  an  extreme  degree,  it  is  also  capable  of  giving  rise 
to  Softening  of  the  Brain,  as  may  be  seen  by  the  perusal  of  a remark- 
able case  reported  by  M.  Delacour,9  in  which  the  small  arteries  and 
capillaries  were  completely  calcified.  In  these  cases,  as  well  as  in 
those  of  fatty  degeneration,  the  softening  is  brought  about  by  a 
gradual  diminution  in  the  nutrition  of  a portion  of  the  brain,  the 
capillaries  of  which  have  been  altered  in  structure  so  as  no  longer  to 
permit  the  osmosis  of  a quantity  of  blood  plasma  sufficient  to  main- 
tain the  ordinary  balance  of  nutrition  in  the  surrounding  tissue,  and 
to  prevent  it  from  undergoing  processes  of  degeneration. 


Edin.  Med.  and  Surg.  Journ.  1842. 

Medical  Gaz.  1849,  and  Surg.  Pathol,  (revised  by  Turner)  1863,  p.  106. 

Clinical  Lectures  on  Paralysis,  &c.  1854. 

XJeber  das  Patholog.  Yerhalt.  der  Klein.  Hirngef.  Wurzburg,  18o4. 

Compt.  rend,  de  la  Soc.  de  Biolog.  Paris,  1855,  p.  142. 

Wedl,  Patholog.  Histol.  (Syd.  Soc.)  p.  291,  fig.  64. 

Billroth,  Archiv  der  Heilkunde,  Brit.  Jahrgang.  p.  47. 

Jenner,  Med.  Times  and  Gaz.  January  31,  1862.  . 

Gaz.  des  Ilopitaux,  1850,  p.  107  ; also  Wilks,  Journ.  of  Merit.  Sc.  vol.  xi.  p.  l»i- 


471 


SOFTENING  OF  THE  BRAIN. 

In  addition  to  the  various  softenings  of  the  brain,  which  may  be 
■produced  by  the  influence  of  some  of  the  conditions  already  men- 
tioned, and  others  of  traumatic  origin,  which  are  mostly  “red,  owing 
to  effusion  and  dissemination  of  blood,  there  are  also  secondary  or 
consecutive  forms  of  softening,  which  may  be  classified  under  two 
heads,  viz.: — 1.  Softenings  set  up  around  tumours  and  adventitious 
■;  products  generally,  in  the  brain.  '2.  Atrophic  softening  due  to  the 
: separation  of  nerve  fibres  from  their  ganglionic  communications,  ihe 
first  variety  of  secondary  softenings  will  be  referred  to  elsewhere  (Art. 

! “Adventitious  Products”).  Those  coining  under  the  second  head  are 
bv  no  means  frequent ; the  lesion  resulting  from  the  separation  of  a 
tract  of  nerve-fibres  from  their  central  ganglionic  connexions  being 
j usually  a simple  atrophy  or  slow  wasting.  Although  the  method  of 
i degeneration,  in  this  condition  and  in  softening,  has  been  proved  to 
be  identical,  nevertheless  actual  cerebral  softening  does  not  usually 
i occur,  apparently  because  the  atrophic  change  is  brought  about  rather 
more  slowly  and  without  the  occurrence  of  obstructions  in  the  vessels 
of  the  part  capable  of  producing  oedema.  Still,  softenings  from  this 
cause  have  been  met  with.  This  kind  of  atrophic  change  was  pointed 
out  by  Cruveilhier1  in  the  cerebral  peduncles,  the  pons,  and  the 
medulla  oblongata,  and  since  his  time  our  knowledge  of  the  process 
has  been  greatly  advanced  by  the  investigations  of  Turck,2  Waller,3 
Van  der  Ivolk,4  Phillipeaux  and  Vulpian,5  Gubler,6  and  Bouchard.7 
Laborde 8 has,  moreover,  quite  recently  stated  that  in  cases  where 
there  is  softening  of  the  corpus  striatum  or  of  the  optic  thalamus,  a 
similar  process  is  also  set  up  on  the  surface  of  the  hemispheres  in 
some  related  portion  of  the  superficial  grey  matter  of  the  convolu- 
■ tions.  These  softenings  of  the  convolutional  grey  matter  are  stated 
to  be  always  on  the  same  side  of  the  brain  as  the  lesions  in  the  central 
ganglia,  and  Laborde  says  he  has  also  ascertained  that  a relationship 
exists  between  the  particular  convolutions  affected  and  the  particular 
portions  of  the  central  ganglia  which  have  been  destroyed,  so  that 
where  softening  of  the  anterior  portion  of  the  corpus  striatum  or  optic 
thalamus  exists,  the  same  process  occurs  on  some  portion  of  the 
anterior  convolutions;  with  destructions  of  the  central  portions,  the 
middle  convolutions  are  affected  ; and  with  destructions  of  the  pos- 
terior portions  of  either  of  the  central  ganglia,  a corresponding  change 
is  set  up  in  some  of  the  posterior  convolutions.  Should  future  obser- 
vations confirm  the  opinions  of  Laborde,  these  changes  would  seem  to 
be  related  to  the  secondary  atrophic  degenerations,  and  would  be  most 
interesting  in  a physiological  as  well  as  a pathological  point  of  view  : it 
is  well  to  mention,  however,  that  MM.  Vulpian  and  Charcot  maintain9 

1 Anat.  Patholog.  2 Comp.  rend.  Acad.  des  Sciences  de  Vienne,  Mars,  1S57. 

3 Nouv.  Meth.  Anat.  pour  l’lnvestig.  du  Syst.  nerv.  (Lett,  h l'Acad.  des  Sc.  1852.) 

* New  Syd.  Soc.  vol.  xi.  p.  129. 

J Mem.  de  la  Soe.  de  Biolog.  1859,  p.  343. 

6 Archiv.  gen.  de  Med.  1859,  p.  31.  7 Ibid.  Mars,  1866. 

8 Le  liamolliss.  et  la  Congest,  du  Cerveau,  Paris,  1866. 

9 Pliysiolog.  gpner.  et  comp,  du  Syst.  nerveox,  Paris,  1866,  p.  653. 
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that  the  coexistence  of  these  peripheral  and  central  lesions  is  a mere 
coincidence,  and  that  there  is  no  necessary  association  between  them 

Seat  of  Cerebral  Softening. — Foci  of  softening  may  be  found  in 
all  parts  of  the  brain,  but  they  exist  most  frequently  in  the  convolu- 
tions and  most  rarely  in  the  cerebellum  and  in  the  pons  Yarolii 
Durand-Fardel 1 found,  as  the  result  of  an  analysis  of  his  own  obser- 
vations combined  with  those  of  Eostan,  Andral,  Eaikern,  and  Lalle- 
mand — yielding  altogether  eighty-six  cases  of  “ acute  ” softening— that 
the  convolutions  were  affected  fifty-nine  times ; the  corpus  striatum 
and  optic  thalamus,  either  singly  or  combined,  twenty-eight  times  • 
and  the  white  substance  of  the  hemispheres,  alone,  only  nine  times! 
Although  the  combined  statistics  yield  this  result,  however,  it  does 
not  agree  with  the  experience  of  Eostan  2 alone,  who  says  expressly 
that  the  corpora  striata  and  the  optic  thalami  are  the  parts  most 
frequently  affected  with  softening,  and  that  after  them  comes  the 
central  white  substance  of  the  hemispheres.  Laborde  says3  that  the 
corpus  striatum  is  affected  nearly  twice  as  frequently  as  the  optic 
thalamus,  since  he  has  found  the  former  softened  forty-six  times  and 
the  latter  only  twenty-four  times.  He  states  also,  that  the  change 
most  frequently  exists  only  on  one  side,  and  that  it  is  rare  for  the  two 
corpora  striata  to  be  affected  at  the  same  time  without  a corresponding 
change  in  one  or  other  of  the  optic  thalami.  The  two  hemispheres  are 
about  equally  liable  to  undergo  such  a process,  though,  as  before 
indicated,  the  softenings  of  embolic  origin  seem  to  occur  rather  more 
frequently  in  the  left  hemisphere. 

The  extent  of  the  softened  patch  is  extremely  variable : it  may  be 
found  from  the  size  of  a pea  up  to  such  an  extent  that  the  whole 
of  one  lobe,  or  the  greater  part  of  one  hemisphere  even,  may  be  so 
affected. 

Periods  of  Life  at  which  Softening  of  the  Brain  is  most  frequent. — 
Durand-Fardel  has  attempted  to  show  by  a combination  of  his  own 
cases  with  those  of  Eostan,  Lallemand,  Bouillaud,  and  Andral,  that 
Softening  of  the  Brain  may  be  met  with  at  all  periods  of  life,  and 
that  it  is  by  no  means  a malady  peculiar  to  old  age.  Laborde,4  how- 
ever, has  subjected  the  same  statistics  to  a more  rigid  scrutiny,  and 
by  eliminating  various  cases  of  inflammatory  softening  of  traumatic 
origin,  and  others  which  have  been  improperly  included  from  various 
causes,  he  has  found  that  the  very  statistics  made  use  of  by  Durand- 
Fardel  do  show,  if  properly  sifted,  that  the  most  undoubted  relation- 
ships exist  between  non-infiammatory  Softening  of  the  Brain  and  old 
age.  In  a total  of  eiglity-one  cases,  seventy-five  of  the  individuals 
were  from  sixty  to  seventy-five  years  of  age,  four  from  fifty  to  sixty, 
whilst  only  two  individuals  were  between  thirty  and  fifty  years  of 
age.  It  must  not,  however,  be  supposed  that  Softening  of  the  Brain  is 
so  exclusively  a disease  of  old  age  as  these  figures  would  represent, 

1 Malad.  des  Vieillards,  Paris,  1S54,  p.  68. 

2 Hamolliss.  du  Oerveau,  Paris,  1823,  p.  161.  * Loc.  cit.  p.  /2. 

4 Loc.  cit.  pp.  114—185. 
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since  softenings  of  embolic  origin  are  now  known  frequently  to  occur 
in  young  adults  and  even  in  children  ; softenings  from  thrombosis, 
also,  may  and  do  occur  occasionally  in  certain  adults  (at  any  age), 
who  may  be  suffering  from  cachectic  diseases.  Still,  degeneration  of 
the  cerebral  arteries  and  the  various  other  causes  of  thrombosis 
increase  in  frequency  with  increasing  age  ; and  so  is  it  with  non-in - 
flammatory  softenings  of  the  brain,  to  which  these  conditions  are 
bound  in  such  a close  pathological  relationship. 

Morbid  Anatomy. — Softenings  of  the  brain  present  themselves 
under  different  forms  according  to  their  variations  in  seat,  their  age 
or  duration,  and  other  conditions  ; and  the  common  character  of 
diminished  consistence,  which  first  attracted  the  attention  of  patholo- 
gists, is  curiously  enough  the  one  least  indicative  of  a morbid  change 
that  has  taken  place  during  life,  since  marked  alterations  of  this  kind 
may  be  induced  jiost  mortem.  The  tests  employed  by  earlier  patho- 
logists, therefore,  which  were  intended  to  establish  this  one  fact  of 
diminished  consistence,  namely,  the  effect  of  a gentle  stream  of  water 
in  washing  away  the  softened  tissue,  the  impressions  derived  from  the 
sense  of  touch,  and  the  speedy  rounding  of  the  angles  which  takes 
place  in  a portion  of  brain  cut  out  from  the  softened  portion,  are  useless 
for  the  purpose  of  demonstrating  that  we  have  to  do  with  a patholo- 
gical process  established  during  life.  To  make  sure  of  this  we  must 
take  into  account  other  characters  afforded  by  the  softened  tissue,  and 
have  recourse  to  more  delicate  means  of  investigation,  such  as  are 
afforded  by  the  microscope  and  the  specific  gravity  apparatus. 

The  most  notable  differences  of  appearance  in  softenings  of  the 
brain  are  due  to  variations  in  colour.  The  greatest  variety  of  tints 
may  be  met  with.  In  some  cases  the  softened  tissue  has  a dead  white 
colour;  or  it  may  be  of  a reddish  hue,  and  may  present  all  shades 
from  a uniform  pinkish  tint,  through  different  grades  of  red,  up  to  a 
claret  colour ; whilst,  in  other  instances,  various  shades  of  yellow  and 
even  brown  discoloration  are  met  with.  These  colours  may  exist 
alone,  or  variously  intermixed.  But  in  spite  of  this  apparent  com- 
plexity, there  are  three  principal  kinds  of  “ ramollissement  ” — known 
as  the  white,  the  reel,  and  the  yelloiu — under  which  heads  it  will  be 
convenient  for  us  to  describe  the  various  forms  of  Softening  of  the 
Brain.  But  in  making  this  division  it  should  be  understood  that  we 
do  not  necessarily  look  upon  these  varieties  as  different  stages  of  the 
same  condition,  as  has  been  done  by  Duran  cl- Fardel1  and  Lancereaux2 

both  of  whom  describe  “ ramollissement  blanc  ” as  the  last  or 
chronic  condition  of  red  softening.  Ball em and  also  looked  upon  white 
softening  as  due  to  a purulent  infiltration,  though  the  absence  of  pus 
has  been  established  again  and  again  by  later  observers.  On  the  other 
hand,  MM.  Hardy  and  Behier,3  as  well  as  Rostan  and  Abercrombie, 
have  pointed  out  that  this  kind  of  softening  is  often  met  with  in  old 

1 Malad.  des  Vieillards,  Paris,  1854,  p.  72.  2 Loc.  cit.  p.  20. 

3 Traite  de  Pathol,  iut.,  Paris. 


474 


i 


A SYSTEM  OF  MEDICINE. 


people,  and  more  particularly  in  those  who  are  weakened  and  feeble 
which  agrees  well  also  with  the  observations  of  M.  Charcot,  who  has 
often  met  with  white  softening  in  old  people  afflicted  with  cancer  at 
the  Salpetriere.1  MM.  Prevost  and  Cotard,  moreover,  admit  the 
existence  of  a Softening  of  the  Brain,  white  from  the  first;  and  this 
has  also  seemed  to  be  the  case  in  several  instances  which  have  fallen 
under  our  own  notice.  It  would  appear  probable  that  white  softening 
is  mostly  due  to  a rather  more  chronic  process  than  that  which  gives 
rise  to  the  red,  and  that  it  is  such  as  would  exist  if  this  change  had 
been  brought  about  by  disease  of  the  coats  of  the  capillaries,  supple- 
mented by  general  mal-nutrition  from  poverty  of  blood.  Prevost  and 
Cotard 2 suggest,  also,  that  in  some  of  those  cases,  where  the  softening 
seems  to  be  associated  with  obliteration  of  vessels,  the  absence  of 
redness  may  be  due  to  the  extent  and  nature  of  the  arterial  oblitera- 
tion being  such  as  to  prevent  the  collateral  fluxion  of  blood  into  the 
vessels  of  the  diseased  part.  In  other  cases  they  admit  that  the  cause 
seems  inexplicable.  Eed  softening  seems  to  be  more  particularly 
limited  to  cases  in  which  there  is  arterial  obstruction,  or  impediment 
on  the  venous  side  of  the  circulation  ; whilst  there  can  be  little  doubt 
that  many  of  the  shades  of  yellow  in  softenings  of  the  brain  are  due 
to  alterations  that  have  taken  place  in  what  was  previously  red  soft- 
ening, although  Rokitansky  has  described  a special  kind  of  yellow 
softening  having  intrinsic  characters  of  its  own. 

1.  White  Softening. — In  this  species  of  ramollissement,  which  occurs 
only  in  the  white  substance  of  the  hemispheres,  a varying  amount  of 
diminution  of  consistence  is  met  with,  without  alteration  of  colour. 
In  some  cases  the  amount  of  softening  is  so  slight  as  to  escape  detec- 
tion by  the  unaided  senses,  whilst  in  others  the  portion  of  brain  is 
reduced  to  a thin  diffluent  pulp,  which  may  be  poured  out  so  as  to 
leave  a distinct  cavity  with  irregular  though  softened  walls — for  the 
degeneration  is  never" strictly  limited,  it  shades  off  imperceptibly  into 
the  healthy  tissue.  Thus,  in  what  appear  to  be  minute  circumscribed 
patches  of  white  softening,  granular  corpuscles  are  diffused  for  some 
distance  in  the  firmer  tissue  surrounding  the  softened  patch.  Some- 
times nearly  the  whole  of  the  white  substance  of  one  hemisphere  may 
be  found  in  a more  or  less  softened  condition.  The  specific  gravity 
of  softened  white  matter  usually  falls  to  1 032,  but  when  in  its  natural 
condition  it  is  about  P040  ; and  as  a general  rule  it  may  be  said  that 
any  portion  of  the  brain  when  softened  has  a specific  gravity  lowei  by 
six  to  eight  degrees  of  the  hydrometer  scale  than  the  specific  gravity 
of  the  same  part  when  in  its  normal  condition.3 

2.  Bed  Softening. — This  variety  may  be  met  with  either  in  the 
arey  matter  or  in  the  white  substance  of  the  brain,  though  in  the 
former  the  coloration  is  generally  more  distinct  and  of  a darker  hue, 
on  account  of  the  naturally  greater  vascularity  of  the  brain  substance 


i 

3 


Sc., 


Vide  Proust,  loc.  cit.  p.  49.  2 Gaz.  Med.  de  Paris,  1866,  p.  207. 

“On  the  Specific  Gravity  of  different  parts  of  the  Human  Brain  : Jouin.  of 
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in  this  situation.  When  affecting  the  grey  matter,  the  patches  may 
be  small  and  distinctly  circumscribed,  so  as  to  present  the  appearance 
of  superficial  ulcerations ; or  they  may  be  more  diffuse  and  extensive, 
presenting  less  of  the  appearance  of  ulcerations,  but  existing  as  dark, 
somewhat  swollen  patches,  which  from  their  colour  were  formerly 
spoken  of  as  “ plaques  ecchymotiques,”  and  “ taches  scorbutiques  des 
convolutions.”  These  have  also  been  described  by  Cruveilhier  1 under 
the  name  of  “ ramollissement  hortensia,  on  lilcts.”  This  softening  of 
the  convolutional  grey  matter  may  exist  alone,  it  may  be  associated 
with  a similar  change  in  the  subjacent  white  matter,  or,  as  Laborde 
has  pointed  out,  it  may  coexist  with  softening  of  one  of  the  central 
ganglia  on  the  same  side.  In  these  latter  cases  the  softening  is  often 
slight,  and  takes  place  without  much  alteration  in  the  natural  colour 
of  the  part,  so  that  it  is  liable  to  be  overlooked.  Where  the  convolu- 
tions are  softened,  the  grey  matter  is  frequently  torn  in  attempting  to 
strip  off  the  membranes.  This  may  be  due,  however,  to  the  mere  fact 
of  diminished  consistence,  rather  than  to  any  increase  in  the 
natural  adhesions  existing  between  the  parts.  Red  softening  of  the 
white  matter  often  exhibits  a general  rosy  hue,  intermixed  with  darker- 
coloured  patches  from  effused  blood  and  minute  points  of  redness, 
which  have  been  described  as  “ capillary  apoplexy.”  It  may  be  diver- 
sified also  with  patches  of  simple  white  softening  here  and  there,  and 
after  a certain  time  shades  of  buff,  yellow,  and  even  brown  coloration 
supplant  or  become  mixed  up  with  the  red.  The  brown  colour  is 
most  frequently  met  with  in  old  patches  of  softening  in  the  corpus 
striatum.  The  red  colour  being  due  to  the  increased  quantity  of  blood 
in  the  part,  owing  to  extreme  congestion  of  the  vessels  (combined 
with  staining  from  transudation  of  colouring  matter),  we  have,  in  this 
fact,  an  explanation  of  the  circumstance  that  when  a recent  red 
softening  is  cut  into,  the  surface  often  rises  up  above  the  level  of 
surrounding  parts,  and  presents  a slightly  swollen  appearance.  Also, 
when  red  softening  of  the  white  matter  exists  combined  with  a 
similar  condition  of  several  of  the  contiguous  convolutions,  owing  to 
the  swelling  and  consequent  pressure  thus  produced,  these  become 
flattened  on  the  surface,  whilst  the  sulci  are  rendered  indistinct.  The 
process  of  degeneration  of  the  nerve  tissue  is  the  same  in  this  form  as 
in  the  simple  white  softening,  and  it  may  advance  to  the  same  con- 
dition of  diffluence.  It  is  only  that  the  colour  and  composition  of  the 
softened  part  in  a case  of  red  softening  are  altered  by  the  great  admixture 
of  blood  together  with  the  products  of  its  retrograde  metamorphosis. 

Red  softening,  if  not  of  traumatic  origin,  as  before  stated,  is  almost 
invariably  connected  with  obliteration  of  the  vessels  or  other  impedi- 
ment to  the  circulation,  and  the  “redness”  and  “swelling,”  which 
were  formerly  considered  so  indicative  of  its  inflammatory  origin,  are 
capable  of  receiving  an  altogether  different  explanation,  tending  to 
show  that  these  characteristics  are  dependent  upon  mechanical  rather 
than  upon  vital  influences. 

1 Anat.  Putholog.  vol.  i.  Livraison. 
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It  has  been  known  for  some  time  through  the  writings  of  Rokitansky 
and  Cohn,1  that  infarctus  of  the  abdominal  viscera,  owing  to  arterial 
obstruction,  commences  as  a deep  red  spot  in  the  territory  of  the 
affected  artery,  this  appearance  being  due  to  the  engorged  condition 
of  its  capillaries,  and  the  occurrence  of  minute  extravasations  of  blood. 
And,  quite  recently,  MM.  Prevost  and  Cotard  having  injected  into 
the  arterial  system  of  a dog  (whose  abdominal  walls  had  been  opened 
so  as  to  expose  its  contained  viscera)  some  water  holding  tobacco- 
seeds  in  suspension,  in  a few  moments  after  the  injection  there 
appeared,  at  the  inferior  extremity  of  the  spleen,  a red  prominent 
spot  of  definite  outline,  which  rapidly  increased  in  size  till  it  equalled 
that  of  a two-franc  piece.  The  corresponding  branch  of  the  splenic 
artery  was  afterwards  found  to  be  obliterated  by  some  of  the  seeds. 
Ecchymotic -looking  spots  were  produced  upon  the  kidneys  at  the 
same  time.  What  was  here  actually  seen  to  take  place  accords 
perfectly  with  what  is  observed  in  cerebral  softenings  brought  about 
by  the  injection  of  foreign  bodies  into  the  arterial  system.  Their 
impaction  in  the  cerebral  arteries  constantly  results  in  the  production 
of  red  softenings  with  great  fulness  of  the  vessels,  as  has  been  abun- 
dantly proved  by  the  experiments  of  Cohn,  Yulpian,  and  by  those  of 
MM.  Prevost  and  Cotard.  Here,  then,  we  have  the  two  appearances, 
redness  and  swelling,  produced  so  rapidly  as  to  make  it  quite  out  of 
the  question  for  us  to  regard  them,  in  spite  of  the  opinion  of  Oppolzer, 
as  of  inflammatory  origin  ; so  that  we  must  seek  for  some  mechanical 
cause  of  the  phenomena.  Cohn  and  Rokitansky  attribute  the  results 
to  a collateral  fluxion  of  blood  through  the  contiguous  capillaries, 
whilst  Virchow  regards  them  as  the  effects  of  a venous  reflux,  in 
consequence  of  the  suppression  of  the  vis  a ter  go  ^ on  the  side  of  the 
artery.  In  support  of  the  former  view,  Weber " has  since  pointed 
out  that  wdien  an  artery  is  obliterated,  the  pressure  at  the  point  of 
obliteration  increases,  and  becomes  equal  to  that  at  the- origin  of  the 
artery,  and  that  when  a certain  number  of  capillaries  are  obliterated, 
the  pressure  augments  in  the  artery  belonging  to  them,  and  in  those 
remaining  pervious.  Prevost  and  Cotard  also  support  this  view,  and 
they  calTattention  to  the  theorem  of  hydrodynamics  upon  which  it 
depends,  to  the  effect,  that  when  a tube  receives  at  one  of  its  extremi- 
ties a fluid  at  a certain  pressure,  and  allows  it  to  escape  freely  at  the 
other  extremity,  the  pressure  diminishes  from  one  end  to  the  other  of 
the  tube  according  to  an  arithmetical  progression.  Marey 3 4 has  shown 
that  this  theorem  is  applicable  to  the  circulation  of  blood,  owing  o 
the  resistance  in  the  veins  being  so  slight  as  practically  to  make  1 
appear  as  though  there  were  a free  flow  into  the  capillaries  11ns 
increased  tension  of  blood  in  the  collateral  capillaries  would,  theie  oie, 
seem  to  account  in  great  part,  not  only  for  the  surrounding  congestion, 


1 Klinik  der  Embolisch.  Gef  iisskrankh. , Berlin,  1860. 

2 Hand  buck  der  Allgem.  und  Spec.  Ohirur.  1865. 


3 Phvsioloe.  Med.  de  la  Give.,  Baris,  1863.  , ivf  3n 

4 This  is  an  important  point,  because  Poiseuille  (Keclier  sur  le®  t ' 

Sang)  maintained  that  the  pressure  was  the  same  in  all  parts  of  the  aiteiial  syste  . 
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but  for  the  flux  of  blood  into  the  territory  of  the  obliterated  artery, 
where  it  would  stagnate  ; and,  owing  to  the  increased  tension  of  the 
blood  (combined  with  the  progressive  weakening  of  the  capillary  walls, 
and  the  diminution  of  their  usual  support  from  the  softening  of  the 
surrounding  brain  tissue),  we  can  easily  conceive  the  mode  of  origin 
of  those  effusions  of  blood  and  those  dilatations  of  capillaries  such  as 
are  actually  encountered. 

3.  Yellow  Softening. — A special  form  of  degeneration  of  brain  sub- 
stance has  been  described  under  this  head  by  Rokitansky.1  It  usually 
occurs  in  sharply  circumscribed  spots — varying  in  size,  but  rarely 
exceeding  that  of  a hen’s  egg — in  which  the  cerebral  substance  is 
converted  into  a very  moist,  tremulous,  and  occasionally  gelatinous 
pulp,  retaining  none  of  the  characters  of  proper  brain  tissue.  The 
altered  portion  rises  considerably  above  the  level  of  the  section,  and  is 
of  a straw  or  sulphur-yellow  colour.  In  slighter  degrees  of  the  disease, 
the  colour  is  merely  dull  white,  inclining  to  yellow,  though  the  tissue 
is  still  much  softer  and  moister  than  usual.  The  expressed  fluid  has 
a distinctly  acid  reaction.  The  transition  to  the  healthy  brain  tissue 
is  usually  abrupt,  and  there  are  no  signs  of  inflammation  in  or  around 
the  softened  patch.  Its  usual  seat  is  the  white  matter  of  the  hemi- 
spheres, though  it  may  affect  the  central  ganglia,  or,  much  more  rarely, 
the  convolutional  grey  matter.  With  regard  to  the  pathogeny  of  this 
form  of  softening  we  are  almost  entirely  in  ignorance.  Rokitansky 
looks  upon  it  as  a peculiar  chemico-pathological  transformation  of 
brain  substance,  in  which  “ the  liberation  of  an  acid — the  phosphoric, 
and  especially  one  or  more  of  the  fatty  acids— may  be  conjectured  to 
be  one  of  the  most  important  phenomena.”  Besides  occurring  as  an 
independent  condition  such  as  above  described,  this  form  of  yellow 
cerebral  softening  is  said  by  Rokitansky  to  exist  frequently  around 
old  clots,  tumours,  or  other  adventitious  products  in  the  brain. 
Cruveilhier 2 has  also  frequently  met  with  it  around  old  adventitious 
products,  though  he  has  never  seen  it  existing  alone. 

Besides  this  special  form  of  yellow  softening,  as  before  stated,  we 
meet  with  a,  yellow  colour  of  the  brain  substance  in  the  secondary 
stage  of  red  softening,  in  which  case  the  tint  may  be  partly  due  to  the 
piesence  of  altered  blood  pigment,  and  partly,  according  to  Lancereaux 
and  Virchow,  to  the  presence  of  what  were  the  red  "globules  of  the 
blood,  but  which  have  now,  in  part,  been  deprived  of  their  hsematine. 

Histological  Alterations  and  Microscopical  Appearances  in  different 
Stages.  The  changes  which  take  place  in  the  nerve  elements  of 
a part,  whether  from  the  separation  of  these  from  their  proper 
ganglionic  connexions,  or  from  the  cutting  off  of  the  supply  of  blood 
to  the  part,  have  been  shown  to  be  absolutely  identical  in  nature,  and 
to  differ  only  as  regards  the  rapidity  with  which  the  change  is  brought 
a j°ut.  This  has  been  proved  by  the  experiments  and  observation?  of 
rmllipeaux  and  Vulpian  on  the  changes  taking  place  in  the  peripheral 

1 Path.  Anat.  (Syd.  Soc.)  vol.  iii.  p.  419. 

2 Anat.  Path.  vol.  i.  Livraison  viii.  ®. 
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extremities  of  divided  nerves,  and  by  the  observations  of  Turck, 
G abler,  and  Bouchard  on  the  progress  of  secondary  degenerations  of 
the  spinal  cord,  as  compared  with  the  ordinary  histological  changes 
which  take  place  in  softening  nerve  substance.  In  the  one  case  we 
have  a simple  destruction,  or  necrobiosis,  taking  place  amongst  the 
elements  of  the  tissue,  in  which,  from  the  comparatively  slow  way 
that  they  are  brought  about,  all  the  steps  of  the  process  may  be  easily 
traced,  whilst  in  the  other  we  have  a more  rapid  and  tumultuous  form 
of  necrobiosis,  which,  on  account  of  its  rapidity,  is  associated  with 
diminished  consistence.  The  investigations  ot  MM.  Phillipeaux  and 
Vulpian 1 have  yielded  the  following  results.  At  the  end  of  the  first 
day  there  is  found  to  be  a diminution  of  the  proper  excitability  in 
the  peripheral  extremity  of  the  cut  nerve,  whilst  this  is  lost  alto- 
gether at  the  end  of  the  fourth,  and  the  filaments  which  had  previously 
shown  no  change  begin  to  alter  in  appearance.  1 rom  the  fifth  day 
the  medullary  substance  of  the  tubes  seems  to  be  coagulated,  and  at 
the  same  time  fissures  establish  themselves  in  its  thickness  and  divide 
it  into  unequal  blocks  or  divisions.  This  is  called  the  segmentation 
of  the  nerve  tubes.  Soon  after  this  the  fragments  of  the  medullary 
substance  undergo  a further  alteration,  fatty  granules 2 form  in  their 
interior,  which  go  on  increasing  in  quantity,  and  at  last  entirely 
replace  the  fragments  of  myeline.  Bouchard 3 has  recognised  pie- 
cisely  the  same  changes  in  cases  of  secondary  atrophic  degeneration, 
and  speaking  of  one  of  these  cases,  he  says  : — “ Independently  of  the 
fatty  granules  contained  in  the  altered  tubes,  a great  numbei  were 
free  between  the  tissue  elements,  and,  at  certain  points,  aggregated 
together  into  masses,  so  as  to  constitute  what  are  known  as  the  corps 
granuleux  ’ of  Gluge.”  In  the  same  case,  the  vessels  presented  on  then- 
surface  heaps  of  molecular  fat  particles,  or  even  a complete  envelope 
of  these,  so  as  to  render  the  vessels  black  and  opaque  under  the  micro- 
scope. Here,  then,  are  produced,  without  the  intervention  of  mfiam- 
mation,  all  the  appearances  which  have  been  supposed  to  be . cha- 
racteristic of  inflammatory  Softening  of  the  Biain.  Ih.  Hue  - 
Bennett  says  : 4 — “ Exudative  or  inflammatory  softening  always  con- 
tains granules  and  granule  cells,  which  are  numerous,  according  o 
the  degree  of  softenfng-  The  granules  are  for  the  mos  part  seen 
coating  the  vessels,  and  the  cells  also  may  occasionally  be  seen 
there  in  various  stages  of  development.  In  the  demonstrations  tto 
are  made  under  the  microscope,  they  are  frequently  seen  diffused 

tl.0  sheath  of  Schwann  folded  on  igli : and  o~f  am,  MM.  Phillipeaux 

the  actual  condition  of  this  last, _tJ  a function  in  a divided  nerve  proceeds  not 

and  Vulpian  go  to  prove  the  ieti u H q{.  the  oU  ag  formerly  supposed, 

from  the  production  of  mw  ^ wasted  sheaths  themselves,  and  around 

^5n^“hl  SySle  of  persisting  lot  a long  time  without  undergo** 

... 

* Clinical  Lectures.  Fourth  Ed.  I860,  p.  dioi. 
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among  the  tubes,  which,  according  to  the  severity  and  extent  of  the 
lesion,  are  easily  separated  from  one  another,  or  broken  up  in  a variety 
of  ways.” 

MM.  Prevost  and  Cotard  have  found  from  their  experiments  on 
dogs,  that  at  the  end  of  the  first  twenty-four  hours  after  the  obstruc- 
tion of  an  artery  there  was  red  pulpy  softening,  with  slight  diminution 
of  consistence,  and,  on  examination  with  the  microscope,  there  wrere 
seen  broken-up  fragments  of  nerve  tubes,  drops  of  myeliue,  blood  cor- 
puscles, and  peculiarities  of  the  capillaries,  though  no  granules  or 
granular  corpuscles  were  at  that  time  visible.  As  early  as  the  third  day, 
however,  they  have  found  granule  corpuscles  formed,  and  an  abun- 
dance of  granular  matter  lying  amongst  the  tissue  elements,  as  well  as 
more  especially  aggregated  along  the  walls  of  the  vessels.  These 
results  are  quite  in  accordance  with  our  own  observations,  since  we 
lately  met  with  an  instance  of  traumatic  softening  in  which  a few  fully 
developed  granule  corpuscles,  and  very  many  in  a less  mature  state, 
were  seen,  which  must  have  been  produced  in  rather  less  than  two 
and  a half  days.1  Bouchard  believes  that  these  granule  corpuscles 
may  result  from  the  “ granulo-graisseuse  ” degeneration  of  drops  of 
myeliue,  and  Prevost  and  Cotard  also  think  they  may  result  from 
the  aggregation  of  granules  originally  separate.  We  have,  ourselves, 
never  been  able  to  substantiate  either  of  these  modes  of  origin,  and 
we  agree  with  Virchow  2 in  the  opinion  that  they  mostly  originate 
from  the  fatty  degeneration  of  the  cells  of  the  neuroglia,  since  granule 
corpuscles  are  commonly  met  with  in  the  midst  of  the  white  matter 
of  the  hemispheres,  having  a more  or  less  distinct  cell  wall,  and  which 
show  a large  nucleus  in  their  interior  after  staining  with  carmine.3 
The  cells  of  the  neuroglia  are  the  only  elements  existing  in  this  situa- 
tion capable  of  giving  rise  to  such  bodies.4  They  are  also  to  be  seen  in 
the  grey  matter  lying  between  the  ganglion  cells,  which,  in  old  a<m, 
undergo  more  or  less  of  the  pigmentary  degeneration,  and  always 
present  quite  a different  appearance.  Robin  formerly  held  that  these 
granular  corpuscles  were  produced  by  the  degeneration  of  pus  cells  : 
lut  pus  cells  in  their  natural  state  are  never  met  with  in  simple 
bolteniug  of  the  Brain,  and  it  seems  scarcely  fair  or  reasonable  to 
assume  that  they  should  be  seen  only  in  a state  of  degeneration.  In 
cases  of  softening  of  the  convolutional  grey  matter  or  of  the  central 
ganglia,  a degeneration  of  the  proper  nerve  cells  takes  place,  which 
become  filled  with  dark-coloured  granules.  These  are  generally  at  once 
lstmguishable  from  ordinary  granule  corpuscles  by  their  irregular. 


sic!, II  h(!TTan  011  ^llom  observation  was  made  fell  down  an  area  and  fractured  his 
Stelv  ad"utted  u*o  Mary’s  Hospital  on  Sept.  7,  1S66,  at  4 km.,  immedi- 

exact  into  ? accident,  and  died  on  the  10th  of  the  same  month  at  3.10  A..M  The 
t-xact  interval  wa.s,  therefore,  2 days,  1 1 hours,  1 0 min.  6 

3 7 lenei'  Medicin.  Wochenschr.  January  19,  1861 

4 ™ ot  Concussion  Lesion,  Med.-Chir.  Trans.  1867. 
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angular  shape,  and  by  the  presence  of  the  stumps  of  one  or  more  cell 
prolongations.  At  the  same  time  that  these  bodies  are  forming  in  the 
degenerating  tissue,  granules  collect  along  the  walls  of  the  capillaries 
paitly  in  an  altogether  irregular  manner,  and  partly  in  the  form  of 
more  or  less  spherical  aggregations.  Some  of  the  capillaries  become 
completely  covered  in  this  way;  hut  the  collection  of  granules  is  on 
the  walls  of  the  capillaries,  and  is  a consequence,  not  a cause  of  the 
softening.  It.  must  not  be  confounded  with  fatty  degeneration  of 
these  vessels,  in  which  the  granules  are  imbedded  in  the  walls  of  the 
capillaries..  There  are  other  alterations  of  the  capillaries  met  with 
especially  in  red  softenings,  which  have  been  particularly  dwelt  upon 
by  Laborde.1  At  first,  partial  dilatations  of  the  walls  of  the  capillaries 
are  seen,  like  minute  aneurysmal  swellings,  or,  in  other  places,  little 
ampul liform  dilatations  including  the  whole  circumference  of  the 
vessel,  and  constituting  what  he  describes  as  the  moniliform  condition 
of  the  capillaries.  At  a later  stage,  complete  as  well  as  partial  dila- 
tations of  the  capillaries  are  to  be  seen,  together  with  actual  ruptures 
here  and  there,  and  minute  extravasations  of  blood.  Still  later,  the 
capillaries  become  enormously  dilated,  and  their  walls  thin  and  granular 
from  degeneration.  The  punctiform  hemorrhage,  to  which  Cruveilhier 
gave  the  name  of  “ apoplexie  capillaire,”  is  sometimes  due  to  minute 
extravasations  from  rupture  of  the  capillaries,  sometimes  to  the  extreme 
dilatation  of  capillaries  gorged  with  blood,  and  often  to  the  produc- 
tion of  what  has  been  wrongly  called  “dissecting  aneurysm,”  occa- 
sioned by  rupture  of  the  proper  wall  of  a minute  artery  and  an  effusion 
of  blood  into  the  lymphatic  sheath  which  surrounds  it.  The  blood 
remaining  in  the  capillaries,  and  also  that  effused  externally  amongst 
the  nerve  elements,  shows,  for  a certain  time,  traces  of  the  individual 
blood  corpuscles,  more  or  less  decolorized  and  yellow,  as  well  as 
flattened  and  pressed  together;  whilst  mixed  up  with  them  are 
reddish  or  reddish  yellow  flakes  of  tissue,  stained  by  the  transuded 
hseiuatine.  In  those  minute  patches  of  extravasated  blood,  in  which 
the  colouring  matter  exists  in  some  quantity,  we  afterwards  find 
it  in  the  form  of  amorphous,  yellow  or  orange-coloured  granules  or 
flakes,  intermixed  with  the  characteristic  orange  or  ruby-coloured 
crystals  of  hsematoidine.  These  are  very  minute,  and  of  an  oblique 
rhomboido-prismatic  form.  It  is  not  known  exactly  in  how  short  a 
time  these  crystals  may  appear  in  extravasations  of  blood  in  the 
human  brain.  Dr.  Wilks2  has,  however,  met  with  them  as  soon  as 
three  weeks  after  such  an  occurrence,  and  Cruveilhier  found  the 
“coloration  jaune  orange”  developed  after  twenty-five  days  in  the 
seat  of  an  haemorrhagic  effusion  into  the  brain.  Once  formed,  the 
haematoidine  crystals  remain  as  indelible  evidences  of  past  extravasa- 
tion of  blood. 

In  the  extreme  stage  of  softening,  the  fluid  matter  occupying  its 
site  no  longer  presents  the  slightest  trace  of  nerve  structure — the 
degeneration  is  complete,  and  nothing  can  be  recognised  by  the 
1 Loc.  cit.  p.  114.  5 Lect.  on  Path.  Anat.  1859,  p.  133. 
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microscope  save  granules  and  granule  cells,  mixed  up  with  the  various 
kinds  of  blood  pigments,  amorphous  fragments  of  tissue,  and  the 
debris  of  degenerated  vessels.  When  we  have  to  do.  with  the  last 
staoe  of  red  softening,  and  especially  when  this  is  situated  in  the 
corpus  striatum  or  optic  thalamus,  the  contents  of  the  softened  centre 
mav  present  a brownish  or  even  chocolate  hue. 

Fatty  degeneration  of  the  tissues  being  complete,  the  process  of  re- 
pair begins°at  a variable  period— probably  in  from  one  to  two  months 
after  the  commencement  of  the  degeneration.  These  alterations  have 
been  fully  described  by  Durand-Fardel,1  and  differ  according  as  they 
are  situated  at  the  surface  of  the  brain,  or  in  its  central  parts.  In  the 
former  situation  the  process  results  in  the  formation  of  the  so-called 
« plaques  jaunes,”  and  in  the  latter  it  is  accomplished  by  what  Durand- 
Fardel  calls  “infiltration  celluleuse.” 

These  so-called  “plaques  jaunes,”  which  have  been  well  represented 
by  Cruveilliier,2  exist  in  the  form  of  yellow  or  ochre-coloured,  rounded 
patches.  They  may  be  confined  to  a single  convolution,  or  may  extend 
over  several,  at  the  same  time  dipping  down  into  the  sulci.  The  pia 
mater  over  them  may  sometimes  be  easily  stripped  off,  whilst  at  other 
times  it  is  closely  adherent  to  the  tissues  beneath.  The  substance  of 
the  patch,  though  pliable,  is  tough  and  resists  the  knife ; it  usually 
implicates  the  cortical  grey  matter  only,  and  its  circumference  is 
pretty  sharply  defined  from  the  surrounding  healthy  tissue.  More 
rarely,  however,  it  is  separated,  as  well  circumferentially  as  beneath, 
from  the  healthy  brain  substance,  by  a layer  of  softened  tissue.  His- 
tologically, these  patches  are  composed  of  connective  tissue  containing 
an  abundance  of  nuclei ; also  of  intermingled  haematine  granules  and 
crystals  of  hsematodine,  together  with  fatty  particles,  a few  granule 
corpuscles,  and  some  degenerated  vessels.  Rokitansky3  denies  that 
these  yellow  patches  are  the  sequelae  of  softening  of  the  convolutions, 
and  looks  upon  them  as  changes  resulting  from  superficial  haemorrhage. 
But  the  result  of  a recent  experiment  by  Prevost  and  Cotard  goes 
strongly  to  support  the  view  of  Durand-Fardel.  They  found  a well- 
marked  yellow  patch,  on  the  middle  lobe  of  one  of  the  hemispheres  of 
a dog,  which  was  in  every  way  similar  to  those  met  with  in  man ; and 
the  corresponding  middle  cerebral  artery  of  this  dog  had  been  oblite- 
rated, thirty -five  days  before  the  death  of  the  animal,  by  the  injec- 
tion of  tobacco  seeds  into  the  carotid  artery.  From  what  we  ourselves 
have  seen,  however,  we  are  inclined  to  think  that  superficial  extrava- 
sations of  blood  into  the  pia  mater  may  also,  as  Rokitansky  says,  give 
rise  to  yellow  patches,  though  of  a different  kind  from  the  “ plaques 
jaunes  ” described  by  Durand-Fardel.  In  cases  where  a superficial 
haemorrhage  has  been  the  antecedent  condition,  the  coloration  is  almost 
entirely  due  to  an  accumulation  of  blood  pigment  in  the  meshes 
of  the  pia  mater,  with  atrophy  of  the  subjacent  convolution,  rather 

1 Malad.  ties  Vieillards,  Paris,  1854,  p.  72. 

2 Anat.  Path.,  Livraison  33,  pi.  2. 

3 Patholog.  Anat.  (Syd.  Soc. ),  pp.  394  and  416. 
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than  to  a fibre -cellular  conversion  of  the  substance  of  the  grey 
matter  itself.  b y’ 

When  a focus  of  softening  in  the  midst  of  the  white  substance  of 
one  of  the  hemispheres  begins  to  undergo  the  process  of  repair,  the 
walls  of  the  softened  cavity  become  bounded  by  a pulpy  tissue  of  a 
white  or  greyish  colour,  which,  on  microscopical  examination,  is  found 
to  be  continuous  with  the  neuroglia  of  the  contiguous  healthy  portion 
of  the  hemispheres.  Tissue  of  the  same  kind  also  extends  across  the 
cavity  in  different  directions,  breaking  it  up  into  divisions  or  compart- 
ments, in  the  meshes  of  which  may  be  found  a whitish  liquid  contain- 
ing fragments  of  nerve  substance  which  have  not  yet  completely 
undergone  the  fatty  metamorphosis.  This  fluid  holds  in  suspension 
also,  fat  particles,  and  a number  of  corpora  amylacea.  The  formation 
and  growth  of  the  vascular  and  nucleated  connective  tissue  constitutes 
the  “infiltration  celluleuse”  of  Durand-Fardel.  Though  met  with 
principally  in  the  white  substance  of  the  hemispheres,  it  is  also  seen 
more  rarely  in  the  central  ganglia.  When  situated  in  the  corpora 
striata,  the  walls,  instead  of  being  white,  are  often  of  a yellowish  or 
ochre  colour,  which  makes  the  identity  of  this  process  with  that  which 
gives  rise  to  the  “ plaques  jaunes  ” of  the  convolutions  all  the  more 
evident.  The  fluid  contents  of  the  cavity  gradually  become  absorbed, 
and  its  walls  close  in  and  contract  in  the  same  way  as  do  those  of  an 
apoplectic  cyst.  Indeed,  in  these  last  stages  there  may  be  some  diffi- 
culty in  discriminating  between  the  two.  In  the  remains  of  the 
apoplectic  cyst,  however,  more  colouring  matter  is  usually  found;  its 
walls  are  also  generally  more  dense  and  contractile,  and  a more  com- 
plete obliteration  of  the  old  cavity  is  said  to  follow. 

Lastly,  there  is  a condition  of  the  central  ganglia  of  the  brain,  and 
more  particularly  of  the  corpora  striata,  which  has  been  described  by 
Durand-Fardel1  under  the  name  of  “etat  crible.”  On  making  a sec- 
tion of  these  central  ganglia,  small  pisiform  cavities  or  lacunas  are 
occasionally  seen,  which  sometimes  seem  bounded  by  a distinct  mem- 
brane. Similar  cavities  may  also  be  seen,  though  more  rarely,  in  the 
pons  Varolii.  These  are  regarded  by  Laborde2  and  others  as  minute 
apoplectic  cysts,  resulting  from  slight  effusions  of  blood,  whilst  others 
again  look  upon  them  only  as  dilatations  of  the  lymphatic  canals,  in 
which,  as  pointed  out  by  Flis,3  the  -cerebral  vessels  are  contained. 
Laborde,  however,  thinks  there  is  another  and  more  important  modifi- 
cation of  this  condition,  in  which  no  lining  membrane  is  to  be  met 
with,  but  in  which  the  little  cavities  are  somewhat  larger,  so  as  to 
be  even  capable  of  containing  a good-sized  pea.  These  he  looks  upon 
as  the  result  of  “ une  disorganisation  partielle  et  progressive,”  and  as 
true,  though  minute  and  circumscribed,  softenings  of  the  parts  in 
which  they  are  found.4  - 

1 Who  however,  attaches  little  importance  to  this  condition,  and  looks  upon  the  little 
cavities  as  the  results  of  dilatations  of  the  vessels,  owing  to  long-continued  congestion. 

2 [j0C  cp;.  94.  3 Zeitscli.  fur  Wissen.  Zoolog.  ISbo.  x>d.  mi. 

4 Laborde  says  : ' “ Nous  possedons  plusieurs  observations  de  ces  curieuses  desorgam- 

ations  partielles  siegeant  au  centre  de  la  protuberance  annulaire  et  paraissant  repontire 
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It  only  remains  for  us  now  to  notice  the  softenings  which  have  a 
post-mortem  origin,  and  to  point  out  how  these  may  be  distinguished 
from  those  having  a real  pathological  significance  which  we  have 
hitherto  been  considering. 

Ordinary  post-mortem  softening  of  the  brain  is  due  to  the  combined 
influence  of  two  causes;  namely,  putrefactive  changes,  and  the  macera- 
tion of  the  cerebral  tissue  from  absorption  of  fluid.1  This  is  commonly 
met  with  on  the  surface  of  the  thalami  and  in  the  parts  bounding  the 
posterior  portions  of  the  lateral  ventricles,  in  all  those  cases  where  an 
interval  has  existed  between  the  death  and  the  autopsy,  and  more 
particularly  when  the  atmospheric  temperature  has  been  high  and 
the  ventricles  have  contained  an  excess  of  fluid.  In  these  cases  the 
surface  of  the  parts  affected  is  broken  up,  and  presents  an  irregular 
appearance,  whilst  the  tissue  itself  is  in  a more  or  less  diffluent  condi- 
tion. The  fornix  also  frequently  shares  in  this  change.  It  has  been 
a subject  of  dispute  as  to  what  is  the  nature  of  the  process  which  gives 
rise  to  the  softening  of  the  central  parts  of  the  brain  in  acute  hydro- 
cephalus— whether,  in  fact,  it  has  been  produced  by  inflammation,  or 
) is  merely  the  result  of  maceration;  and  in  the  event  of  the  latter 
method  of  pathogenesis  being  the  real  one,  whether  this  maceration 
has  occurred  during  life  or  after  death.  Doubts  have  been  expressed 
by  many  pathologists  as  to  whether  such  a process  of  maceration  ever 
occurs  during  life.2  When  merely  macerated  nerve  tissue  is  examined 
by  the  microscope,  broken  up  and  dissociated  nerve  elements  only  are 
met  with,  and  none  of  the  granule  corpuscles  or  other  appearances 
characteristic  of  real  softenings  that  have  been  produced  during  life. 
Examined  by  the  specific  gravity  apparatus  also,  we  have  several 
times  found  the  actual  density  of  the  altered  tissue  the  same  as  that 
of  contiguous  unaltered  portions.  This  is  somewhat  remarkable 
and  becomes  very  characteristic  ; since  if  a portion  of  brain  tissue 
having  a similarly  diminished  consistence,  brought  about  by  a 
i pathological  softening  rather  than  by  a post-mortem  maceration, 
i had  been  examined,  the  specific  gravity  would  have  been  found 
lower  than  that  of  similar  healthy  tissue  in  the  same  brain  by 
j from  eight  to  ten  degrees  of  the  hydrometer  scale.  The  specific 


an  point  de  yue  symptomatique,  a certains  cas  de  paralysie  diffuse,  generalisee,  dans 
faquelle  s’eteignent  progress! vement  un  grand  norabre  de  vieillards.”—  P.  95. 

Pi.  Bennett  calls  attention,  in  liis  “ Clinical  Lectures,”  to  the  softenings  which  may 
e pioduced  by  mechanical  means,  owing  to  the  clumsy  use  of  instruments  in  removing 

t ie  brain  and  spinal  cord  from  the  body.  This  mode  of  origin  should  also  be  borne  in. 

mind. 

2 ^'e  impediment  to  the  return  of  blood  through  the  venae  magnte  Galeni,  owing  to 
thrombosis  in  these  vessels,  to  which  the  collection  of  fluid  in  the  ventricles  is  in  part 
clue,  also  gives  rise  to  a condition  of  oedema  in  the  Avails  of  the  ventricles  themselves 
and  is  followed  by  a true  degenerative  softening  of  the  brain  tissue.  (Pathology  0f 
iuberc  Memng.,  Edinb.  Med.  Journ.,  April  1867.)  Respecting  this  condition  of  oedema 
ot  the  brain,  however,  which  it  may  be  presumed  occurs  occasionally  in  heart  disease 
ancl  other  conditions  impeding  the  return  of  blood  from  the  head,  we  have  no  very  de. 
mute  knowledge.  It  seems  doubtful  whether  any  amount  of  serous  infiltration  would 
ie  capable  of  producing  actual  softening  during  life,  or  do  more  than  make  the  brain 
..ppear  iiabby— a little  moister  and  softer  than  usual— -and,  at  the  same  time,  slightly 
lts  sPecific  gravity.  The  brain  is.  usually  said  to  be  “ wet”  when  in  this  condition 
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gravity  test  thus  becomes  a most  important  auxiliary  to  the  micro- 
scope ; and  we  have  several  times  found  it  most  useful  in  examinations 
of  the  spinal  cord.  Thus,  a short  time  since,  on  making  sections  of  a 
cord  through  the  cervical,  dorsal,  and  lumbar  regions  respectively,  the 
surfaces  exposed  were  quite  pulpy  and  irregular  in  the  two  former 
regions,  whilst  in  the  lumbar  portion  the  surfaces  were  firm  and 
smooth.  Yet  the  specific  gravity  of  portions  of  the  cord  from  the 
dorsal  region  was  the  same  as  that  of  other  portions  from  the  lumbar 
region,  whilst  in  the  cervical  region  the  specific  gravity  was  even 
slightly  higher.  Microscopical  examination,  moreover,  yielded  no 
evidence  of  a pathological  change  in  any  portion  of  the  cord.  We 
have  found  much  the  same  state  of  things  also  in  other  cases. 
Diminished  consistence  or  diffluence,  therefore,  must  not  be  con- 
founded with  diminished  density  or  specific  gravity  ; and  it  should  be 
remembered  that  it  is  the  combination  of  the  two,  associated  with 
certain  microscopical  changes,  which  are  the  characteristics  of  real 
pathological  softening  of  the  brain. 

Diagnosis. — 1.  Acute  softening  may,  in  its  apoplectic  form,  be  con- 
founded with  congestion  of  the  brain,  with  haemorrhage,  or  with 
urinsemia ; but  by  regard  to  the  mode  of  onset  of  the  symptoms,  and 
to  their  proportion  inter  se,  a diagnosis  may  be  established  in  the 
majority  of  cases.  At  the  onset  of  attack  it  may  be  impossible  to 
distinguish  the  nature  of  the  malady,  but  after  a few  minutes,  or  per- 
haps only  after  two  or  three  hours,  it  is  possible  to  aim  at  something 
like  certainty. 

From  congestive  apoplexy  softening  may  be  distinguished  by  the 
longer  duration  of  mental  obtuseness ; and  by  the  distinct  limitation 
of  intellect  in  one  or  two  directions,  when  the  general  obscuration  of 
the  “ fit,”  or  “ stroke,”  has  passed  away.  At  the  onset  of  attack  in 
congestive  apoplexy  there  may  be  complete  loss  of  consciousness,  and 
the  same  thing  may  occur  at  the  commencement  of  acute  ramollisse- 
ment,  and  for  precisely  the  same  reason,  viz.  the  presence  of  conges- 
tion. In  the  former  case,  however,  the  mind  rapidly  recovers,  and  is 
restored  to  its  previous  condition  ; in  the  latter  all  that  was  due  to 
mere  congestion  is  speedily  removed,  but  there  remains  the  impair- 
ment due  to  softened  tissue.  This  may  be  aphasia,  or  some  other 
special  alteration  in  the  mental  powers,  such  as  have  been  described 
in  the  section  upon  symptoms.  Attacks  of  softening  differ  still  more 
distinctly  from  those  of  congestive  apoplexy,  when  they  are  unat- 
tended by  any  of  the  phenomena  of  hypersemia,  and  occur  after 
middle  life,  and  especially  in  advancing  years.  The  patient  becomes 
more  or  less  suddenly  confused,  but  does  not  lose  his  consciousness; 
he  may  wander  in  his  talk,  utter  some  exclamation  of  alarm,  or  may 
simply  look  distressed  and  as  if  about  to  cry  ; he  knows  what  is  said, 
and  makes  signs  to  those  about  him;  is  obviously  aware  that  some- 
thing very  wrong  has  happened,  and  continues  in  this  state  of  mental 
impairment  for  hours,  weeks,  or  months.  The  difference  from  conges- 
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tion  is  seen  in  the  primary  absence  of  general  mental  change, — loss  of 
consciousness, — and  in  the  persistence  of  limited  intellectual  failure. 

The  two  classes  of  change  in  function,  now  described  with  regard 
to  mind,  are  to  be  observed  also  in  respect  of  sensation  and  motility. 
There  may  be,  at  the  moment  of  attack,  general  anaesthesia  and  general 
paralysis ; but  if  so,  they  are  due  to  congestion  or  to  shock,  and  they, 
with  either  of  those  conditions,  soon  pass  away  ; leaving  behind  them, 
however,  impaired  sensation  in  one  or  two  limbs,  and  with  this,  local- 
ised paralysis.  On  the  other  hand,  there  may  be  no  general  change  in 
the  power  of  feeling  or  of  motion — there  may  be  neither  congestion, 
nor  sufficient  shock — the  patient  feels  some  numbness,  coldness,  or 
deadness,  together  with  weakness  of  one  or  two  limbs,  and  these  con- 
ditions pass  on  into  hemiplegia,  i.e.  loss  of  power,  and  loss  or  diminu- 
tion of  sensibility  in  the  arm  and  leg  of  the  side  opposite  to  the  lesion. 
Beyond  these  facts  there  is  not  unfrequently  some  hyperesthesia  or 
morbid  sensibility  of  the  paralysed  limb,  and  this  is  much  more 
common  in  cases  of  softening  than  in  those  of  congestion;  and, 
again,  there  is  twitching  of  the  limbs,  or  rigidity  of  those  that  are 
paralysed. 

The  general  aspect  of  the  patient  differs  from  that  of  the  person 
struck  with  congestive  apoplexy.  There  is,  unless  congestion  be 
present  as  a transient  Condition,  pallor  instead  of  dusky  redness, 
coldness  of  the  head  instead  of  heat,  and  a faint  look  in  the  place  of 
bloated  suffocation  ; there  is  often  some  sweat  upon  the  brow ; the 
patient  is  spare  in  habit,  and  the  attack  occurs  when  sitting  quietly 
at  the  desk,  or  when  making  no  such  exertion  as  could  tax  the 
physical  powers.  Beyond  these  general  conditions  there  may  be 
observed  rigidity  of  arteries,  an  irregular,  weak,  and  often  intermitting 
pulse,  a feeble  heart,  arcus  senilis,  and  irregular  distribution  of  bodily 
warmth.  J 


. From  _ hcemorrhagic  apoplexy  acute  softening  may  be  sometimes 
distinguished  by  the  following  considerations  : — In  haemorrhage  there 
is  olten  some  evidence  of  either  congestion  or  of  shock ; in  softening 
there  may  be  an  entire  absence  of  both.  In  haemorrhage  the  attack 
requently  occurs  at  night ; the  patient  goes  to  bed  apparently  well, 
and  wakes  in  the  morning  feeling  as  usual,  but  on  attempting  to  move 
nncls  that  one  side  is  paralysed.  In  haemorrhagic  apoplexy  the  attack 
is  olten  absolutely  instantaneous,  in  softening  it  is  gradual.  In  the 
former  there  may  be  not  the  least— even  momentary— confusion  of 
mmd  whereas-  in  the  latter  there  is  distinct  mental  perturbation  and 
insufficiency.  In  haemorrhage,  when  the  intellect  is  profoundly  affected, 
as  it  sometimes  is  at  the  onset  of  attack,  there  is  often  a rapid 
restoration,  and  in  the  course  of  a quarter  of  an  hour  the  patient’s 
mind  is  as  clear  as  it  was  before ; in  softening  per  se  there  is  less 
distinct  mental  obscuration  at  the  commencement,  and  little  or  no 
subsequent  recovery.  In  haemorrhage  there  is  sometimes  alarm  and 
not  unlrequently  anxiety  and  depression,  whereas  in  softening  there  is 
more  commonly  too  much  confusion  of  thought  for  any  definite  appre- 
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hension  to  be  entertained,  and  sometimes  there  is  transient  excitement 
or  mild  delirium. 

Sensibility  is  often  unaffected  in  haemorrhage,  it  rarely  escapes 
altogether  in  an  attack  of  softening.  In  the  former  there  is,  as  a rule, 
unilateral  anaesthesia,  which  rapidly  diminishes  or  disappears;  in  the 
latter  there  is  dulness  of  sensation,  with  morbid  feelings  of  coldness, 
numbness,  tingling,  &c.  which  persist. 

The  paralysis  in  haemorrhage  is,  typically,  hemiplegic;  in  softening 
it  is  more  irregular,  and  sometimes  more  closely  limited.  In  the 
former  there  is  neither  rigidity  nor  convulsion  unless  the  coma  be  pro- 
found, and  the  paralysis  extensive ; in  the  latter  there  is  often  either 
twitching  or  tonic  spasm  even  when  the  paralysis  is  slight,  and  the 
mental  perturbation  comparatively  trivial. 

In  haemorrhage  there  is  very  frequently  hypertrophy  of  heart,  with 
granular  degeneration  of  the  kidneys ; in  softening  there  is  very 
commonly  a weakened  heart,  with  valvular  disease.1  Haemorrhage 
may  occur  in  a person  of  strong  limb  and  general  good  health, 
whereas  softening  is  more  common  in  the  aged,  the  enfeebled,  and 
those  who  have  suffered  from  exhausting  diseases,  or  still  more 
exhausting  cares. 

Trom  urincemia  as  a cause,  pcv  sc,  of  an  apoplectic  seizure,  softening 
may  be  distinguished  by  the  fact  that  in  the  former,  convulsions  of 
some  kind  and  to  some  degree  almost  invariably  precede  the  coma; 
and  that  these  have  followed  premonitory  symptoms  of  drowsiness, 
oppression,  and  headache.  The  coma  exhibits  in  a marked  manner 
the  features  sometimes  observed  in  acute  softening  of  the  brain,  viz.  an 
apparent  profundity,  with  susceptibility  of  being  roused.  I rinaemic 
patients  lie  in  apparently  profound  torpor,  but  they  may  be  roused  by  a 
touch  or  a word,  and  may  appear  in  possession  of  all  their  faculties  , 
left  to  themselves  they  relapse  almost  instantly  into  the  state,  of  stupor. 
In  softening,  if  the  coma  be  highly  marked  the  awakening  is  less  dis- 
tinct, and  the  answers  are  less  rational.  In  urinsemia  there  is  often 
amaurosis,  and  a generally  obtuse  condition  of  sensibility,  neither  oi 
which  are  frequent  in  ramollissement.  There  is  much  twitching  oi 
the  limbs,  and  often  marked  rigidity  in  the  former  case,  but  the  locality 
of  these  symptoms  changes  from  side  to  side,  and  is  not  accompame 
by  fixed  paralysis ; there  may  be  twitching  or  rigidity  in  the  case  ot 
softening  but  these  are  found  in  the  same  limbs  day  after  day,  and  are 
attended  by  distinct  and  persistent  loss  of  power.  The  stertor  m 
urinsemia  is  unlike  that  of  softening,  being  oral  rather  than  guttural 
the  pulse-respiration  ratio  is  much  changed,  being  sometimes  5 : i , 
sensori-motility  and  irritability  of  muscles  on  percussion  are  often 
notably  increased.  Beyond  these  features  there  are  the  signs 

i Dr.  Kirkes  found  the  heart  hypertrophous  in  thirteen  of ■ ca^ 

haemorrhage,  and  in  all  of  these  the  kidneys  were  diseased  b ing  foi  the  1 

granular  and  atrophous.  (Medical  Times  and  Gazette,  !Nov.  24,  1855.) 

' 1 Addison,  Guy’s  Hospital  Reports,  1839,  vi. 

3 Marce,  Schmidt’s  Jahrb.,  Nov.  1855, 
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characteristic  debility  and  cachexia,  the  pale  waxy  skin,  with  vomiting 
and  diarrhoea ; and  above  all  the  cedematous  condition  of  the  eyelids 
and  ankles,  together  with  albuminous  urine.  In  cases  of  acute 
cerebral  softening,  all  these  symptoms  may  be  absent.  The  two 
diseases  are  frequently  combined,  but  when  they  are  so  it  is  not  im- 
possible to  determine  how  much  is  due  to  the  one,  and  how  much  to 
the  other  condition. 

When  softening  of  the  brain  occurs  in  a convulsive  form,  its  dia- 
gnosis is  to  be  established  by  regard  to  the  symptoms  already  described, 
p.  457.  It  is  by  a consideration  of  the  prodromata  and  of  the  after- 
phenomena that  the  distinction  may  be  made  from  epilepsy ; it  is 
by  a similar  process  that  tumour  of  the  brain  or  of  meninges  may  be 
diagnosticated.1  That  which  is  characteristic  of  softening  is  not  the 
fact  of  the  convulsion,  nor  the  form  which  the  convulsion  takes,  but 
the  gradual  development  of  intellectual,  sensorial,  and  motor  failure, 
such  as  has  been  described  in  the  section  upon  symptoms ; and  the 
absence  of  those  general  and  special  changes  which  are  characteristic 
. of  tubercular,  carcinomatous,  or  other  morbid  growths. 

The  form  of  softening  which  is  marked  by  delirium  is  not  likely  to 
be  confounded  witli  any  other  malady.  It  is  essentially  an  affection 
of  old  age,  and  may  be  distinguished  from  simple  senile  congestion  by 
the  persistence  of  its  symptoms,  and  by  the  speedy  development  of 
those  signs  of  failure  in  nerve-power,  to  which  so  much  attention  has 
already  been  directed. 

2.  Chronic  softening,  when  its  course  has  been  chronic  throughout, 
has  to  be  distinguished  from  tumour  and  from  meningitis ; and 
although  the  distinction  is  not  possible  in  all  cases,  approximation  to 
certainty  may  be  attained  in  the  majority  by  regard  to  the  following 
considerations. 

In  tumour  there  is  pain,  intense  in  degree,  subject  to  violent  exacer- 
bations, limited  to  and  fixed  in  one  locality ; the  special  senses  are 
affected,  so  that  there  is  blindness  or  deafness,  or  the  two  combined, 
on  one  side  generally,  but  sometimes  on  both;  there  are  local  paralyses 
and  epileptoid  convulsions;  but,  apart  from  the  convulsions,  unimpaired 
intelligence.  . There  is  often  marked  disturbance  of  the  stomach,  ob- 
stinate vomiting,  and  constipation ; and  there  may  be  the  signs  of 

e tubercular,  carcinomatous,  aneurysmal,  or  syphilitic  dyscrasiae. 
n chronic  meningitis,  there  is  pain,  generally  distributed  over  the 
\\hole  head,  not  very  severe  in  degree,  and,  although  varying  in  in- 
. ensity,  not  subject  to  the  paroxysmal  exacerbations  observed  in 
urnours;  there  may  be  local  paralyses,  and  these  are  especially  observed 
in  the  muscles  of  the  eyeball ; there  is  much  but  intermittent  mental 
excitement,  and  irritability  of  temper  alternating  with  marked  depres- 
sion ; there  are  disorderly  spasms  and  paralyses  of  the  limbs  together 
With  frequent  but  irregular  accessions  of  fever;  there  is  often  a 
syphilitic  taint,  but  there  may  be  an  entire  absence  of  that  dyscrasia 
and  the  symptoms  may  have  dated  from  a blow  or  fall. 

J See  articles  Epilepsy  and  Adventitious  Products  in  the  Brain. 
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In  chronic  softening  there  is  dull  headache,  and  gradual  impairment 
of  intelligence,  motility,  and  sensibility,  together  with  advancing  years 
or  a prematurely  aged  appearance,  a feeble  heart,  rigid  vessels,  and 
most  commonly  some  disease  of  old  standing  in  such  important 
viscera  as  the  kidneys,  heart,  or  liver. 

Thus,  to  resume,  the  characteristic  feature  of  tumour  is  pain,  that  of 
softening  is  failure  of  power,  that  of  chronic  meningitis  is  the  mixture 
of  excited  with  depressed  functional  activity.  It  is  the  progressive 
deterioration  of  cerebral  faculty  which  marks  out  the  disease  we  are 
considering  ; the  patient  begins  to  die,  as  it  were,  before  his  time,  and 
his  death  begins  in  the  highest  element  of  his  organism. 

Prognosis. — Occasionally  there  is  complete  recovery  after  an  attack 
of  acute  softening ; for  example,  apoplectic  seizures  have  occurred, 
which  have  been  followed  by  hemiplegia  and  mental  dulness  of  many 
months’  duration ; these  symptoms  have  passed  away  entirely,  and 
upon  post-mortem  examination,  after  a number  of  years  have  elapsed, 
the  signs  of  old  softening  have  been  distinctly  discernible.  It  is 
possible,  of  course,  that  the  softening  may  have  originated  in  or  around 
a “ clot,”  but  that  possibility  does  not  affect  the  general  question  of 
prognosis.  Again  there  may  be  improvement,  but  not  complete 
recovery ; a patient  may  suffer  a sudden  apoplectic  seizure,  and  may 
lie  for  days  in  a state  of  profound  danger,  the  mind  almost  a blank, 
and  the  limbs  hemiplegic  ; but  after  a time  he  may  improve,  and  his 
improvement  may  continue  for  months,  slowly  going  on  from  week  to 
week  ; he  becomes  able  to  understand  what  is  said,  to  speak  or  to 
make  intelligible  gestures,  he  may  walk,  or  may  even  regain  the  use 
of  his  hand,  and  may  remain  more  or  less  apliasic  for  an  indefinite 
period.  He  may  have  a second  attack,  and  one  so  characterised  as  to 
show  that  the  other  side  of  the  brain  lias  been  affected,  and  he  may 
be  partially  restored  from  this.  At  length  a third  or  a fourth  seizure 
comes,  from  which  there  is  no  recovery.  Upon  post-mortem  exami- 
nation in  such  cases  distinct  softenings  may  be  found  in  such  situations 
as  to  relate  them  to  the  first  or  second  attack,  and  the  cause  of  such 
softenings  maybe  discovered  in  the  obstructed  arteries.  The  prognosis 
of  softening,  therefore,  although  unfavourable,  is  not  necessarily  fatal. 

The  prognosis  is  relatively  favourable  when  the  patient  is  young, 
and  has  been  previously  healthy ; as,  for  example,  when  an  apoplectic 
attack  occurs  during  the  course  of  rheumatic  endocarditis  in  a young 
subject.  It  is  unfavourable  when  the  patient  is  old,  or  is  affected  by 
chronic  disease  of  the  kidneys,  liver,  or  heart,  when  the  arteries  are 
rigid  and  the  circulation  low.  It  is  favourable  when  the  softening  is, 
as  it  were,  the  result  of  accidental  interference  with  the  supply  of 
blood ; it  is  unfavourable  when  that  interruption  of  the  arterial  circu- 
lation is  but  part  of  a general  organic  change.  _ 

The  severity  of  an  attack  is  to  be  judged  of  by  regard  to  its  mode 
of  onset.  If  accompanied  by  either  much  congestion  or  by  profound 
collapse,  the  symptoms,  although  very  highly  marked  and  widely  dis- 
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tributed,  may  pass  away;  wliereas  the  same  amount  of  symptoms 
: occurring  without  evidence  of  congestion  or  collapse  would  indicate,  in 
direct  proportion  to  their  severity  and  extent,  the  gravity  of  the  lesion. 

: Cceteris  paribus,  the  lesion  is  in  proportion  to  the  extent  of  the  symp- 
toms ; and  the  prognosis  is  worse  when  the  mind,  sensation,  and 
motion  are  all  slightly  impaired,  than  it  is  when  either  one  of  them 
i alone  is  profoundly  affected. 

If  the  patient  be  young,  and  if  there  be  no  signs  of  general  impair- 
ment of  nutrition,  hopes  may  be  entertained  that  there  will  be  some 
: recovery  of  mental  and  motor  power : but  if  the  patient  be  old,  or  if 
there  be  weak  circulation,  and  rigid  vessels  ; and  if  the  attack  has  had 
; many  forewarning  symptoms,  such  as  occasional  forgetfulness,  numb- 
| ness  of  the  extremities,  and  the  like,  the  probability  of  restoration  is 
i very  small,  while  the  likelihood  of  increasing  mischief  or  of  renewed 
seizure  is  very  great. 

The  prognosis  of  approaching  death  after  an  apoplectic  or  convul* 

• sive  seizure  is  based  upon  the  increasing  rapidity  and  feebleness  of 
pulse,  the  involuntary  passage  of  the  urine  and  faeces,  and  the  general 
flaccidity  of  the  limbs. 

Treatment. — Attacks  of  softening  may  be  postponed  by  attention 
to  the  following  points  : — 1.  The  maintenance  of  an  even  temperature 
in  the  body : the  feet  and  hands  when  chilly  and  blue  should  be  put 
in  hot  water,  or  wrapped  in  and  rubbed  with  warm  flannels,  and  the 
patient  should  be  placed  in  the  recumbent  posture,  with  the  head 
only  slightly  raised.  2.  The  avoidance  of  long  intervals  between 
meals;  tood,  easy  of  digestion,  should  be  given  frequently,  and  the 
patient,  if  old,  should  not  be  allowed  to  pass  the  night  without  nourish- 
ment. _ 3.  The  ready  administration  of  some  gentle  stimulant  when 
theie  is  any  tendency  to  occasional  pallor  or  faintness.  A glass  of 
wine,  or  some  sal-volatile  and  water,  should  always  be  at  hand  and 
should  be  given,  not  recklessly,  but  fearlessly  if  the  premonitory 
symptoms  become  threatening.  4.  Direction  of  the  mental  habits ; 
easy  and  pleasant  occupation  of  the  mind,  with  careful  abstinence 
from  lazy  inaction  on  the  one  hand,  or  violent  excitement  on  the 
i other.  5.  Careful  attention  to  the  excretions,  the  skin,  the  kidneys, 
and  the  bowels.  Exposure  to  cold  is  very  prejudicial,  and,  although 
constipation  and  straining  at  stool  are  to  be  strenuously  avoided, 
nothing  is  much  more  mischievous  than  the  relaxation  of  close  and 
' too  warm  rooms,  and  the  production,  by  medicines,  of  anything 
- approximating  purgation  of  the  bowels. 

When  the  premonitory  symptoms  are  those  of  much  headache  and 
| drowsiness,  obvious  relief  may  be  gained  by  warmth  to  the  extremities, 

, and  by  the  use  of  such  diuretics  as  the  liquor  ammonise  acetatis,  with 

; mfusum  scoparii,  nitrate  of  potass,  and  spirits  of  nitric  ether'  or  of 

jumper.  J 

| When  there  is  the  tendency  to  nocturnal  delirium,  a judicious 
administration  of  liquid  nourishment,  with  very  small  quantities  of 
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wine,  may  suffice  to  give  relief.  Should  this  fail,  the  most  useful 
medicine  that  I know  of  is  the  Indian  hemp,  in  doses  of  a quarter  to 
half  a grain  of  the  extract;  and  next  in  value  is  the  chloral  hydrate 
in  doses  of  five  or  ten  grains. 

If  there  are  marked  symptoms  of  spasmodic  or  convulsive  character, 
bromide  of  potassium  in  doses  of  from  five  to  fifteen  grains  may  he 
given  three  times  daily  with  a bitter  infusion  and  some  diffusible 
stimulant,  such  as  chloric  or  nitric  ether. 

On  the  occurrence  of  an  attack,  either  apoplectic  or  convulsive, 
there  is  but  little  that  can  be  done  beyond  the  regulation  of  tempe- 
rature and  of  secretion  that  has  been  already  described ; but  when 
the  attack  has  passed  away  something  may  be  gained  by  the  adminis- 
tration of  cod- liver  oil,  hypophosphite  of  soda,  and  vegetable  tonics. 
In  many  cases  of  chronic  softening  marked  improvement  follows  the 
exhibition  of  cocl-liver  oil,  and  I am  disposed  to  regard  this  as  the 
most  valuable  agent  in  the  treatment  of  the  malady.  It  should  be 
administered  in  conjunction  with  a fully  nutritious  but  easily  digestible 
diet,  and  with  free  exposure,  without  fatigue,  to  fresh  air.  It  appears 
to  me  highly  doubtful  whether  under  any  circumstances  of  softening 
of  the  brain  the  smallest  good  has  followed  either  general  or  local 
blood-letting,  the  application  of  blisters,  the  administration  of  mercury 
or  of  iodide  of  potassium. 

When  recovery  has  advanced  to  a considerable  degree,  and  some 
limbs  remain  paralysed,  good  has  distinctly  followed  the  exhibition  of 
iron,  and  of  strychnia  in  exceedingly  small  doses,  and  the  cautious 
application  of  galvanism  to  the  weakened  muscles. 
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By  J.  Russell  Reynolds,  M.D.,  F.R.S.,  and 
H.  Charlton  Bastian,  M.D.,1  F.R.S. 

In  this  chapter  is  included  a description  of  many  diseases  differing 
widely  from  one  another  in  their  pathological  character,  but  agreeing 
in  this,  that  they  lead  to  the  development  within  the  cranium  of  some 
abnormal  physical  conditions,  the  nervous  symptoms  of  which  may 
bear  close  resemblance,  inter  se,  during  life. 

Symptoms. — It  has  sometimes  happened  that,  on  post-mortem 
examination,  tumours  have  been  found  in  the  brain,  the  existence  of 
which  had  never  been  suspected  during  life.  The  patient  may  have 
presented  no  sign  of  cerebral  disease,,  and  may  have  died  from  an 
affection  of  the  lungs  or  other  organs ; and,  with  the  help  conferred 
hy  post-mortem  discovery  upon  the  direction  of  questions  as  to  past 
history,  no  evidence  can  be  obtained  of  any  symptom  which  can  be 
referred  to  the  brain.  Such  a case  occurred  to  myself  some  years  ago  ; 
several  large  hydatid  growths  being  found  in  the  brain  of  a young  girl 
who  had  never  suffered  in  any  such  way  as  to  lead  to  the  suspicion 
of  cerebral  mischief.  These  facts  should  be  borne  in  mind  when 
dealing  with  certain  cases  where  signs  of  cerebral  disease  are  present, 
but  the  diagnosis  is  obscure.  When  it  is  said  that  “ a tumour  cannot 
exist  because  of  the  absence  of  this  or  that  symptom,”  it  should  be 
replied,  that  a tumour  may  exist  without  any  symptoms  at  all. 

There  may  be  very  highly  marked  symptoms,  and  yet  these  may  be 
of  such  a character  as  to  mislead.  Dr.  Abercrombie2  has  related  ex- 
amples of  disease  within  the  cranium,  the  locality  and  nature  of  which 
had  been  unsuspected  during  life,  the  patient’s  history  having  been 
such  as  to  lead  to  a diagnosis  of  some  affection  of  the  stomach.  Cases  of 
the  kind  described  by  Dr.  Abercrombie  are  rare,  and  it  is  probable  that 
they  will  be  rendered  more  so,  as  clinical  examination  becomes  more 
minute.  Hie  fact,  however,  remains,  that  the  complaint  of  a patient 
may  be  so  marked  with  regard  to  dyspepsia,  vomiting,  constipation, 
and  the  like,  and  so  trivial  in  respect  of  headache,  giddiness,  or  other 

1 The  section  on  Morbid  Anatomy  is  written  by  Dr.  Bastian. 

2 Practical  Researches,  p.  837. 
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morbid  sensations,  that,  although  lie  has  a tumour  in  his  brain  no 
suspicion  may  be  entertained  of  its  existence,  and  the  diagnosis  that  is 
arrived  at  may  be  malignant  disease  of  the  pylorus,  or  the  liver. 

In  other  cases  the  symptoms  of  intracranial  tumours  are  highly 
characteristic,  and  the  diagnosis  of  their  existence,  their  exact  situa- 
tion, and  anatomical  nature  may  be  sometimes  made  with  a precision 
and  minuteness  such  as  is  scarcely  attainable  with  regard  to  any  other 
diseases. 

The  intellectual  faculties  may  be  unaffected  ; indeed,  they  very  often 
are  retained  in  their  integrity  when  other  functions  of  the  brain  are 
seriously  impaired.  The  changes  they  present  are  of  two  kinds: 
there  may  be  on  the  one  hand  great  irritability  of  temper,  a condition 
totally  different  from  the  previous  habit  of  the  individual,  and  with 
this,  but  very  rarely,  some  mild  delirium,  or  confusion  of  thought; 
on  the  other  hand,  there  may  be  loss  of  memory,  and  general  impair- 
ment of  intelligence,  with  depression  of  spirits  and  listlessness. 
When  convulsions  occur,  as  they  frequently  do,  during  the  few  days 
that  precede  death,  there  may  be  profound  coma  as  their  sequel ; but 
the  convulsions  which  exist  in  the  earlier  period  of  the  growth  of 
tumours  are  often  accompanied  by  only  partial  loss  of  consciousness, 
and  are  followed  by  none  of  the  stupor  which  is  so  commonly 
observed  in  epilepsy. 

Sensation  is  altered  in  various  manners,  but  by  far  the  most 
characteristic  change  is  that  of  pain.  Headache  is  often  slight  at 
the  commencement,  but  afterwards  it  arrives  at  great  severity;  it  is 
usually  confined  to  a definite  point  or  region  of  the  head,  and  persists 
in  that  locality  ; it  undergoes  occasional  exacerbation,  and  sometimes 
the  suffering  seems  almost  intolerable,  and  elicits  from  the  patient 
agonizing  cries ; it  is,  however,  rarely  absent  altogether  during  the 
intervals  of  paroxysm;  it  is  increased  by  intellectual  and  physical 
exertion,  by  emotional  disturbance,  by  sensational  impressions,  aud 
by  forced-  respiratory  movements.  It  is  sometimes  almost  the  only 
symptom,  but  in  rare  cases  it  is  absent  altogether.  The  aggravation 
of  pain  which  is  occasioned  by  light,  or  noise,  or  movement,  is  such 
as  to  make  a patient  hold  his  head  steadily  between  his  hands,  or 
bury  it  in  the  bed-clothes ; and  this  intolerance  has  sometimes  been 
regarded  as  hypersesthesia,  from  which  it  differs  widely.  The  sight 
and  the  hearing  may  be  dull,  but  yet  sensorial  impressions  intensify 
the  headache.  The  sense  of  sight  is  often  lost  in  one  eye  or  in  both ; 
or  there  may  be  simply  some  mistiness  or  imperfection  of  vision,  with 
dark  or  bright  spots  before  the  eyes.  The  iris  does  not  often  lose  its 
irritability,  but  it  is  often  found  diminished;  whereas,  in  some  cases 
of  complete  blindness,  it  contracts  readily  on  the  admission  of  even  a 
feeble  light.  Various  changes  may  be  observed  in  the  ophthalmoscopic 
appearances,  but  that  which  is,  perhaps,  the  most  characteristic  o 
tumour — although  by  no  means  constantly  present  is  enlargemen 
of  the  veins,  an  enlargement  sometimes  to  be  observed  in  one  eje 
only,  sometimes  in  both.  Hearing  is  less  commonly  impanec,  n 
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it  may  be  lost  completely  on  one  side  without  having  attracted  the 
attention  of  the  patient;  noises  in  the  ears  are  common,  either  with 
or  without  any  diminution  of  the  faculty.  Numbness,  tingling, 
jcreeping  feelings,  sensations  of  heat  or  cold,  may  exist  in  the  limbs, 
or  in  certain  tracts  of  skin  over  the  trunk,  and  sometimes  there  may 
ibe  distinct  anaesthesia  of  parts.  Vertigo  is  frequent,  and  often  most 
distressing  ; usually  it  is  relieved  by  closing  the  eyes  and  maintaining 
perfect  rest;  but  sometimes  it  is  aggravated  by  darkness,  and  the 
patient  has  to  maintain  a fixed  gaze  in  order  to  ward  off  the  feeling. 
(Commonly  the  vertigo  is  of  such  a kind  that  the  patient  feels  as  if 
rolling  over,  or  swimming  along  in  space ; and  it  is  comparatively 
pare  to  hear  complaint  of  the  apparent  rotation  or  motion  of  surround- 
ing objects.  Affections  of  the  sight  have  been  found  most  frequently 
when  the  tumour  has  occupied  the  anterior  lobes  of  the  brain,  and 
least  frequently  when  in  the  posterior  lobes  or  cerebellum. 

In  the  cases  which  have  been  placed  on  record,  convulsions,  have 
Dccurred  more  frequently  than  paralysis,  and  among  those  which  have 
presented  the  latter,  one-half  have  exhibited  the  former.  Convulsions, 
bf  epileptic  form,  often  occur  during  the  few  days  that  precede  death; 
but  in  certain  kinds  of  tumour  or  of  adventitious  product  in  the  brain' 
rpileptoid  convulsions  may  exist  for  years,  and  the  cases  presenting 
hem  may  be  termed  “ epileptic.”  When  no  general  paroxysms  occur, 
here  are,  very  frequently,  clonic  spasms  or  tonic  contractions  of  the 
muscles.  As  the  result  of  an  examination  of  a large  number  of  cases,  it 
may  be  stated  that  convulsions  are  most  common  when  the  disease  is 
situated  in  the  posterior  lobes  of  the  brain,  or  in  the  cerebellum,  and 
east  frequent  when  the  anterior  lobes  are  affected ; the  distribution 
being  exactly  the  reverse  of  that  which  pertains  in  regard  of  amaurosis. 1 
^ Paralysis  is  sometimes  observed  in  one  muscle  of  one  eyeball,  such 
or  example,  as  the  external  rectus,  leading  to  convergent  strabismus ; 
)i  in  all  the  muscles  supplied  by  the  third  nerve  on  one  side  so  that 
ptosis  and  divergent  strabismus,  with  dilated  pupil,  are  the'  results, 
the  speech  may  be  also  affected,  the  patient  being  unable  to  articulate 
certain  sounds ; the  facial  muscles  may  be  so  paralysed  as  to  produce 
every  degree  of  deformity ; or  the  paralysis  may  be  more  widely  dis- 
tributed, and  be  hemiplegic,  or,  but  more  rarely,  paraplegic  in  its  form 
sometimes  the  lesion  may  be  of  such  kind,  and  in  such  degree  and 
ocahty,  as  to  affect  the  nutrition  of  muscular  and  other  textures.  For 
example,  in  a case  under  my  own  care,  where  a tubercular  mass  in- 
volved the  seventh  nerve,  and  also  the  deep  origin  of  the  fifth,  not  only 
was  there  loss  of  sensibility  on  one  side  of  the  face,  but  the  temporal 
Jiuscio  was  much  wasted,  the  conjunctiva  and  cornea  became  sloughy 
mcl  the  mucous  membrane  of  the  mouth  was  aphthous  and  studded 
w lUl  vegetable  parasites.  The  paralysis  of  cerebral  tumour  is  deve- 
rS  ? ruPe — slowly  and  insidiously  ; and  when  it  occurs  in  one 
o me  limbs,  is  sometimes  preceded  by  pain  or  some  other  alteration 
sensibility;  but  m a few  cases  it  is  produced  as  an  “apoplectic” 

1 Vide  Auct.,  Diagnosis  of  Diseases  of  the  Brain,  &c.  p.  186. 
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phenomenon,  and  may  be  the  first  symptom  to  attract  the  notice  nP 
either  patient  or  physician.  e 0i 

The  general  symptoms  of  tumour  of  the  brain  vary  almost  inde 
finitely  for  they  may  be  simply  those  of  reflex  or  direct  disturbance 
ot  the  stomach  and  other  viscera,  when  hydatid  or  fibrous  growths  are 
their  producing  cause  ; or  they  may  be  the  special  features  of  card 
noma,  tubercle,  or  syphilis,  when  any  one  of  those  dyscrashe  is  the 
primary  fact  in  the  formation  of  the  adventitious  product.  Thus  tliev 
may,  on  the  other  hand,  be  all-important,  and  may  partially  conceal 
the  cerebial  disease,  on  the  other  they  may  be  so  trivial  as  to  awaken 
no  attention ; while  in  an  intermediate  group  they  may  have  such 
character  and  relation  as  to  render  it  possible  to  make  an  accurate 
diagnosis  of  the  nature  of  the  lesion.  Thus,  there  may  be  tumours 
on  the  scalp,  or,  in  other  regions,  glandular  swellings  of  strumous 
character  ; or  there  may  be  distinct  evidence  of  syphilitic  deposit,  of 
carcinoma,  or  of  aneurismal  dilatation  of  the  vessels.  Tuberculosis 
gives  rise  to  the. most  common  form  of  tumour  in  the  child  or  young 
adult,  and  syphilis  is  the  next  in  frequency  in  early  life  or  middle 
age ; while  carcinoma  is  prevalent  in  direct  proportion  to  advancing 
years.  Sometimes  there  is  obvious  alteration  in  the  general  contour 
of  the  head,  but  such  change  is  almost  confined  to  the  period  of 
growth , wheieas  in  later  years  there  may  be  gradual  prominence  of 
one  eyeball,  or  the  distinct  pressure  of  a growth. through  the  bones. 
Under  such  circumstances  the  diagnosis  is  tolerably  easy° 

As  a rule  the  commencement  of  symptoms  is  insidious,  and  their 
progress  slow ; but  sometimes  after  a few  premonitory  phenomena 
there  is  a sudden  attack  of  convulsions,  or  an  apoplectic  seizure. 
Under  such  circumstances  a diagnosis  is  possible  only  by  considera- 
tion of  the  subsequent  history. 


Diagnosis. — In  some  cases  it  is  impossible  to  gain  even  a hint  of 
the  nature  of  the  malady,  while  in  others  the  diagnosis  is  as  certain 
as  that  of  any  disease  with  which  we  are  acquainted.  It  will  be 
convenient  to  speak  first  of  the  diagnosis  of  tumour  generally, 
secondly  of.  the  diagnosis  of  the  locality  of  growths,  and  thirdly  of 
the  recognition  of  particular  forms  of  morbid  product. 

1.  If  convulsions  be  the  prominent  feature  of  the  case  the  diagnosis 
is  to  be  made  from  epilepsy,  and  here  the  distinction  depends  upon 
the  recognition  of  symptoms  over  and  above  those  of  the  latter 
disease.  The  convulsions  are  commonly  epileptiform  in  type,  but 
very  often  they  present  these  differences, — they  are  irregular  in 
development,  there  is  not  absolute  loss  of  consciousness,  there  is  little 
or  no  asphyxia,  and  no  subsequent  stupor,  while  the  spasmodic  move- 
ments are  more  marked  on  one  side  than  on  the  other,  they  last  for 
a longer  time  than  is  observed  in  epilepsy  ; and  frequently  terminate 
without  being  followed  by  anything  like  epileptic  coma.  In  many  cases 
the  age  at  which  they  commence  is  so  far  advanced  as  to  make 
epilepsy  improbable,  and  there  are  symptoms — such  as  pain,  affections 
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I , senses  and  paralysis — which  do  not  occur  in  simple  epilepsy. 
P.f  1 “ Z mental  state  in  a person  the  subject  of  tumour  may  remain 
mdte  intact,  and  may  fail  to  present  the  peculiar  sluggishness  which 
} fteu  although  by  no  means  invariably,  the  concomitant  of  repea  e 
•1  „tic  seizures.  Epilepsy -is  essentially  a chronic  disease,  the  con  - 
mencement  of  which  elates  in  a large  proportion  of  instances  from  or 
soon  after  the  period  of  puberty;  it  is  characterised  by  fits.° 
peculiar  type  ; and  when  uncomplicated  it  exists  for  years,  and  m 
Ey  of  cases  without  entailing  any  ulterior  change  in  the  func- 
tions of  either  brain  or  spinal  cord.  Tumour  m the  brain  is  of  com- 
paratively rapid  development ; it  begins,  as  a rule, —to  which  there  is 
the  one  exception  of  tubercular  growth— after  adult  age  has  been 
reached  and  most  commonly  when  the  period  of  middle  lde  is  passed  , 
and  when  convulsions  are  present  they  are  by  no  means  the  prommen 
symptoms  of  the  malady,  for,  although  often  severe,  they  may  be  cast 
into  the  shade  by  the  violence  of  pain  and  the  loss  of  special  senses. 

It  is  possible  that  the  early  and  even  some  of  the  advanced  symp- 
toms of  tumour  in  the  brain  should  be  confounded  with,  or  passed 
over  as  hysteria.  Such  mistake  can  only  arise  through  carelessness, 
or  through  a prejudiced  mode  of  dealing  with  the  obscure  affections 
of  women.  Not  long  since  a lady  consulted  me,  who  was  supposed  to 
be  hysterical,  and  who  had  been  treated  upon  that  supposition.  Yet 
her  symptoms  had  not  commenced  until  after  thirty  years  of  age  ; she 
had  violent  paroxysmal  headache,  was  blind  of  one  eye,  and  deaf  ot 
one  ear  and  the  amaurosis  and  the  deafness  had  crept  on  slowly.  The 
distinction  from  hysteria  may  be  made  by  regard  to  age,  affections  of 
the  special  senses,  the  absence  of  the  peculiar  mental  condition  of  the 
hysteric  patient,  and  the  nature  of  the  paroxysms. 

Chronic  meningitis  may  be  of  such  character  that  its  physical  con 
ditions  become  identical  with  those  of  morbid  growths,  and  its 
symptoms  then  pass  into  those  of  tumour.  This  is  the  case,  for 
example,  when  there  is  syphilitic  thickening  of  the  membranes,  which 
may  at  any  time  become  so  complicated  by  nodular  thickening  of 
either  the  membranes  or  the  bones,  as  to  give  rise  to  the  special 
conditions  and  symptoms  of  a tumour.  Again,  a tumour,  of  fibrous 
or  carcinomatous  character,  the  growth  of  which  is. habitually  slow, 
may  sometimes  set  up,  in  its  neighbourhood,  chronic  meningitis,  so 
that  the  symptoms  of  the  two  morbid  processes  may  be  found  in 
association.  Under  either  set  of  circumstances  the  diagnosis  is  pos- 
sible by  a regard  to  the  mode  of  development  of,  and  relative  propor- 
tion between  the  symptoms.  As  already  stated  (see  p.  487),  the  dis- 
tinction between  tumour  and  chronic  meningitis  lies  here  —that  in  the 
former  the  characteristic  features  are  violent  pain,  marked  diminution, 
or  loss  of  one  or  more  of  the  special  senses,  limited  paralyses,  in- 
tegrity of  mind,  and  occasional  epileptoid  convulsions  ; whereas  in  the 
latter  the  pain  is  slight,  the  special  senses  are  perverted  but  not  lost, 
the  mind  is  damaged,  and  the  convulsions  are  less  distinctly  epileptoid. 
In  the  former  there  is  the  predominance  of  pain,  in  the  latter  there  is 
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no  such  predominance,  but  a mixed  condition  of  excited  and  diminish Pfi 
action  m mind,  sensation,  and  motility.  In  tlie  case  of  rl  • 
syphilitic  meningitis  the  diagnosis  maybe  assisted  by  the  historv^f 
syphilis,  or  by  the  presence  of  its  symptoms  in  a tertiary  form  3 n 
must  be  remembered,  however,  that  the  diagnosis  may  often  be  carried 
to  this  point,— -the  obvious  presence  of  chronic  meningitis,  and  the 
probability  of  tumour;  but  this  latter  cannot  be  affirmed  to  exist 
because  of  the  absence  of  its  special  symptoms  (see  page  49U  On 
the  other  hand,  in  certain  cases,  there  may  be  no  doubt  of  the  ex- 
istence of  a growth,  when  paroxysmal  pain,  &c.  occur  in  a patient 
exhibiting  the  features  of  the  carcinomatous  cachexia. 

From  chronic  softening  of  the  brain,  the  diagnosis  is  to  be  made  bv 
recognising  the  absence  of  the  characteristic  features  of  that  malady 
viz.  loss  of  mental  power,  of  sensation,  of  motility.  Certain  cases 
ol  tumour  may  be  taken  for  examples  of  chronic  softening  and  they 
are  such  as  have  been  marked  by  a small  amount  of  pain,  by  repeated 
convulsions,  and  gradual  failure  of  intelligence.  It  would  be  impos- 
sible under  such  circumstances  to  make  an  accurate  diagnosis. 

2.  The  diagnosis  of  the  particular  locality  of  a t amour  may  some- 
times be  very  minute  and  accurate,  but  in  other  cases  vague,  and  not 
^frequently  erroneous.  The  side  of  the  brain  affected  is  usually,  but' 
not  invariably,  the  same  as  that  upon  which  the  pain  is  felt,  and  on 
which  the  special  senses  and  the  muscles  of  the  eyeball  are  affected; 
it  is  the  opposite  to  that  upon  which  spasm  or  paralysis  occur  in  the 
limbs.  Again,  the  locality  of  pain  may  be  taken  for  a guide  as  to  the 
situation  of  a tumour  in  the  anterior,  middle,  or  posterior  lobes.  Such 
guide,  however,  is  not  always  trustworthy,  for  frontal  pain  may  be  the 
result  of  a cerebellar  tumour.  Upon  analysing  a large  number  of 
cases,  I find  that  convulsions  are  most  frequent  in  tumours  of  the 
cerebellum,  and  that  they  diminish  in  frequency  as  the  seat  of  lesion 
advances  forwards,  i.e.  through  the  posterior  and  middle  to  the  anterior 
lobes  of  the  cerebrum  ; and  that  amaurosis,  impaired  articulation,  and 
intelligence  observe  a contrary  relation  to  those  lobes,  being  most  com- 
mon when  the  tumour  is  in  the  anterior  cerebral  lobes,  and  relatively 
less  frequent  as  the  seat  of  tumour  retrogrades.  Eomberg  has  simo-ested 
that  the  position  of  a tumour  on  the  upper  surface  or  at  the  base  of 
the  brain  might  be  determined  by  an  observation  of  the  effect  pro- 
duced on  pain  by  forced  inspiration  or  expiration  : the  pain  of  tumours, 
when  seated  at  the  base;  being  aggravated  by  inspiration,  that  of  those 
on  the  upper  surface  by  expiration,  sneezing,  or  coughing.  This 
Eomberg  explains  by  the  rising  and  falling  of  the  brain  during  the 
respiratory  movements,  and  the  consequent  juessure  of  the  mass 
against  the  upper  or  lower  bony  walls.1  I have  met  with  several 
cases  which  confirm  Eomberg’s  statement,  but  several  others  in  which 
no  reliance  could  be  placed  upon  the  test.  The  particular  portion  of 
the  brain  involved  in  a tumour  may  be  sometimes  determined  by  a 
careful  consideration  of  the  distribution  of  all  the  symptoms;  such 

1 Manual  of  the  Nervous  Diseases.  Syd.  Soo.  Trans,  vol.  i.  p.  159. 
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Liasnoais,  however,  requires  merely  the  application  of  anatomical  and 


A diagnosis  oi  me  ruuwi*  uj  y - ,•  xn 

aucehoth  in  regard  of  prognosis 


" guess,  but  sometimes  tolerable  certainty 

may  be  attained. 1 Under  certain  circumstances 


between  tabercle,  syphilis,  lead-poisoning,  aneurism,  hydatids,  car- 

CmZhcrclfis thCmost  common  form  of  tumour  in  the  Xrculaf 
adult  and  we  might  infer  its  presence  if,  m addition  to  a tubeicuk 
family  history,  there  were  the  obvious  features  of  the  tubercular  con- 
ation, marked  wasting  of  the  body,  together  with  an  elevated 
temperature  and  the  presence  of  tubercular  disease  m the  lungs  01 
bronchial  glands.  It  is  somewhat  curious  to  observe  that  the  tempera- 
ture of  cases  of  cerebral  tuberculosis  is  not  raised  to  the  degree  noi 
with  the  persistency,  that  is  to  be  noticed  m regard  of  tuberculosis 
elsewhere  but  of  all  cerebral  growths  that  which  exhibits  the  greatest 
amount  of  elevation  of  temperature  is  tubercle  After  puberty  an  ex- 
amination of  the  chest  is  of  great  importance  in  the  dmgnosis  since 
it  rarely  happens  that  a healthy  state  of  the  lungs  is  found  co-existcnt 

with  tubercular  disease  of  the  cranium. 

Syphilis  may  occur  in  such  locality  as  to  produce  any  of  the  varied 
symptoms  which  have  been  enumerated  ; but  there  are  certain  features 
which  help  to  distinguish  it  from  other  forms  of  adventitious  products 
in  the  nervous  centres.  Headache  is  rarely  intense,  but  is  pi  one  o 
undergo  nightly  increase  ; actual  loss  of  sight  or  hearing  is  not 
common  ; but  implication  of  the  third  or  sixth  nerve  is  very  fre- 
quently observed,  so  that  patients  exhibit  ptosis,  dilated  pupil,  and 
divergent  strabismus,  or  more  commonly  inversion  of  the  eyeball , 
there  is  often  much  depression  of  spirits,  and  further  a wide  extent  ot 
symptoms,  the  spinal  cord  as.  well  as  the  encephalon  being  involved  m 
the  mischief.  The  characteristic  features  of  this  disease  are, .however, 
to  be  sought  elsewhere,  in  the  presence  of  periosteal  thickening,  erup- 
tions on  the  skin,  and  such  other  phenomena  as  have  been  described 
in  the  article  on  Constitutional  Syphilis.1 

The  intoxication  of  lead  may  be  followed  by  such  induration  of 
brain  substance  as  shall  produce  the  symptoms  of  tumour  ; but  the 
diagnosis  turns  upon  a consideration  of  the  previous  history  of  the 
case,  and  the  discovery  of  exposure  to  lead  by  trade,  accident,  or 
medicine  : the  previous  occurrence  of  symptoms  of  lead  colic  ; the 
presence  of  general  cachsemia,  of  a blue  line  on  the  gums,  and  of  lead 
in  the  secretions.  The  extensors-  of  the  hands  and  fingeis  . aie 
the  most  frequently  paralysed ; the  extensors  ot  the  toes,  the  tibialis- 
anticus,  and  peronsei  are  not  rarely  affected ; the  paralysed  muscles- 
become  much  impaired  in  their  nutrition,  and  exhibit  marked 
diminution,  even  extinction,  of  both  contractility  and  sensibility  on 
the  application  of  powerful  faradisation;  but  yet  they  may  respond 

i Yol.  I.  p.  313. 
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readily  to  a slowly  interrupted  battery-current  of  moderate  power  It 
lias  been  further  observed  that  this  loss  of  contractility  to  faradisation 
sometimes  persists  after  there  has  been  restoration  of  voluntary 
power.  * 

Induration  of  the  brain  may  occur  in  scorbutus,  in  rickets,  or  in 
epilepsy,  but  the  diagnosis  of  its  presence  in  either  condition  would 
be  attended  with  much  difficulty  during  life.  Dr.  Cohn  observes 
that  in  one  case,  there  was,  in  the  instance  of  rickets,  an  entire 
want  of  intellectual  disturbance ; 1 whereas  in  epilepsy,' — as  described 
by  Bouchet  and  Cazauvielh,  and  as  observed  by  myself,— the  pre- 
sence of  induration  might  be  inferred  from  the  progress  of  general 
intellectual  decay ; attention,  apprehension,  memory,  and  judgment 
failing ; the  patient  becoming  gradually  incoherent,  and  general 
paralysis  creeping  on,  while  the  fits  increased  in  frequency  but 
diminished  in  violence. 

_ The  aneurismal  nature  of  a tumour  could  be  guessed  at  only  'per 
viani  exclusionis,  or  rendered  probable  by  the  observation  of  disease  of 
similar  kind  in  other  portions  of  the  arterial  system ; for  it  has  been 
only  in  very  rare  cases  that  an  aneurismal  bruit  has  been  discovered  in 
the  head  during  life ; similar  remarks  may  be  made  with  regard  to 
hydatid  growths,  and  it  must  be  remembered  that  hydatids  in  the  brain 
may  exist  without  producing  any  symptoms  whatever. 

The  presence  of  carcinoma  would  be  inferred  only  upon  the  recog- 
nition of  the  cancerous  cachexia ; and  here  age  would  be  an  impor- 
tant element  in  the  consideration.  Lancinating  pains  in  the  limbs  are 
not,  as  Bostan  supposed,2  of  any  diagnostic  value ; but  the  diagnosis 
must  rest  upon  the  discovery  of  the  carcinomatous  dyscrasia,  and  the 
co-existence  of  tumours  elsewhere,  and  especially  of  such  as  affect  the 
integument  and  bones  of  the  skull. 

Hypertrophy  of  the  brain,  although  not  an  adventitious  product,  is 
best  described  in  this  place.  It  may  be  met  with  in  young  children  ; 
but  the  only  characteristic  feature  of  the  disease  is  enlargement  of  the 
cranium.  Dr.  West  observes  that  this  is  “ first  apparent  at  the  occiput, 
and  the  bulging  of  the  hind-head  continues  throughout  especially 
striking.  The  forehead  may,  in  the  course  of  time,  become  prominent 
and  overhanging,  but  the  eye  remains  deep  sunk  in  the  socket,  for  no 
changes  fake  place  in  the  orbitar  plates,  such  as  are  produced  by  the 
pressure  of  fluid  within  the  brain.”3  There  is  no  prominence,  but 
actual  depression,  of  the  fontanelles  and  sutures  ; the  general  nutrition 
of  the  child  is  imperfect,  but  there  is  nothing  special  in  the  cerebral 
symptoms  which  would  lead  to  the  diagnosis  of  this  particular  form 
of  malady.  Partial  hypertrophy  of  the  brain  may  be  attended  by  no. 
disturbance  of  the  cerebral  functions;  the  morbid  condition,  under 


1 Sec  Cohn,  in  Gunsb.  Zeitschr.  v.  35,  1854 ; Schmidt’s  Jahrb,  Bd,  86,  1855,  No.  6,  p, 
322 ; and  Bouchet  and  Cazauvielh,  Dc  l’Epilepsie  dans  ses  Relations,  &o. 

2 Rccherches  sur  le  Ramollissement,.  p,  404. 

3 Lectures  on  Diseases  of  Infancy  and  Childhood,  p.  9. 
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such  circumstances,  can  be  recognised  only  by  post-mortem  ex- 

j animation.1 

j Morbid  Anatomy.— In  this  place  we  do  not  profess  to  give  an 
, account  of  intracranial  adventitious  products  as  a whole,  but  shall 
strictly  confine  ourselves  to  such  products  or  growths  as  have  their 
seat  in  some  part  of  the  encephalon,  and  we  must  refer  to  another 
article  for  a description  of  the  morbid  growths  which  take  origin  from 
the  meninges.  Whilst  it  is  indispensable,  from  a pathological  point  ot 
view,  to  refer  to  these  growths  under  different  heads,  it  must  not  be 
supposed  that  we  are  able  clinically  to  exercise  the  same  precision. 
And  neither,  during  the  life  of  the  individual,  is  it  possible  to  deter- 
mine whether  a new  formation,  imagined  to  exist,  lias  oiiginated  in  the 
midst  of  the  brain  substance,  or,  having  sprung  up  from  one  or  other 
of  the  meninges,  has  merely  grown  into  or  pressed  upon  this  second- 
arily. In  both  cases  the  symptoms  produced  may  be  almost  identical. 
Similar  effects  are  also,  in  rare  instances,  pfoduced  by  the  extension 
of  an  external  morbid  growth  inwards  through  the  orbit.2 

In  addition  to  the  adventitious  products  more  strictly  so  called, 
such  as  blood-clots,  hydatids,  &c.,  many  varieties  of  tumours  are  met 
with  in  the  encephalon.  As  in  other  parts  of  the  body,  these  often 
present  unmistakeable  characters,  though  occasionally  their  histolo- 
gical composition  is  so  indefinite  as  to  make  it  extremely  difficult  to 
classify  them.  They  exist  either  as  distinct  growths,  with  sharply 
defined  outlines,  or  they  may  be,  as  it  were,  infiltrations  passing 
insensibly,  at  their  circumference,  into  the  surrounding  brain  tissue. 
In  the  former  case  they  are  often  enclosed  in  a fibrous  envelope,  of 
more  or  less  thickness,  which  now  and  then  may  be  found  in  a 
calcified  condition;  whilst  the  brain  tissue  around  may  be  quite  firm 
and  healthy,  or  it  may  be  softened  to  a variable  extent.  The  soften- 
ing may  be  simply  white,  or,  if  there  have  been  much  antecedent 
congestion,  it  may  exhibit  various  shades  of  red whilst  in  other  cases 
the  yellow  gelatinous  softening  is  met  with,  sucli  as  .Rokitansky  3 and 
Cruveilhier 4 have  described.  This  seems  to  occur  most  frequently 
around  cancerous  growths.  At  other  times  the  brain  tissue  surround- 
ing adventitious  products  is  condensed  and  indurated. 

Such  adventitious  bodies  as  silver  and  lead  are  met  with  only 
in  minute  quantities,  and  are  for  the  ' most  part  diffused  through 
the  substance  of  the  brain.  Not  being  collected  into  distinct  aggre- 
gations, we  require  the  aid  of  the  chemist  to  recognise  their  existence. 
Saline  matters,  also,  either  abnormal1  in  kind  or  in  quantity,  may  be 
diffused  through  the  tissue  of  the  nervous  centres,  when  the  nutrition 
of  these  fails  and  the  brain  matter  is  undergoing  certain  modes  of 
degeneration.  This  is  a subject  upon  which,  at  present,  our  know- 
ledge is  very  defective. 

1 See  cases  reported  by  Giacomo  Saugalli,  Gaz.  Lom.  ISAS,  quoted  in  Schmidt’s  Jalirb. 
Bd.  102.  1859,  p.  22.  2 Ch.  Robin,.  Gaz.  Med.  1855,  6 et  13  Oct. 

J Patb,.  Anat.  (Syd.  Soc. ),  vol.  iii.  p.  419.  4 Anat.  Path.,  8mo  Livr.  p.  5. 
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' The  various  new  formations  and  foreign  bodies  which  are,  from 
time  to  time,  met  with  in  the  substance  of  the  brain,  may  be  thus  ar- 
ranged, though  they  will  not  all  be  treated  of  in  the  present  article 


1.  Tubercle. 

2.  Syphilitic  growths. 

3.  Cancer. 

4.  Melanotic  tumours. 

5.  Gliomata. 

6.  Fibro-plastic  tumours. 

7.  Fibrous  do. 

8.  Osseous  do. 

9.  Tumours  of  the  pituitary  and 

pineal  bodies. 

10.  Nodules  of  grey  matter  on 
ependyma  of  ventricles. 


11. 

12. 

13. 

14. 

15. 

16. 
17. 


18. 

19. 


Vascular  erectile  tumours. 
Aneurisms. 

Blood-clots. 

Abscesses. 

Plastic  lymph  on  the  walls  of 
ventricles. 

Cysts. 

Calcareous  and  other  concre-  It 
tions. 

{ l S'/dST 

Silver  and  lead. 


It  will  be  convenient  to  place  also  in  the  last  section  the  remarks 
that  we  have  to  make  upon  hypertrophy  of  the  brain. 

1.  Tubercle.— Tubercle  in  the  brain  is  much  more  frequently  en-  i 
countered  in  children  than  in  adults,  but,  as  pointed  out  by  Andral, 
it  is  not  commonly  met  with  in  children  under  two  years  of  age. 
The  period  of  maximum  frequency  is  thought  to  be  from  the  third  to 
the  seventh  year  inclusive.  It  rarely  occurs  in  the  brain  in  children 
without  at  the  same  time  existing  in  some  other  organ  of  the  body. 

In  117  examinations  of  adults  who  had  died  of  phthisis,  Louis  met  with 
tubercle  in  the  brain  only  in  one  case,  whilst  MM.  Billiet  and  Barthez 
discovered  masses  of  tubercle  in  the  brains  of  37  out  of  312  children 
in  whom  this  morbid  deposit  existed  in  one  or  other  of  the  remaining, 
organs  of  the  body. 

Sometimes  a single  mass  of  tubercle  exists  in  the  brain,  sometimes-  f ; 
two  or  three,  and  in  others  a large  number  of  smaller  masses.  In  size  t.i 
the  separate  masses  vary  between  that  of  a millet  seed  and  a large  Ij 
hen’s  egg — those  most  commonly  met  with,  however,  being  about  r 
equal  to  a filbert  or  a small  walnut.  They  are  mostly  spherical  in  lu 
form,  but  are  occasionally  more  or  less  lobulated.  All  parts  of  the  It 
brain,  from  the  surface  to  the  centre,  are  occasionally  the  seat  of  this  a 
deposit.  Perhaps,  having  regard  to  its  size,  the  cerebellum  is  the  most  \ 
favourite  seat  of  tubercle.  It  is  so  regarded  by  Dr.  Wilks  and  by  Sir  I* 
William  Jenner ; and  Andral  Avas,  doubtless,  of  the  same  opinion,  I 
since,  without  regard  to  size,  he  placed  the  cerebellum  second,  after  ?• 
the  cerebral  hemispheres,  in  the  order  of  frequency  of  site.  After  f 
these,  in  order  of  frequency,  Andral  names  the  pons  Varolii,  the  4 
medulla  oblongata,  the  spinal  cord,  the  peduncles  of  the  cerebrum  o 
and  cerebellum,  the  optic  thalamus,  and  the  corpus  striatum.  Very 
frequently,  Avhen  masses  of  tubercle  are  situated  in  or  upon  the  cere- 
bellum, they  impede  by  their  pressure  the  return  of  blood  through  s 
the  veme  magme  Galeni,  or  the  straight  sinus,  and  so  cause  eflusion  > 
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qmim  into  the  ventricles,  and  all  the  symptoms  of  chronic  hyclio- 
cenhalus 1 Very  rarely,  almost  the  whole  oi  the  cerebellum  or  on 
Slobes  may  he,  as  it  were,  replaced  by  tubercular  matter.1 2 

The  usual  condition  in  which  tubercle  is  met  with  m the  brain 
according  to  Rokitansky,  in  the  form  of  masses  m the  size  and 
shape  already  mentioned,  “ of  a yellow  or  yellowish-green  colour,  o 
the  ^consistence  of  lard  or  cheese,  and  firm,  but  easily  laceiable.  I 
is  remarkable  that  the  grey,  translucent  form  of  tubercle  is rarely, .if 
over  met  with  in  the  brain.  Lebert  says  he  has  seen  it  rarely,  and 
Rokitansky  believes  "that  there  are  some  rare  cases  which  prove 
that  tubercle  in  the  brain  does,  in  part  at  least,  commence  m the  grey- 
translucent  form,  for  portions  of  a tubercular  mass  are  sometimes  forma 
hi  that  state.”  He  believes  that  it  rapidly  passes  over  from  this  form 
into  that  of  the  yellow  cheesy  tubercle.  So  far  he  is  very  much  m 
accord  with  Virchow,3 4  who  holds  that  each  mass  of  cerebral  tubeicle 
is  in  reality  made  up  by  the  aggregation  of  a multitude  of  small 
miliary  tubercles.  Each  mass  is  formed,  not  by  the  growth  of  one 
original  focus,  but  "by  the  continual  formation  and  adjunction  of  new 
foe!  at  its  circumference.”  He  adds  If  we  examine  one  of  these 
perfectly  yellow,  or  white,  dry,  cheesy  tubera,  we  find  immediately 
surrounding  it  a soft,  vascular  layer  which  marks  it  off  from  the 
adjoining  cerebral  substance — a closely  investing  areola  of  connective 
tissues  and  vessels.”  In  this  layer  the  young  granules  are  formed. 
They  are  continually  produced  at  the  circumference,  " and  the  laige 
tuber  grows  by  the  continual  apposition  of  new  granules  (tubercles), 
of  which  every  one  singly  becomes  cheesy.”  5 * But  though  this  is  the 
condition  in  which  growing  masses  of  tubercle  are  met  with  m t e 
brain,  at  a later  stage  the  process  of  increase  stops,  and,  owing  to  an 
irritative  process,  a fibrous  envelope  gradually  forms  round  the  in&ss, 
so  as  completely  to  isolate  it  from  the  surrounding  brain  tissue.  This 
condition  is  so  general  that  many  pathologists  have  held  that  all 
tubercles  occur  in  an  encysted  condition  in  the  brain.0  The  thickness 
of  the  fibrous  envelope  varies  with  age— it  may  be  an  almost  impercep- 
tible layer  of  fibrous  tissue,  or  it  may  attain  a remarkable  thickness  and 
almost  cartilaginous  consistence.  Occasionally,  even,  it  becomes  com- 
pletely calcified.7  Softening  is  met  with,  at  times,  in  the  cent.ie  of  the 
tubercular  masses ; and,  very  rarely,  in  encysted  tubercle  the  whole 


1 Wilks’  Path.  Anat.  1859,  p.  158.  This  fact  is  strongly  insisted  upon,  also,  by  Sir 

W.  Jenner  in  his  clinical  teaching. 

2 Vide  Hooper’s  Morb.  Anat.  of  the  Human  Brain,  p.  60,  pi.  xi. 

3 Cell.  Pathol.,  transl.  by  Chance,  p.  477. 

4 Grey  granulations.  1 . , 

5 Although  differing  so  widely  in  their  views  as  to  the  nature  of  tubeicle,  Rokitansky  s 

description  of  the  circumference  of  these  masses  in  the  brain  is  almost  identical.  He 
says  : — “ An  extremely  moist  and  jelly-like  cellular  structure  connects  the  tubeicle  with 
the  surrounding  cerebral  tissue.  * * * This  stratum . further  contains,  scattered 

mostly  through  its  inner  part,  some  small  grey  or  greyish  yellow  tubercles,  which 
occasionally  unite  with  the  great  central  mass.” — Doc.  cit.,  vol.  iii.  p.  429. 

0 Vide  Andral’s  Precis  d’Anat.  Pathol,  t.  iii.  p.  841. 

7 Dr.  Ogle,  Brit,  and  For.  Rev.,  Oct.  1864,  p.  463. 
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contents  may  undergo  this  change.  Such  a case  is  reported  by  Dr. 
Ogle,1  in  which  a cyst  the  size  of  a pigeon’s  egg,  with  thin  and  friable 
parietes,  was  found  in  the  pons  Varolii,  containing  a “yellow  glairy 
fluid  in  which  a number  of  light-coloured  soft  particles  of  albuminous 
matter  existed.”  More  rarely  still,  in  the  brain,  the  tubercular  mass  \\ 
has  been  found  to  have  undergone  a process  of  cretification. 

The  brain  tissue  around  masses  of  tubercle  is  often  perfectly 
natural,  at  other  times  it  may  be  congested,  more  or  less  softened,  or 
even  indurated. 

2.  Syphilitic  Growths. — These  are  very  rarely  met  with  in  the  sub- 
stance of  the  brain.  Instances  have,  however,  been  recorded.  Dr. 
Aitken  saw  a “gummatous  tumour”  occupying  the  left  optic  thala- 
mus, in  a patient  of  Dr.  Cfoodfellow’s,  who  had  suffered  from  syphilis,  ■ 
and  some  of  whose  children  had  died  from  inherited  secondary  syphi- 
litic lesions. 

Dr.  Wilks  has  never  seen  independent  tumours  of  this  kind  in  the 
cerebral  substance,  though  he  believes,  from  the  symptoms  observed  in 
some  cases,  that  such  deposits  were  very  likely  to  have  existed.  A 
firm,  tough,  yellowish  lymph-like  mass,  of  syphilitic  origin,  has  fre- 
quently been  met  with  intervening  between,  and  connecting  the  dura  : 
mater  with  the  brain.  And  although  it  seems  most  probable  that  the 
primary  seat  of  this  is  the  dura  mater,  still  it  is  desirable  to  mention  it 
here  on  account  of  the  serious  way  in  which  the  brain  matter  is  often  im-  : 
plicated.  Dr.  Wilks  records 2 a characteristic  example  of  this  kind  of 
lesion,  met  with  in  the  post-mortem  examination  of  a woman  of  low 
character,  who  was  believed  to  have  suffered  from  syphilis.  He  says  : 

“ At  the  anterior  fossa  the  dura  mater  was  united  to  the  bone  by  a 
firm,  yellow  lymph ; here  also  the  bone  was  slightly  roughened,  but 
not  carious.  The  dura  mater  on  the  inner  side  was  firmly  and  inex- 
tricably united  to  the  anterior  lobes  of  the  brain,  especially  on  the 
right  side,  and  corresponding  to  the  anterior  fossa  of  the  skull.  On 
attempting  to  separate  them,  a quantity  of  hard  yellow  material  was 
seen  uniting  them  together.  This  filled  up  the  sulci,  and  involved  the 
cineritious  substance.  On  the  right  side  it  had  penetrated  to  the 
medullary  matter,  and  here  the  adventitious  substance  formed  a 
tumour,  tolerably  circumscribed  on  its  deep  side,  the  size  of  a walnut. 

In  the  liver  were  some  of  the  characteristic  tough  masses,  correspond- 
ing with  a puckered  and  cicatriform  condition  of  the  surface  above  them.  \ 
*3.  Cancer. — Cancerous  growths  in  the  brain  are,  according  tc  | 
Lebert,  decidedly  more  frequent  in  the  second  half  of  life,  though  they 
are  met  with  occasionally  in  youth,  or  even  in  childhood.  Dr.  Walshc 
also  found  that  out  of  56  persons  affected  with  cerebral  cancer  2 tl 
died  between  the  ages  of  40  and  60  inclusive,  whilst  5 died  before 
the  10th  year,  and  5 between  the  10th  and  20th  years.  In  about  one- 
half  of  the  total  number  of  cases  cancer  of  the  brain  is  primary.  I 

All  three  forms  of  cancer  may  occur  in  the  brain,  thongr  •, 
encephaloid  is  by  far  the  most  common  : next  to  this  Lebert  speak; 
i Trans,  of  Path.  Soc  vol.  v.  p.  26.  2 Oufs  ITosp.  Rep.  1863,  p 49. 
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of  a lardaceous  intermediate  kind.  It  may  exist  either  in  the  form 
of  a distinct  tumour,  or  it  may  infiltrate  parts  of  the  biain.  The 
growths  are  usually  solitary,  though  occasionally  two  or  even  more 
may  be  met  with.  The  size  of  the  cancerous  mass  varies  from  that  of 
a pea  up  to  an  orange,  or  even  larger.  Occasionally  the  greater  part 
of  one  hemisphere  may  be  implicated.  The  cancerous,  mass  is  very 
rarely  enclosed  in  a sort  of  fibrous  cyst,  but  in  the  majority  of  cases 
it  passes,  at  some  part  of  its  periphery,  almost  insensibly  into  the 
adjacent  brain  tissue.  The  colour  is  occasionally  the  same  as  that  of 
brain  tissue,  though  various  tints  of  rose,  yellow,  and  even  green  may 
be  met  with  either  singly  or  intermixed : very  many  cancerous 
growths  in  the  brain  are  said  to  have  a yellow  colour.  All  parts  of 
the  brain  are  liable  to  be  affected.  Cancerous  tumours  are  frequently 
found  imbedded  in  the  midst  of  the  hemispheres,  and,  according  to 
Lebert,  those  near  the  convexity  usually  attain  the  largest  size,  whilst 
those  in  the  pons  and  medulla  are  usually  the  smallest,  owing  to  the 
more  rapid  death  of  the  patient  when  the  growth  occurs  in  these 
situations.  The  duration  of  life  varies  considerably ; thus  in  6 out  of 
11  cases  inquired  into  by  Lebert,  the  growth  seemed  to  have  proved 
fatal  in  about  6 months,  whilst  in  4 the  symptoms  extended  over  a 
period  of  from  2 to  5 years. 

The  consistence  and  amount  of  vascularity  of  the  cancerous  growth 
vary  much  in  different  cases.  Effusions  of  blood  may  be  met  with 
in  the  midst  of  soft  cancerous  masses,  and  not  unfrequently  cysts  are 
developed  in  their  interior,  which  contain  a thick  glairy  fluid.  The 
surrounding  brain  tissue  may  be  natural  (which  is  frequently  the  case), 
or  it  may  be  softened,  or,  still  more  rarely,  in  a state  of  induration. 
The  softening  may  be  white,  red,  or  of  the  yellow 1 variety. 

Lebert  records  one  instance  of  a cerebral  cancer  which,  by  its  pro- 
gressive growth,  caused  a large  perforation  of  the  skull,  in  the  situation 
of  the  coronal  suture. 

4.  Melanotic  Tumours. — These  are  found  in  the  shape  of  small 
nodules,  generally  varying  in  size  from  that  of  a pea  to  a bean.  They 
may  exist  in  the  deeper  parts  of  the  brain,  or  at  its  surface,  in 
the  grey  matter  of  the  convolutions.2  Sometimes  these  grovffhs  may 
be  cancerous  in  their  nature,  but  others  are  certainly  not  so.  The 
black  colour  is  due  to  the  infiltration  of  the  cells  of  the  growth  with 
black  granular  pigment,  similar  to  that  met  with  in  the  choroid 
coat  of  the  eye.  Dr.  Clendinning3  found  a mass  of  melanoid  deposit 
in  the  upper  part  of  the  right  corpus  striatum,  as  large  as  a horse- 
bean,  and,  external  to  this,  a hard  pea-sized  mass.  Similar  new  for- 
mations existed  in  the  centrum  ovale,  and  in  the  right  lobe  of  the 
cerebellum.  In  this  individual,  growths  of  the  same  kind  existed 
also,  in  great  numbers,  in  the  subcutaneous  tissue,  and  in  most  of  the 
internal  organs  except  the  lungs. 

1 Dr.  Ogle,  in  Journal  of  Mental  Science,  1864,  p.  229,  cases  1 and  4. 

2 Hooper’s  Morb.  Anat.  of  Human  Brain,  1828,  pi.  xii.  figs.  2 and  3. 

3 Trans,  of  Path.  Soc.,  vol.  i.  p.  42. 
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5.  Gliomata. — These  growths,  to  which  the  above  name  has  been 
given  by  Virchow,  take  their  origin  in  the  neuroglia  or  intersti- 
tial connective  tissue  of  the  brain.  They  are,  in  fact,  formed  by  a 
localised  hyperplasia  of  the  neuroglia,  and  contain  no  nerve  elements 
in  their  composition.  These  tumours  are  never  sharply  defined  from 
the  surrounding  brain  tissue,  to  which  they  bear  a certain  superficial 
resemblance.  On  section,  however,  they  are  often  seen  to  have  a 
somewhat  translucent,  bluish-white  appearance,  whilst  at  the  same 
time  they  may  be  firmer  and  rather  more  vascular  than  the  brain 
tissue  itself.  Gliomata  are  usually  solitary,  and  of  slow  growth,  so 
that  they  may  exist  for  a long  time  without  producing  any  very 
appreciable  symptoms.  They  often  attain  to  a considerable  size — that 
of  an  orange,  for  instance,  and  occasionally  they  are  even  much 
larger  than  this.  They  are  most  frequently  met  with  in  one  or  other 
of  the  posterior  cerebral  lobes,  and  after  this,  perhaps,  they  occur 
on  some  part  of  the  upper  and  outer  portion  of  the  cerebral  hemi- 
spheres oftener  than  in  other  situations.  The  tumours  are  composed 
of  an  intercellular  substance,  which  varies  in  quality  and  consistence 
in  different  parts  of  the  brain,  and  of  an  abundant  mixture  of  cells 
and  nuclei.  The  cells  are  variable  in  shape  and  size — the  smaller 
ones  occasionally  possessing  fine  prolongations  which  are  continuous 
with  those  of  adjoining  cells.  There  are  two  principal  varieties  of 
gliomata  : the  soft  and  the  hard.  The  former,  containing  a soft  basis 
substance,  and  numerous  moderately  large  cells,  are  closely  allied  to 
medullary  sarcomata;  whilst  the  latter,  having  a harder  and  firmer 
basis  substance,  and  small  cells  with  highly  refractive  nuclei,  have 
close  affinities  to  fibrous  tumours. 

Dr.  Cayley  1 has  recorded  an  interesting  case  in  which  a tumour  of 
this  kind,  about  the  size  of  a large  walnut,  involved  all  the  deeper 
parts  of  the  right  side  of  the  pons,  the  right  processus  ad  testes,  the 
corpora  quadrigemina  to  some  extent,  the  right  half  of  the  valve 
of  Vieussens,  and  the  fibres  of  origin  of  the  right  fourth  and  fifth 
nerves. 

6.  Fibro-plastic  Tumours. — These  growths  most  commonly  arise 
from  the  pia  mater ; still  occasionally  they  take  their  origin  in  the 
substance  of  the  brain  itself.  They  have  been  found  in  the  midst  of 
the  hemispheres,  in  the  pons,  and  in  the  cerebral  peduncles.  _ They 
vary  in  size  from  a pea  to  a hen’s  egg,  are  mostly  spherical  or 
ovoid  in  shape,  and  with  a surface  which  is  often  mammilated  or 
slightly  lobulated.  Their  colour  is  generally  rose-red,  mixed  with 
yellowish  and  even  greenish  tints.  The  amount  of  vascularity  differs 
in  different  tumours,  and  in  different  parts  ot  the  same  growth,  ihey 
contract  no  adhesions,  and,  in  general,  do  not  infiltrate  neighbouring 
parts,  although  they  erode  by  their  growth  and  consequent  pressure. 

Dr.  Bristowe  has  recorded 2 a characteristic  instance  of  the  occur- 
rence of  a tumour  of  this  kind  in  a man  aged  33  years.  The  growth 

1 Trans,  of  Patli.  Soc.,  vol.  xvi.  I860,  p.  23. 

2 Ibid.  vol.  vii.  p.  28. 
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was  irregularly  spherical,  and  about  one  square  inch  in  bulk.  It 
arose  from  the  right  half  of  the  pons  and  from  the  corresponding  crus 
cerebelli,  whence  it  extended  for  a certain  distance  into  the  medulla 
oblongata.  The  surface  was  lobulated,  and  had  somewhat  the  appear- 
ance of  brain  substance,  owing  to  its  colour  and  the  arrangement  of 
vessels  on  its  surface.  There  were  no  defined  limits  to  the  deeper 
portion  of  the  tumour,  which  passed  insensibly  into  the  surrounding 
brain  tissue.  On  section,  the  substance  of  the  growth  was  greyish 
and  slightly  translucent,  interspersed  with  patches  in  which  the  vas- 
cularity was  more  marked  than  it  was  elsewhere. 

Dr.  Ogle  1 has  reported  a case  of  fibro-plastic  infiltration,  in  which 
the  new  product,  instead  of  forming  a distinct  tumour,  had  infiltrated 
itself  into  the  tissue  of  the  left  optic  thalamus,  so  as  to  make  this  body 
almost  twice  its  natural  size. 

7.  Fibrous  Tumours. — These  growths  are  very  rare,  and  com- 
paratively few  cases  are  on  record.  They  are  mostly  small  and 
spherical,  varying  in  size  between  that  of  a small  pea  and  a walnut. 
M.  Eeignier2  found  a pedunculated  growth  of  this  kind  of  the  size 
of  a large  filbert,  growing  from  the  valve  of  Yieussens ; and  in  the 
Trans,  of  the  Path.  Soc.,  vol.  v.  p.  18,  an  account  is  given  of  a fibrous 
tumour  about  the  same  size,  which  was  found  projecting  into  the  left 
lateral  ventricle,  from  the  side  of  the  corpus  striatum.  Lebert  records 
two  cases : in  one  a tumour  of  the  size  of  a pea  was  found  in  the  pons, 
composed  of  a firm,  elastic,  yellow,  and  somewhat  gelatinous  tissue, 
but  presenting  the  usual  microscopic  characters  ; in  the  other,  17 
fibrous  tumours  were  situated  upon  the  ependyma  of  the  lateral 
ventricles,  varying  in  size  between  a pea  and  a small  cherry  stone, 
and  of  a white  or  slightly  yellowish,  or  even  rose  colour  in  psome 
places.  On  section  they  were  homogeneous,  and  somewhat  translu- 
cent. Several  tumours  were  situated  on  the  septum,  and  superficially 
they  were  all  covered  by  epithelial  cells,  similar  to  those  of  the 
ependyma.  The  substance  of  the  brain,  in  other  respects,  was 
apparently  cpiite  healthy,  and  there  was  no  excess  of  fluid  in  the 
ventricles.3 

8.  Osseous  Tumours. — True  bony  growths  in  the  substance  of  the 
brain  are  extremely  rare,  still  they  have  been  met  with.  Dr.  Bristowe4 
found  a growth  of  tins  kind  occupying  the  position  of  the  infundi- 
bulum and  corpora  albicantia.  It  was  a hard  conical  mass  about  as 
large  as  a horse-bean,  whose  apex  rested  on  the  pituitary  body,  and 
whose  base  assisted  in  forming  the  floor  of  the  third  ventricle.  It 
‘ was  wholly  unconnected  with  the  dura  mater  or  osseous  parietes  of 
the  skull.”  On  microscopic  examination,  it  presented  the  characters 
of  true  osseous  tissue,  with  perfect  lacunae  and  canaliculi. 

9.  Tumours  of  the  Pituitary  ancl  Pineal  Bodies. — Both  these  bodies 
are  occasionally  found  in  a morbid  condition,  and  more  or  less 
enlarged.  Cysts  are  then  frequently  met  with  in  their  interior. 

3 Soc.,  voL  vii.  p.  12,  pi.  ii.  2 Bullct.de  la  Soc.  Anat. , t.  ix.  p.  120 
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a.  Pituitary  Body. — Lebert  considers  the  enlargement  of  this  body 
be  a kind  of  hypertrophy.  Several  cases  are  on  record.  In  one  of 


them  related  by  flayer,1  this  body  was  about  1\"  in  diameter,  whilst 
its  tissue  was  also  more  dense  and  resistant  than  natural.  Vieussens 2 * 
found  the  “ gland  ” as  large  as  a lien’s  egg,  soft,  and  containing  in  its 
interior  a greyish-white  glutinous  fluid.  Heslop 8 records  a remarkable 
case  in  which  the  tumour  was  soft,  deep  grey,  and  of  the  size  of  a 
large  walnut,  containing  a small  cavity  with  fluid  in  its  interior.  It 
occupied  the  region  of  the  pituitary  body,  and  also  extended  poste- 
riorly as  far  back  as  the  pons,  and  antero-laterally  to  the  fissures  of 
Silvius,  so  as  to  occupy  the  whole  interpeduncular  space.  The 
corpora  quadrigemina  were  flattened  antero-posteriorly,  from  pressure. 
Abercrombie  4 also  refers  to  a case  described  by  Dr.  Powell,  in  which 
there  was  found  “ a tumour,  the  size  of  a hen’s  egg,  containing  a thick 
purulent  fluid  under  the  anterior  part  of  the  brain,  and  interposed 
betwixt  the  optic  nerves,  which  were  much  separated  by  it  from 
each  other.  Below  it  was  attached  to  the  pituitary  gland,  which  was 
very  soft,  and  enlarged  to  five  or  six  times  its  natural  size.” 
Davaine 5 records  three  cases  in  which  small  cysts  (supposed  to  be 
hydatids)  were  found  in  the  pituitary  body. 

b.  Pineal  Body. — Hooper  6 says,  speaking  of  this  body  : — “ It  is 
sometimes  converted  into  a cyst , the  whole  of  the  natural  structure 
being  destroyed.  This  cyst  is  firm  and  membranous,  and  I have  seen 
it  of  the  size  of  a tamarind  stone.  The  contents  of  one  which  I 
examined  were,  a turbid  serous  fluid,  with  small  particles  of  solid 
albumen.”  Dr.  Ogle  7 also  relates  a case  in  which  “the  brain  and 
membranes  were  natural,  excepting  that  the  pineal  gland  was  exceed- 
ingly enlarged  and  very  adherent,  posteriorly,  and  contained  two 
cavities,  each  full  of  transparent  fluid,  situated  immediately  below  its 
investing  membrane.” 

10.  Formation  of  Grey  Matter  upon  the  Ependyma  of  the  Ventricles. 

Rokitansky  and  Yircliow 8 have  both  described  the  existence  of 

cerebral  grey  matter  upon  the  internal  surface  of  the  lateral  ventricles, 
in  situations  where,  naturally,  grey  matter  does  not  exist.  It  occurs 
in  the  form  of  numerous  small  tubercles,  from  the  size  of  a mustard 
seed  to  that  of  a cherry  stone. 

11.  Vascidar  erectile  Tumours.— These  growths  are  very  rare. 
Nevertheless,  Lebert  has  given  the  particulars  of  five  cases  in  which 
they  were  found.9  In  all  they  were  discovered  post  mortem,  but  had 


1 Archiv.  Gen.  de  Med.,  lre  Ser.  1823,  t.  iii.  p.  350. 

2 Nov.  Vasor.  Corp.  humaniSyst. ; Amstelodami,  1/05,  p.  248. 

2 Dublin  Quarterly  Journal  of  Medicine,  Nov.  1848. 

4 Diseases  of  the  Brain,  &c.  3rd  ed.  1836,  p.  438. 

5 Traite  des  Entozoaires.  Paris,  1860,  p.  656. 

e Morb.  Anat.  of  Human  Brain,  1928,  p.  43,  pi.  xu.  fig.  8.  <s 

7 Brit  and  For  Rev.,  July  1865,  p.  235.  He  also  adds  that  tbe  Museums  of  Kin  « 
College  and  of  St.  Thomas’ s^Hospitals  contain  one  specimen  each  of  an  enlarged  pineal 

gland,  hollowed  out  into  a cyst.  .. 

8 Wiirtzburger  Verliandlungen,  t.  ii.  p.  167. 

9 Guerard,  Bullet,  de  la  Soc.  Anat.,  t.  viii.  p.  223. 
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o-iven  rise  to  no  notable  symptoms  during  life.  In  one  of  these  cases 
the  growth  was  lodged  in  the  right  lateral  ventricle,  and  was  a de- 
velopment from  the  choroid  plexus,  but  in  the  other  four  the  tumours 
were  imbedded  in  the  cerebral  substance. 

In  the  case  related  by  Farre1  the  growths  were  multiple;  two  of 
the  same  size  being  met  with  in  the  medullary  substance  of  the  left 
hemisphere,  and  several  small  growths  in  the  corpora  striata  and 
cerebellum.  Lebert2  himself  has  minutely  described  an  erectile  tumour, 
of  the  size  of  a hen’s  egg,  found  in  the  posterior  lobe  of  the  right 
cerebral  hemisphere,  and  Luschka3  met  with  one  of  the  same  size  in 
the  left  anterior  cerebral  lobe,  which  was  surrounded  by  softened  brain 
substance.  Lastly,  Forster4  alludes  briefly  to  an  erectile  tumour  of 
the  size  of  a nut,  found  in  the  grey  cortical  substance  of  one  of  the 
hemispheres,  the  cavernous  spaces  of  which  were  found  to  communi- 
cate with  neighbouring  dilated  veins.  The  tumours  described  by 
Lebert,  Farre,  and  Guerard  were  made  up  almost  entirely  of  fine 
vascular  ramifications. 

12.  Aneurisms. — The  intracranial  aneurisms  which  are  best  known 
are  those  occurring  on  some  one  or  other  of  the  larger  arterial  trunks  at 
the  base  of  the  brain,  or  on  some  of  the  branches  of  the  circle  of  Willis 
lying  in  the  midst  of  the  pia  mater,  and  therefore  whilst  they  are  still 
on  the  surface  of  the  proper  brain  substance.  Such  aneurisms  belong 
to  the  meninges,  and  will  not  be  further  referred  to  in  this  place. 

There  are,  however,  aneurisms  belonging  to  the  encephalon  itself, 
whose  existence  has  only  recently  been  discovered,  and  which  are 
remarkable  principally  for  their  small  size,  and  on  account  of  their  fre- 
quent numerical  abundance  within  the  same  brain.  These  were  first 
detected  and  examined  by  MM.  Charcot  and  Bouchard,5  the  latter  of 
whom  has  shown,  not  only  their  frequent  and  close  association  with 
the  phenomena  of  intracranial  haemorrhage,  but  also  their  apparent 
dependence  upon  a certain  general  pathological  condition  of  the  small 
encephalic  arteries,  which  may  exist  alone,  or  may  be  associated,  in 
various  degrees,  with  the  more  familiar  atheromatous  degeneration. 
The  pathological  condition  of  the  arteries  favourable  to  the  formation 
of  these  minute  aneurysms  is  one  of  fibroid  degeneration — a process  of 
sclerosis  in  which  there  is  brought  about  a great  increase  in  the  number 
of  connective  tissue  nuclei  on  the  perivascular  sheaths,  and  also  in  the 
walls  of  the  vessels,  whilst  the  muscular  fibre  cells  of  the  middle  coat 
are  gradually  replaced  by  fibrous  tissue.  This  change  diminishes,  or 
even  destroys,  the  elasticity  of  the  arterial  coats,  so  that  when,  from 
any  increase  of  the  ordinary  blood  pressure,  they  have  once  become 
unduly  dilated,  they  are  unable  to  regain  their  normal  calibre.  In 

1 Leubuscher,  Die  Patliolog.  und  Therap.  der  Gehirnkrankheiten,  p.  413,  Berlin. 
Original  reference  not  ascertained. 

2 Anat.  Path.,  t.  i.  p.  213.  3 Arcliiv  fiir  Path.  Anat.  t.  vi.  1854,  p.  458. 

Lelirb.  der  Patholog.  Anat.  p.  418. 

. .°  Bouchard,  Do  la  Pathologie  des  Hemorrhagies  cerebrales.  Paris,  1867.  See  also 

Dint  papers  by  MM.  Charcot  and  Bouchard,  in  the  Journal  de  Physiologie,  1868-69. 
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this  way,  by  the  incidence  of  increased  pressure  upon  degenerated 
parts,  are  produced  the  various  kinds  of  aneurismal  dilatations,  whose 
characters  differ  according  to  the  degree  and  extent  of  the  morbid 
changes  in  the  parts  involved.  Thus,  we  may  have  uniform  dilatation 
of  an  arterial  branchlet,  for  a certain  portion  of  its  length,  or  this 
uniform  dilatation  may  be  interrupted  by  constrictions  at  intervals, 
owing  to  the  presence  of  similarly  situated  sounder  portions  of  the 
arterial  walls.  The  kind  of  alteration  with  which  we  are  more 
particularly  concerned  at  present,  however,  and  which  is  also  the 
most  frequent,  is  due  to  an  altogether  local  and  circumscribed  change, 
and  results  in  the  formation  of  the  minute  and  more  or  less  spherical 
miliary  aneurisms,  as  MM.  Charcot  and  Bouchard  propose  to  name 
them.1 

These  miliary  aneurisms  are  very  rarely  met  with  before  the  middle 
of  life,  and  are  most  common  in  the  very  aged.  They  are  visible  to  the 
naked  eye,  and  can  be  seen  readily  with  the  aid  of  a pocket  lens.  Their 
diameter  varies  between  y-1/  and  y1/,  and  they  are  attached  to  vessels 
which  seldom  exceed  da"  in  diameter.  Sometimes  only  two  or  three 
can  be  detected  in  the  same  brain,  though  more  frequently  they  exist 
in  much  larger  numbers.  Bouchard  has  found  even  more  than  one 
hundred  in  the  same  brain.  They  may  be  met  with  in  all  parts  of 
the  encephalon,  though  with  different  degrees  of  frequency  in  different 
situations.  Hitherto  they  have  been  found  most  frequently  in  the 
optic  thalami,  and  then,  in  decreasing  order,  in  the  pons  Yarolii,  the 
cerebral  convolutions,  the  corpora  striata,  the  cerebellum,,  the  medulla 
oblongata,  the  middle  cerebral  peduncles,  and,  lastly,  in  the  white 
matter  of  the  cerebral  hemispheres.  When  abundant  in  the  convolu- 
tional grey  matter,  a number  of  minute  and  variously  coloured  spots 
may  be  seen,  after  the  membranes  have  been  stripped  off,  lying  exposed 
on  the  surface  of  the  convolutions ; whilst,  when  sections  are  made, 
others  may  be  recognised  in  the  deeper  strata  of  the  grey  matter 
Whether  occurring  in  this  situation  or  in  the  more  central  parts  of 
the  brain,  the  colour  of  the  minute  aneurismal  grains  varies  from  a 
bright  red  or  violet,  to  a yellowish  or  even  black  hue  ;2  according  as 
they  contain  in  their  interior  normal  fluid  blood,  or  more  or  less  altered 
blood  pigment.  Occasionally  the  aneurisms  seem  to  undergo  a natural 
process  of  cure.  Their  wall,  as  well  as  that  of  the  enveloping  and 
sometimes  adherent  lymphatic  sheath,  becomes  thickened  by  an  in 
creased  oTowth  of  connective  tissue  elements,  whilst  at  the  same  time 
the  white  corpuscles  of  the  blood  have  a tendency  to  adhere  to  their 
inner  surface.  The  fibroid  change  creeps  on,  bringing  about,  sooner 
or  later,  a union  between  the  wall  of  the  aneurism  and  its  sheath,  the 


i Cruveilhier  (Anat.  Patliolog.,  Liv.  xxxiii.  pi.  ii  fig.  3) 
i • + c.4-4  fm-  n q o-npe  of  these  very  miliary  aneurisms  under  the  name 

“^oplexie  eapillaire  h.  foyers  miliaires.”  He  m therefore  ignorant  of  their  real  nature, 

may  principally  collected  nroond  one  of  these  aneurisms  (winch 
lias  been  ruptured),  though  within  its  enveloping  }iup  d 0 
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gradual  thickening  of  these,  and  an  extension  of  growth  inwards, 
probably  owing  to  a further  organization  taking  place  in  the  substance 
of  the  adherent  and  fused  white  corpuscles.  Thus  may  the  cavity  of 
the  aneurism  be  gradually  diminished,  till  at  last  this,  and  even 
the  minute  vessels  on  which  it  is  situated,  may  undergo  complete 
obliteration. 

Such  intra-cerebral  'miliary ’ aneurisms  may  co-exist  with  other  and 
much  larger  aneurisms  of  the  vessels  of  the  pia  mater.  Bouchard 
speaks  of  a case  of  this  kind  where  the  aneurisms  of  the  arteries  of 
the  pia  mater  were  not  only  exceedingly  numerous,  but  varied  in  size 
between  a pea  and  a cherry-stone.  In  other  cases,  minute  aneurisms 
of  these  meningeal  arteries  may  be  met  with  precisely  similar  to  those 
co-existing  on  the  vessels  in  the  midst  of  the  brain  substance.  Fre- 
quently when  miliary  aneurisms  are  met  with  in  the  smaller  cerebral 
arteries,  the  larger  arteries  at  the  base  of  the  brain  exhibit  marked 
atheromatous  changes  : such  a coincidence,  however,  is  by  no  means 
invariable. 

Although  the  majority  of  intra-encephalic  aneurisms  are  minute, 
and  such  as  we  have  described,  occasionally  others  of  larger  dimen- 
sions are  met  with.  The  size  of  the  largest,  however,  could  rarely 
exceed  that  of  a small  walnut,  seeing  that  the  arteries  of  the  brain  are 
comparatively  small  before  they  leave  the  pia  mater  to  penetrate  into 
its  substance.  We  have  collected  the  records  of  five  cases  of  this  kind 
of  aneurism,  and  in  each  of  these  the  patient’s  death  was  occasioned 
by  the  rupture  of  the  sac.  The  first  is  related  by  Dr.  Crisp,1  and  in 
this  a boy  aged  fourteen  died  from  the  rupture  of  one  of  two  small 
aneurisms  on  the  anterior  cerebral  artery,  in  the  substance  of  the 
anterior  lobe.  The  aneurism  which  burst  was  as  large  as  a horse 
bean,  whilst  the  other  was  about  the  size  of  a pea,  and  was  filled  with 
laminated  fibrin.  The  next  case  was  recorded  by  Dr.  Van  der  Byl,2 
and  was  altogether  remarkable  from  the  fact  that  the  aneurism,  which 
was  situated  on  the  left  posterior  cerebral  artery  in  the  substance  of 
the  brain,  was  as  large  as  a hen’s  egg,  and  was  almost  filled  with 
laminated  fibrin.  In  one  case  recorded  by  Dr.  Gull,3  a small  pyriform 
aneurism,  “ having  much  the  appearance  and  size  of  a withered  grain 
of  wheat,  burst  in  the  centre  of  the  pons  Varolii,  and  was  found  in 
the  midst  of  a coagulum  weighing  two  drachms.  Dr.  Gull  gives  the 
details  of  another  case  in  which  an  aneurism  about  the  size  of  a small 
filbert,  situated  on  the  middle  cerebral  artery,  in  the  anterior  part  of 
the  middle  cerebral  lobe,  was  found  in  a girl  aged  seventeen,  sur- 
rounded by  a large  recent  coagulum,  and  by  softened  brain  tissue. 

; ■yie  °tfier  arteries  of  the  brain  are  said  to  have  been  healthy.  Lastly, 
the  writer  has  himself  recorded  a case4  in  which  an  aneurism,  about 
* m length  and  of  an  elongated  pyriform  shape,  with  a distinct  rup- 


1 Diseases  of  Arteries.  r>.  165. 
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ture  in  its  larger  extremity,  was  taken  from  the  midst  of  an  enormous 
effusion  of  blood  into  the  outer  part  of  the  right  corpus  striatum  and 
adjacent  portions  of  the  hemisphere.  In  this  case  there  was  an  athero- 
matous condition  of  the  arteries  at  the  base  of  the  brain,  and,  besides 
the  larger  aneurism,  four  or  five  of  the  small  miliary  aneurisms  were 
found  in  different  parts  of  the  organ. 

13.  Blooclclots.  See  Art.  “ Apoplexy.” 

14.  Abscesses.  See  Art.  “ Abscess  in  Brain.” 

15.  Plastic  Lymph  on  the  surface  of  the  Ventricles. — A well-marked 
instance  of  this  has  been  related  by  Dr.  Wilks.1  It  occurred  in  a 
man  who  had  fractured  the  left  orbital  plate  of  his  frontal  bone  by  a 
fall.  A portion  of  the  broken  bone  had  torn  through  the  dura  mater 
and  had  injured  the  anterior  lobe  of  the  brain,  so  as  to  lead  to  the 
subsequent  production  of  an  abscess  in  this  situation.  The  man  died 
after  seventeen  days  : “ on  incising  the  roof  of  the  ventricle  (left)  a 
membrane  was  found  within  it ; and  on  cutting  this  through  it  was 
found  to  consist  of  a layer  of  lymph,  which  completely  lined  the 
cavity.  Some  purulent  matter  escaped  from  within  it.  It  covered 
the  roof,  the  floor,  and  extended  from  the  anterior  to  the  descending 
cornu,  and  was  so  tough  that  it  was  capable  of  being  removed  entire ; 
it  formed,  indeed,  a "complete  cast  of  the  cavity,  and  resembled  a 
croupous  membrane,  as  seen  on  the  trachea  in  inflammation  of  that 
organ.  The  surface  of  the  ventricle  was  soft,  and  in  parts  tore  when 
the  membrane  was  removed ; but  in  most  places  it  could  be  cleanly 
taken  off.  The  foramen  of  Munro  was  closed,  and  the  right  ventricle 
contained  only  some  turbid  serum.”  It  was  uncertain  whether 
there  was  a communication  between  the  abscess  and  the  ventricle, 
but  the  lymph  was,  undoubtedly  produced  on  the  surface  of  the 
lcittor 

16.'  Cysts. — It  seems  extremely  doubtful  whether  simple  serous 
cysts  are  ever  met  with  in  the  substance  of  the  unaltered  brain  tissue. 
Those  most  likely  to  be  of  this  nature  are  small  cysts  from  the  size,  of 
a pin’s  head  to  that  of  a mustard  seed,  which  are  sometimes  met  with 
beneath  or  projecting  above  the  surface  of  the  lateral  ventricles. 

They  occur  either  singly  or  in  groups. 

The  corpora  striata,  on  section,  sometimes  present  the  appearance  of 
small  cysts,  even  as  large  as  a pea.  These  may,  however,  be  either 
sections  of  dilated  lymphatic  canals,  or  cavities  left  after  minute 

softenings.  . ,, 

It  is  true  that  larger  cysts  are  not  unfrequently  met  with  m tne 

brain,  but  these,  when  not  due  to  one  of  the  two  forms  of  cystic 
•entozoa,  to  be  hereafter  described,  should  rather  be  termed  pseudo- 
cysts, since  they  are  not  primary  formations,  but  have,  m all  proba- 
bility resulted  from  the  modification  of  pre-existing  pathological  states. 
Such  ’cavities  or  pseudo-cysts  mostly  result  from  the  later  changes 
taking  place  in  the  seat  of  old  effusions  of  blood,2  or  of  circumscribe 

1 Trans,  of  Path,  Soc.,  vol.  xv.  p.  5.  . 

2 Many  cases  are  recorded  by  Dr.  Ogle  (Mod.-*  hir.  Lev.,  July  1«-  >*’>  1- 


ADVENTITIOUS  PRODUCTS  IN  TIIE  BRAIN. 


511 


softenings  ; or  else  they  are  due  to  the  softening  of  encysted  tuber- 
cular 1 or  cancerous  nodules. 

Cysts  occasionally  form  in  the  substance  of  cancerous  growths  in 
the  brain,  and,  as  before  stated,  they  have  several  times  been  met  with 
in  the  interior  of  enlarged  pituitary  and  pineal  bodies. 

17.  Calcareous  ctncl  other  Concretions. — These  are  not  un frequently 
met  with  in  the  brain,  and  are  mostly  due  to  changes  which  have 
taken  place  in  masses  of  tubercle  or  in  old  abscesses.  Such  concretions 
consist  for  the  most  part  of  phosphate  and  carbonate  of  lime,  and  only 
contain  a small  quantity  of  animal  matter.  More  rarely  concretions 
may  be  met  with  which  seem  to  have  resulted  from  previous  effusions 
of  blood : thus  Lassaigne 2 analysed  a mass  which  was  found  to  be 
composed  almost  wholly  of  fibrine,  and  contained  only  four  per  cent, 
of  phosphate  and  carbonate  of  lime,  with  traces  of  cholesterine. 

Concretions  known  as  “ brain  sand  ” are  very  common  on  or  in  the 
pineal  gland  and  its  peduncles. 

18.  Entozoct  — Two  lands  of  parasites  only  have  been  met  with  in 
the  human  brain,  and  these  always  in  an  immature  or  larval  condition. 
They  are  the  Cysticercus,  and  the  Hydatid  or  Echinococcus  cyst : the 
first  representing  the  second,  or  scolcx  stage,  in  the  development  of 
Tania  Soliuin,  and  the  other  an  equivalent  stage  of  T.  Echinococcus, 
an  animal  which  exists  abundantly  in  its  mature  condition  in  the 
alimentary  canal  of  dogs.  Goeze  and  Zeder 3 have  recorded  two  cases 
in  which  they  suppose  the  Ccenurus  cerebralis  to  have  been  met  with, 
but  they  have  not  been  supported  by  other  observers,  and  Davaine 
believes  these  cases,  in  reality,  to  have  been  instances  of  hydatid 
disease.  Certainly,  as  he  says,  the  descriptions  these  winters  have 
given  are  obscure  and  inexact,  and  we  may  well  imagine  mistakes  to 
have  been  made,,  when  we  consider  what  was  the  state  of  knowledge 
concerning  helminths  at  the  time  in  which  they  wrote. 

a.  Cystnerci. — In  the  brain  these  vary  in  size  from  that  of  a pea  to  a 
small  horse-bean,. or  even  larger.  The  serous  cysts,  in  which  they  are 
usually  enclosed  in  other  situations,  are  often  absent  entirely,  so  that 
they  are  bounded  only  by  a smooth  layer  of  unaltered  or  Somewhat 
compressed  brain  substance.  They  often  exist  in  large  numbers  in  the 
same  brain,  and  are  very  rarely  solitary.  From  ten  to  twenty  are 
frequently  met  with.  Cruveilliier 4 records  an  instance  in  which  more 
than  100  were  found  within  the  cranium  of  the  same  individual,  and 
ot  these  about  50  were  lodged  in  the  cerebellum.  They  may  be  found 
m almost  all  parts  of  the  brain,  but,  speaking  generally,  they  are  by 
ar  . ie  m°st  abundant  at  the  surface  of  the  brain,  in,  or  in  close  con- 
nexion with,  the  grey  matter  of  the  convolutions.  They  are  extremely 
frequent  m the  pia  mater,  also  where  they  press,  upon  and  partially 

1 Traiaa.  of  Path.  Soc.,  vol.  v.  p.  26. 

, Clinique  Med.,  t.  v.  p.  8. 

figs. "5^7 ltrag  zur  Naturgeseli.  der  Eingeweidewurmer,  1800,  pp.  3U8  and  313,  tab.  ii. 

4 Anat.  Path,  Gen.,  t.  ii.  p.  88.  Paris,  1852. 
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imbed  themselves  in  the  surface  grey  matter.  Sometimes  they  are 
lodged  in  the  midst  of  the  grey  matter  itself,  whilst  more  frequently 
still  they  are  found  intervening  between  this  and  the  white  substance. 
They  have,  moreover,  been  seen  in  the  midst  of  the  white  substance, 
in  the  central  ganglia,  in  the  pons,  in  the  crura  cerebri,  and  in  the 
cerebellum  as  before  stated ; whilst  Cruveilhier  says  he  has  seen  real 
cysticerci  in  the  choroid  plexuses  of  the  lateral  ventricles.  In  the 
latter  situation  they  have  to  be  carefully  discriminated  from  the  small, 
non-parasitic  cysts  which  so  frequently  occur  in  the  same  locality. 

Although  usually  giving  rise  to  but  slight  changes  in  the  surround- 
ing brain  matter,  the  cysticerci  themselves  undergo  important  modifi- 
cations with  age.  It  is  desirable  that  this  fact  should  be  known,  in 
order  that  pathologists  may  recognise  them  in  their  different  stages, 
and  that  individual  developmental  modifications  may  not  be  mistaken 
for  specific  distinctions.  According  to  Davaine,1  “ Les  alterations 
portent,  d’une  part,  sur  la  vhsicule  qui  est  devenue  plus  ou  moins 
globuleuse,  plus  volumineuse,  sans  jamais  cependant  avoir  acquis^  un 
grand  volume,  irreguliere,  quelquefois  divisee  en  lobules  ou  menie 
double;  d’une  autre  part  elles  portent  sur  la. tete  dont  le  rostre  et  les 
ventouses  sont  envahis  par  une  matiere  noiratre,  pigmentaire.  Les 
crochets  sont  reconverts  a leur  base  par  cette  matiere.  Dans  une 
periode  plus  avancee  on  les  trouve  en  desordre,  diminues  de  nombres 
ou  meme  ils  ont  disparu.  Louverture  de  la  vesicule  letrecie  ou 
obliteree  ne  laisse  plus  sortir  le  corps  ; la  tete  invaginee  dans  celui-ci 
ne  peut  non  plus  en  etre  extraite  par  une  pression  menagee ; sa 
presence  ne  peut  etre  reconnue  que  par  la  dilaceration  des  parties. 
It  should  also  be  added  that  in  those  cases  where  the  cysticercus  is 
lion-encysted — as  when  it  is  lodged  freely  in  one  or  other  of  the 
ventricles— it  tends  to  grow  more  easily  into  the  form  of  a tape-worm, 
by  the  elongation  and  segmentation  of  the  neck  of  the  larval  animal. 

The  cysticerci  seem  to  occur  pretty  frequently  in  both  sexes.  They 
may  be  met  with  also  at  all  ages  beyond  infancy,  though,  as  Craven  ner 
has  remarked,  they  seem  to  be  most  frequent  in  the  latter  had  of  ire, 

and  have  often  been  met  with  in  very  old  people.3 

1.  Hydatids.^ — In  the  brain,  as  in  other  organs,  the  hydatid  or 
hydatids  are  mostly  enclosed  within  an  outer  sac  or  cyst.  In  tins 
organ,  however,  it  is  generally  very  thin,  and  in  some  cases  it  has 


; W wten  tie  animal  is  termJ. 

™D?Col,boM  says  that  more  than  II 00  eases  of  cys ’*“1™  SieS^ 

d’yd  the  "details  of  between  fifty  and  sixty  of 

‘^following  remarks  do  not  refer 
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been  stated  to  have  been  altogether  absent,  the  hydatid  membrane 
pressing  immediately  against  the  compressed  brain  tissue.  When 
they  occur  in  the  lateral  ventricles,  the  enveloping  cyst  is  always 
absent.  In  the  great  majority  of  cases,  only  one  hydatid  cyst  is  met 
with,  though  this  may  contain  two,  three,  or  more  hydatids  of  different 
sizes ; usually,  however,  a single  cyst  exists  containing  a single 
hydatid.  The  size  of  the  cyst  varies,  generally,  from  that  of  a marble 
up  to  a large  orange,  though  occasionally  this  limit  is  much  exceeded. 
Thus,  in  a case  observed  by  Mr.  Headington  and  reported  by  Dr. 
Abercrombie,1  an  immense  hydatid  cyst  was  found  within  the  left 
lateral  ventricle,  which  nearly  extended  to  the  circumference  of  the 
brain  on  the  same  side,  and  “contained  about  sixteen  ounces  of  limpid 
fluid ; ” and  in  another  case,  recorded  by  Eendtorff,  an  enormous  mass 
of  hydatids  weighing  two  and  a half  pounds,  was  found  in  the  same 
situation,  in  a girl  only  eight  years  of  age.  The  cyst  is  frequently 
lodged  in  the  centre  of  the  white  matter  of  one  of  the  hemispheres, 
and  it  may  increase  in  size  till  it  occupies  almost  the  whole  of  one  of 
the  lobes— anterior,  middle,  or  posterior,  as  the  case  may  be.  Occa- 
sionally it  occupies  the  greater  part  of  two  contiguous  lobes,  and  may 
project  towards,  the  circumference,  as  well  as  into  the  lateral  ventricle. 
In  both  these  situations  the  cyst  may  be  covered  only  by  a thin  layer 
of  nerve  substance  ; or  it  may  be  uncovered,  owing  to  the  brain  tissue 
having  disappeared  under  the  influence  of  the  gradually  increasing 
pressure.  I have  only  found  one  case  on  record  in  which  an  hydatid 
cyst  was  lodged  in  the  substance  of  the  cerebellum ; in  this  instance, 
however,  it  was  . large,  measuring  three  inches  by  two,  projecting  into 
the  fourth  ventricle,  and  extending  transversely  across  from  the  right 
to  the  left  lobe,  so  as  to  be  covered  by  a coating  of  brain  matter  at 
each  extremity  not  thicker  than  a wafer. 

Although  usually  only  one  hydatid  cyst  is  met  with  in  the  brain, 


details.  _ For  many  of  the  references  I have  been  indebted  to  Davaine’s  Traite  des 
Fntozoaires,  Dr.  Cobbold’s  Entozoa,  and  Dr.  Ogle’s  paper  in  the  Med.-Chir.  Rev.  July 
u ’ P;™?6'  references  to  these  30  cases  are  1.  Martinet,  Lond.  Med. 

Kepos.  1824,  vol.ii.  p.  408.— 2.  Bailey,  Lond.  Med.  Repos.  1826,  vol.  ii.  p.  144. — 
^ed--Chir.  Trans,  vol.  ii.  p.  262.-4.  Hooper,  Morb.  Anat.  of  Human  Brain, 
1826,  pi.  xiv.  p 65.-5.  Dalgleish,  Lancet,  1832,  p.  168.— 6.  Guerard,  Lancet,  1835, 
f La™et»  53.-8.  Sturton,  Lancet,  1840,  p.  494.-9.  Berncastlc, 

Lancet,  1846,  p.  635.— 10.  Barker,  Trans,  of  Path.  Soc.  1859,  vol.  x.  p 6 —11 
forger  Brit  Med.  Join-.  1861,  p.  286.-12.'  Risdon  Bennett,  Med.  Times,  1862,  p'. 

Nn~ini’  S’  cSp  IT  5>r-  July  1865,  p.  207.-14.  St.  Thomas’s  Hosp.  Mus. 
V7  li  ■ 151  St-Barthol.  Hosp.  Mus.  No.  60.— 16.  Davaine,  Gaz.  Med.  de  Paris,  1862.— 

B\TAeS  0f,th°  Bram>  &c->  3rd  ed-  1836>  P-  447.-18.  Zcder,  Davaine’s 
de73  E.?t0|v  I86,0-  P-  644.-19.  Barth,  Bull.  Soc.  Anat.  aim.  xxvii.  1852,  p.  108. 
a DlCo  , ?e  Med-  art-  Encepiiale,  t.  xi.  p.  588,  1835.— 21.  Baton,  Bull. 

8oc.  Anat.  1848,  p.  344.-22.  Becquerel,  Gaz.  Med.  de  Paris,  1837,  p.  406.— 23.  Rendtorff, 
rei;i;de  Hydat  cap.  to,  p.  22,  Berlin,  1822;  and  Livois,  Rech.  sur  les  Echinoc.  p. 

9 r ’ n levse>  Eans,  1843. — 24.  Cazeaux,  Bull.  Soc.  Anat.  ann.  viii.  1833,  p.  106  — 
dcMM  de  Cliir.  et  d’Hygiene  Yeterin.  1839,  t.  vi.  p.  157,  art. 
fV/  T 'ls-  f°nneie,  Bull.  Soc.  Anat.  ann.  xxvi.  1851,  p.  165,  case  xxxi.— 27.  Chomel 
Sf  S H7pIt  \ x\  l«*  !>•  M9--28.  Montamcy,  Bull*.  Socl  Anat.  ann.  ii.  1827  p 

A>Tand  ^rfh-  Gen-  de  M(kl  3me.  Ser.  t.  xii.  1841,  p.  98.— 30.  Leroux  Cours 
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still  sometimes  two  or  three,  or  even  many,  are  encountered  in  dif- 
ferent parts  of  the  organ.  In  these  cases  their  size  is  generally  in  the 
inverse  proportion  to  their  number  ; so  that  in  some  instances,  instead 
of  meeting  with  one  large  cyst,  such  as  we  have  before  alluded  to,  we 
encounter  a number  of  little  ones  varying  in  size  between  a mustard 
seed  and  a liazel-nut.1 

As  an  instance  of  multiple  hydatids  I may  refer  to  a case  recorded 
by  Leveille,  and  quoted  by  Davaine,  in  which  many  were  found  in  the 
meninges  and  at  the  surface  of  the  brain,  in  the  corpus  callosum,  in  the 
left  middle  cerebral  lobe,  in  the  right  optic  thalamus,  and  in  other  parts. 

_ The  increase  in  size  of  the  hydatid  being  usually  slow  and  gradual, 
little  01  no  change  is  generally  observed  in  the  surrounding  brain 
substance,  which  gradually  atrophies  under  the  pressure  of  the  grow- 
ing  cyst.  But  occasionally  congestion  or  softening  does  occur  in  the 
surrounding  brain  tissue,  and,  more  rarely  still,  the  presence  of  an 
hydatid  in  some  portion  of  the  brain  seems  to  excite  changes  in  the 
whole  organ,  and  even  in  the  cranium.  Thus  in  the  case  of  hydatid 
in  the  cerebellum,  before  alluded  to,  occurring  in  a man  24  years  of 
age,  the  brain  was  found  to  be  denser  and  firmer  than  usual,  the 
ventricles  distended  with  four  ounces  of  clear  fluid,  and  the  skull-cap 
extremely  thin,  having  a medium  thickness  of  not  more  than  about 
XV',  and  at  the  squamous  portions  of  the  temporal  bone  being  quite 
wafer-like,  and  not  more  than  rk"  in  thickness.  In  a remarkable  case 
recorded  by  Dr.  Barker  (10)  : “ The  calvaria  was  healthy  but 
exceedingly  thin,  so  as  to  be  transparent  in  numerous  places;  the 
outer  surface  was  natural,  but  the  inner  presented  a series  of  shallow 
depressions,  separated  by  angular  ridges,  evidently  produced  by  the 
long-continued  pressure  of  the  subjacent  convolutions,  of  which  they 
presented  an  accurate  mould.  The  surface  also  was  congested,  rough, 
and  softer  than  natural.  The  base  of  the  skull  and  its  dura  mater 
were  healthy.  There  was  no  sub-arachnoid  fluid,  the  convolutions 
being  compressed  against  each  other,  and  against  the  parietes,  so  as 
to  obliterate  the  sulci ; the  surface  was  not  congested.  In  the 
posterior  lobe  of  the  right  cerebral  hemisphere  was  a hydatid  cyst, 
occupying  nearly  the  whole  lobe,  which  wars  thus  converted  into  a 
fluctuating  cyst.  It  had  rendered  the  lobe  irregular,  and  lobulated, 
and  increased  its  dimensions  ; but  the  hydatid  was  covered  every- 
where by  brain  substance,  although  in  many  situations  it  was  a mere 
film.  The  lobulated  character  seemed  to  have  been  produced  by  the 
superficial  veins  acting  as  ligatures.  The  cyst  was  single,  about  as 
large  as  a middling-sized  orange,  and  contained  two  hydatids,  one 
nearly  as  large  as  the  cyst  itself,  the  other  the  size  of  a walnut.  They 
contained  no  secondary  cysts ; the  brain  in  all  other  respects  was 
healthy.” 

1 In  cases  of  multiple  hydatids,  their  small  size  may  he  explained  by  the  fatal  nature 
of  the  malady,  and  the  early  death  of  the  patient.  The  duration  of  the  life  of  the 
patient  naturally  varies  according  to  the  situation  and  number  of  the  hydatids.  Davaine 
records  one  case  (loc.  cit.  p.  650)  in  which  a large  single  cyst  must  have  been  four 
years  old. 
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The  hydatids  met  with  in  the  brain  are  almost  always  barren,  and 
thus  correspond  with  the  cicephalocysts  of  Laennec.  Sometimes  they 
are  perfectly  simple,  but  they  may  contain  smaller  secondary  cysts  in 
their  interior,  or  bear  them  as  buds  on  their  exterior  surface.  The 
hydatids  usually  contain  a clear,  limpid  fluid,  and  their  walls  are  made 
up  of  the  usual  thin,  structureless,  and  concentrically  arranged  lamellae. 
In  only  two  (12  and  23)  out  of  the  thirty  cases  of  which  I have  read 
the  details,  is  any  mention  made  of  the  hydatids  containing  echinococci 
or  their  remains.  In  these  fertile  cysts,  in  addition  to  the  echinococci,  the 
remains  of  the  fibro -granular  germinal  membrane  may  be  detected  on 
the  internal  surface  of  the  hydatid.  Many  cases  of  so-called  hydatids 
in  the  brain  are  recorded  by  old  writers,  which  have  but  a very  doubt- 
ful right  to  this  title.  The  word  was  formerly  used  with  great  laxity : 
everything  in  the  shape  of  a cyst  receiving  this  appellation — even  the 
vesicles  so  common  in  the  choroid  plexus,  which  are  now  known,  in 
the  great  majority  of  cases,  to  be  simple  serous  cysts. 

Hydatids  in  the  brain  seem  to  occur  as  often  in  the  one  sex  as  in 
the  other.  As  regards  time  of  life,  they  seem  to  be  met  with,  in  the 
great  majority  of  cases,  in  individuals  between  the  ages  of  10  and  30 
years.  I have  found  the  age  of  the  patient  stated  in  24  out  of  30 
cases  : of  these,  3 were  below  10  years  of  age  (5,  7,  and  8 years),  and 
3 above  30  years  (one  “middle  age,”  37  and  38),  whilst  the  remaining 
18  were  between  the  ages  of  10  and  30  inclusive.1  This  is  very  nota- 
ble, and  in  striking  contrast  with  what  is  known  concerning  the  cysti- 
cercus  and  its  tendency  to  occur  rather  in  the  latter  half  of  life,  than 
in  younger  individuals.  We  know  so  little  as  to  the  mode  in  which 
the  human  body  becomes  infected  with  these  cystic  entozoa,  that  it 
is  extremely  difficult  to  explain  such  peculiarities.  We  do  know, 
however,  that  the  adult  or  fully  developed  condition  of  the  echino- 
coccus hydatid  exists  in  the  intestines  of  the  dog,  though,  of  course, 
not  in  that  of  all  dogs,  and  perhaps  we  may  also  say  that  individuals 
between  the  ages  of  10  and  20  years,  have  generally  more  to  do 
with  these  animals  than  those  of  an  earlier  or  more  advanced  age. 
This  is  a mere  suggestion  which,  unfortunately,  we  are  unable  further 
to  develop. 

19.  Silver  and  Lead. — In  the  11th  vol.  of  the  Transactions  of  the 
Pathological  Society  an  account  is  given  by  Mr.  Sydney  Jones  of  the 
post-mortem  appearances  in  an  old  epileptic,  who  had  for  several 
years  been  in  the  habit  of  taking  nitrate  of  silver  as  a remedy.  “ The 
choroid  plexuses  were  remarkably  dark : from  their  surface  could  be 
scraped  a brownish  black  soot-like  material ; a similar  substance  was 
found  lying  quite  free  in  the  cavity  of  the  fourth  ventricle,  apparently 
detached  from  the  choroid  plexus.”  A specimen  of  metallic  silver  was 
obtained  from  the  plexus. 

Lead  has  several  times  been  detected  by  the  aid  of  chemical  analysis 
in  the  brain. 


1 Several  cases  of  hydatids 
however,  been  over  tins  age. 


in  the  membranes  of  the  brain,  of  which  I have  read,  have, 
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Hypertrophy. — The  accounts  given  by  Dance,1  Andral,2  and  Roki- 
tansky,3 of  the  morbid  appearance  presented  in  the  so-called  hyper- 
trophy of  the  brain,  are  so  harmonious  and  striking  as  to  point 
undoubtedly  to  some  definite  structural  modification,  differing  alto- 
gether from  the  enlargement  due  to  congestion.  A similar  condition 
lias  also  been  noticed,  and  more  briefly  alluded  to,  by  Bouillaud4 5  and 
Laennec.6 

Dance  and  Andral  give  the  post-mortem  appearances  met  with  in 
seven  adults,  one  of  whom  was  39  years  of  age,  whilst  the  others  varied 
between  26  and  30.  In  these  examinations  the  following  patho- 
logical conditions  were  met  with  The  skull  was  of  average  size  and 
shape  ; a great  turgescence  of  the  brain  was  noticed  on  the  removal  of 
the  skull-cap,  which  became  even  more  manifest  when  the  dura 
mater  was  cut;  the  dura  mater  itself  was  rather  thin,  and  the 
arachnoid  and  pia  mater  remarkably  exsanguine,  free  from  all 
moisture,  and  easily  torn ; the  convolutions  were  completely  flattened, 
and  separated  only  by  small  lines  of  demarcation,  instead  of  well- 
marked  sulci ; on  section,  the  substance  of  the  brain  was  found  to 
be  extremely  anaemic,  with  much  less  than  the  usual  distinction 
between  the  grey  and  the  white  matter,  owing  to  the  extreme  pale- 
ness of  the  former  ; the  white  substance  presented  an  almost  com- 
pletely bloodless  section,  whilst  its  density  and  consistence  were  so 
much  increased  as  to  make  it  comparable  to  “ the  white  of  an  egg- 
hardened  by  boiling ; ” the  ventricular  cavities  were  very  small,  and 
quite  devoid  of  fluid ; and  lastly,  these  changes,  though  affecting  the 
whole  of  the  cerebrum,  did  not  extend  to  the  cerebellum,  pons, 
medulla,  and  cord,  all  of  which  had  their  natural  consistence. 

But  there  is  another  form  of  “ hypertrophy  ” of  the  brain,  which  is 
of  much  more  frequent  occurrence.  This  is  met  with  in  some  young 
children,  who  present  obvious  marks  of  being  rickety,  and  is  usually 
indicated  by  the  existence  of  more  or  less  enlargement  and  alteration 
in  the  shape  of  the  cranium.  The  skull  becomes  especially  pro- 
minent in  the  frontal  region,  and  often  approximates  somewhat  to  the 
form  met  with  in  hydrocephalus.  In  this  variety  of  hypertrophy, 
also,  there  is  more  or  less  compression  of  the  brain,  as  indicated  by 
the  existence  of  anatomical  characters  similar  to,  though  less  strongly 
marked  than  those  already  described. 

Whether  any  relationship  exists  between  the  hypertrophy  of  the 
brain  as  it  occurs  in  adults,  and  that  which  occurs  in  childhood,  is  not 
known.  fSTor  are  we  better  informed  as  to  the  precise  nature  of  the 
histological  change.  We  neither  know  whether  it  is  the  same  in  both 
cases,  nor  what  it  is  in  either.  Most  pathologists  seem  to  agree  in  the 
supposition,  that  the  increased  bulk  is  due  to  an  augmentation  of  the 

1 Repert.  d’Anat.  Patholog.  par  Breschet,  1828. 

2 Clinique  Medicate,  Trans,  by  Spillan,  1836,  p.  174. 

3 Patholog.  Anat.  (Syd.  Soc.),  vol.  iii.  p.  373. 

4 Traite  do  P Encephalite.  Paris,  1825. 

5 Journal  de  Med.  de  Chirurg.  et  de  Pharm.  t.  xi.  p.  669. 
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interstitial  substance  or  neuroglia  of  tlie  cerebral  hemispheres,  rather 
than  to  an  increase  in  the  number  or  size  of  the  proper  nerve 
elements.  So  that,  if  this  be  true,  the  disease  cannot  be  looked  upon 
as  a hypertrophy  of  the  brain  in  any  strict  sense  of  the  term.  It 
has  been  held  by  Bokitansky  that  there  is  an  actual  increase  in  the 
amount  of  neuroglia,  whilst  Sir  William  Jenner  and  others  are  of 
opinion  that,  in  childhood  at  least,  and  when  associated  with  rickets, 
the  enlargement  of  the  brain  is  due  to  an  infiltration,  more  particularly 
of  the  anterior  lobes,  with  an  albumenoid  material  simiJ  ar  to  that  met 
with  in  the  liver,  spleen,  and  other  organs.  If  this  be  the  case,  then 
the  brain  substance  ought  to  yield  the  ordinary  reaction  with  iodine ; 
and  the  characteristic  changes  in  the  coats  of  the  arteries,  peculiar 
to  this  albumenoid  degeneration,  should  be  recognisable.  Accurate 
and  careful  microscopic  observations  as  to  the  nature  of  the  morbid 
changes  have  yet  to  be  made,  and  without  these  no  real  light  can  be 
thrown  upon  the  pathology  of  these  remarkable  affections. 

There  are,  however,  two  other  cases  of  hypertrophy  of  the  brain  on 
record,  which  differ  notably  in  all  respects  from  the  forms  to  which  I 
have  just  alluded.  In  both  there  was  great  enlargement  of  the 
cranium  as  well  as  of  the  brain ; and,  owing  to  this  coincident  enlarge- 
ment of  the  brain  and  its  case,  there  was  not  only  an  absence  of  the 
signs  of  compression  of  this  organ  during  life,  but  also  an  utter 
absence  of  the  pathological  appearances  peculiar  to  the  other  forms 
of  hypertrophy.  The  particulars  of  one  case,  that  of  a child  who  died 
at  the  age  of  five  years,  have  been  narrated  by  Dr.  Scoutetten  -,1  whilst 
those  of  the  other,  a patient  of  Dr.  Sweetman,  who  died  when  a little 
more  than  two  years  of  age,  have  been  detailed  by  Sir  Thomas  Watson.2 
In  both  these  children,  the  head  equalled  that  of  an  adult  in  size,  the 
skull  was  somewhat  thickened,  the  dura  mater  was  unduly  adherent 
to  it,  the  arachnoid  was  moist,  the  pia  mater  fully  injected,  and  the 
convolutions  not  at  all  flattened.  The  ventricles  were  small : in 
M.  ScoutetteiTs  case  they  contained  a very  slight  amount  of  reddish 
serum,  whilst  in  Dr.  Sweetman’s  they  were  empty.  In  this  latter 
case,  also,  the  surfaces  " of  the  medullary  matter,  exposed  by  repeated 
sections,  presented  very  unusual  vascularity.”  Nothing  is  said  con- 
cerning the  amount  of  vascularity  in  M.  Scoutetten’s  case,  and  in 
neither  of  the  reports  is  any  mention  made  of  an  undue  consistence 
or  alteration  in  density  of  the  nerve  matter.  The  amount  of  brain 
substance  above  and  behind  the  ventricles  seemed  to  be  more  especially 
increased  in  the  elder  child,  since  to  reach  these,  from  above,  an  in- 
cision nearly  three  inches  in  depth  was  required.  Begarding  the  nature 
and  cause  of  this  enlargement,  we  know  even  less  than  concerning 
the  other  forms.  Is  there  an  actual  increased  growth  of  brain  sub- 
stance-including a due  proportion  of  nerve  element  proper,  and  of 
interstitial  substance  ? or  does  the  increased  bulk,  in  these  cases  also, 
result  from  an  augmentation  in  bulk  of  the  neuroglia  alone  ? and  even 

1 Ai'chiv.  Gen.  de  Med.  1825,  t.  vii.  p.  44. 

2 Lect.  on  Princip.  and  Pract.  of  Physic.  4th  ed.,  1857,  p.  427. 
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if  tliis  be  the  case,  we  may  still  inquire  as  to  the  nature  of  the  change 
which  it  has  undergone. 

Much  doubt  also  exists  with  regard  to  partial  hypertrophies  of  the 
brain.  Whilst  admitting  their  extreme  rarity,  Eokitansky  says : — 
“ There  can  be  no  question  that  smaller  portions  of  the  brain  really  are 
separately  hypertrophied.  Many  of  the  observations  brought  for- 
ward as  instances  of  this  occurrence  are  undoubtedly  erroneous; 
adventitious  formations  infiltrated  through  the  cerebral  tissue  may 
have  occasioned  at  once  the  enlargement  and  the  error.  There  are, 
however,  some  instances  which  may  be  relied  on,  in  which  the  optic 
thalamus  and  the  pons  were  hypertrophied  ; and  I have  myself  also 
met  with  a most  remarkable  case  of  hypertrophy  of  the  medulla 
oblongata.”  Andrab1  also  believed  in  the  existence  of  a limited  local 
hypertrophy  of  parts  of  the  brain.  These  so-called  hypertrophies 
were,  in  all  probability,  produced  by  a hyperplasia  of  the  interstitial 
tissue  of  the  parts,  though  it  seems  more  than  questionable  whether 
we  ought  to  follow  Eokitansky,  and  apply  this  name  to  an  increase 
of  bulk  which  has  been  thus  occasioned. 


Prognosis.- — In  all  cases  when  the  presence  of  an  actual  growth 
within  the  cranium  is  diagnosticated,  the  prognosis  is  very  grave,  but 
the  degree  of  gravity  depends  upon  the  nature  of  the  growth  rather 
than  upon  the  character  or  intensity  of  the  special  symptoms  which  it 
has  occasioned.  Thus,  if  there  be  reason  to  believe  in  the  existence 
of  carcinoma,  the  future  prospects  are  as  bad  as  they  can  be  , if  the 
conclusion  be  that  syphilis  is  the  cause  of  symptoms,  there  may  be 
room  for  hope  of  complete  recovery.  Without  entering  upon  a dis- 
cussion of  the  general  grounds  of  prognosis  in  the  several  cacliexiae 
which  have  been  enumerated  (p.  497),  as  the  cause  of  tumour,  it  may 
be  well  to  direct  attention  to  a few  points  with  regard  to  some  of  them. 

If  tubercle  is  believed  to  exist,  the  prognosis  is  highly  unfavourable ; 
but  the  course  of  tubercle  en  masse  in  the  brain  is  sometimes  ex- 
ceedingly slow,  and  this  is  the  case  especially  in  children.  ie- 
advance  towards  a fatal  issue  is  to  be  apprehended  when  there  is 
marked  hectic,  much  elevation  of  temperature,  and  when  the 
symptoms  indicate  the  progressive  invasion  of  different  portions  of  the 
brain  On  the  other  hand,  when— although  there  may  be  distinct 
paralysis,  or  amaurosis— the  general  health  is  tolerably  good,  and  the 
symptoms  have  shown  but  little  tendency  to  increase  m either 
intensity  or  extent,  there  may  be  considerable  prolongation  of  hfe. 

The  hypertrophy  of  the  brain  which  is  met  with  m children  s 
slowly  progressive,  but  its  prognosis,  under  all  rates  of  advance, 

eminently  unfavourable.  . . ■. 

In  syphilitic  diseases  of  the  brain  or  its  meninges  tlieie  is  much 
room  for  hope  ; and  it  seems  to  be  of  little  moment  that  the  symptom, 
are  varied  and  severe.  Those  which  are  the  least  amenable  to  tieat 


1 Precis  d’Anat.  Patlxolog.  t.  iii.  776. 
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ment  are  the  losses  of  sight  and  hearing,  which  not  unfrequently 
exist ; paralyses  and  spasmodic  affections  are  often  removed  with 
considerable  rapidity.  The  length  of  time  during  which  the  symptoms 
have  lasted  is  a further  guide  in  the  prognosis,  the  hope  of  restoration 
being  in  inverse  proportion  to  the  duration  of  the  morbid  state.  Still, 
unless  the  general  condition  be  one  of  highly  marked  cachexia, 
amendment  may  be  confidently  expected.  The  presence  of  disease  in 
the  kidneys  is  of  unfavourable  omen,  but  even  it  often  disappears 
under  an  antisyphilitic  treatment.  There  are  no  cases  which  appear 
so  bad  and  which  recover  so  well  as  some  examples  of  intracranial 
syphilis.  Until  the  diagnosis  of  the  constitutional  state  is  established, 
the  case  may  appear  absolutely  hopeless  ; sometimes  the  only  missing 
link  in  the  history  may  be  unattainable  because  the  patient  is 
insensible,  or  in  such  a state  of  mental  incapacity  that  no  reliance 
can  be  placed  on  his  assertions,  but  yet  from  such  condition  he  may 
completely  recover. 

In  the  case  of  lead-poisoning  the  prognosis  is  favourable,  provided 
that  after  a few  applications  of  either  the  continuous  current,  or  of 
I faradisation,  the  muscles  show  some  remnant  of  irritability,  'when 
• the  paralysis  has  existed  for  a number  of  years,  and  the  wasting 
of  muscular  tissue  is  very  great,  it  may  be  impossible  to  restore  the 
limb,  but  yet,  by  continuous  treatment,  the  advance  of  symptoms 
may  be  arrested. 

. I11  those  cases  where  there  is  reason  to  suspect  the  existence  of 
either  aneurism,  hydatids,  or  carcinoma,  the  prognosis  is  eminently 
unfavourable ; but  the  forecast  of  a fatal  termination  is  to  be  based 
upon  the  state  of  the  general  health  of  the  patient,  rather  than  upon 
the  special  cerebral  symptoms. 

Under  all  conditions  of  Adventitious  Product  uncontrollable  pain 
and  vomiting  are  the  most  unfavourable  symptoms ; the  former  de- 
pii\  es  the  patient  of  rest,  and  the  latter  renders  food  useless  and 

often  worse  than  useless,  through  the  fatigue  occasioned  by  its  re- 
jection. ’ J 


Treatment.  There  is  nothing  special  which  can  be  said  with 
regard  to  the  treatment  of  adventitious  products  in  the  head  for  under 
all  circumstances  it  is  simply  that  of  the  different  dyscrasim  upon 
which  they  depend.  The  only  remark  which  it  seems  to  me  desirable 
to  make  is  one  m favour  of  the  administration  of  large  doses  of 
iodide  of  potassium  when  there  is  a belief  in  the  existence  of  syphilis. 

lave  repeatedly  seen  the  most  menacing  symptoms  removed  by  the 
ex  nhition  of  K I.  in  doses  of  forty  grains,  three  and  four  times  daily. 
When  this  has  failed,  recourse  to  mercury  has  proved  curative,  and 
with  especial  frequency  when  in  conjunction  with  the  baths  and 
waters  of  Aix-la-Chapelle.  Small  doses  varying  from  UT  to  XV  of  a grain 
the  reel  iodide  of  mercury  have  appeared  to  me  to  be  more  <mne- 
lay  useful  than  any  other  form  of  mercury;  but  when  even  these 
doses  cannot  be  borne  by  the  stomach— an  event  which  rarely  happens 
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— liappy  results  may  follow  the  exhibition  of  mercury  by  fumigation 
or  inunction. 

The  pain  of  cerebral  tumour  may  be  palliated,  and  sometimes  re- 
moved altogether  by  Indian  hemp,  or  the  application  of  ice;  and 
sleep  may  be  obtained  by  the  chloral  hydrate. 

Sickness  is  sometimes  treated  most  successfully  by  absolute  rest  to 
the  stomach,  the  patient  being  fed  by  nutritive  enemata. 

Convulsions  may  be  checked  by  bromide  of  potassium,  in  doses  of 
ten  or  twenty  grains ; but  the  powers  of  the  therapeutic  art  are,  with 
the  exceptions  above  mentioned,  enclosed  within  painfully  narrow 
limits,  and  all  that  can  be  done  is  to  palliate  evils  which  cannot 
be  removed. 


CEREBRAL  HAEMORRHAGE  AND  APOPLEXY. 


By  J.  Hughlings  Jackson,  M.D.,  F.R.C.P. 

The  text 1 of  tliis  article  is  Cerebral  Haemorrhage,  using  the  term  in 
the  .sense  of  escape  of  blood  within  the  intracranial  nervous  centres. 
Since  very  little  or  very  much  blood  may  be  effused,  the  symptoms  vary 
extremely  in  degree ; and  since  the  parts  in  which  rupture  of  vessel's 
may  take  place  are  numerous,  the  symptoms  vary  much  in  kind. 
When  large  and  rapid  effusion  occurs,  there  is  the  apoplectic  condi- 
tion. Cerebral  Haemorrhage  is  one  cause,  and  the  most  frequent  cause 
of  apoplexy.  So  frequently  does  haemorrhage  cause  apoplexy,  that 
this  name  has  got  into  use  for  haemorrhages  in  other  organs.  Thus 
we  speak  of  Retinal  Apoplexy  and  of  Pulmonary  Apoplexy.  Since 
this  use  or  abuse  of  the  word  leads  to  confusion,  the  term  is  often 
qualified  by  the  word  Cerebral.  We  shall  restrict  Cerebral  Hemor- 
rhage to  effusion  of  blood  into  the  brain,  and  reserve  the  word 
Apoplexy  for  the  comatose  condition  which  large  effusion  of  blood  and 
other  causes  produce.  Cerebral  Hemorrhage  will  be  chiefly  con- 
sidered, and  other  causes  of  Apoplexy  will  be  spoken  of  under  the 
head  of  diagnosis.  It  will  be  absolutely  necessary  to  make  occa- 
sional reference  to  meningeal  hemorrhage,  although  this  has  been 
considered  in  another  part  of  this  volume,  since  meningeal  as  well  as 
Cerebral  Hemorrhage  may  produce  Apoplexy. 


Morbid  Anatomy. 

Position.  The  effusion  of  blood  is  circumscribed.  With  rare  ex- 
ceptions it  occurs  in  but  one  side  of  the  brain,  nearly  always  in  a 
limited  part  of  that  side,  most  frequently  in  the  ganglia  at  the  base, 
ccasionally,  however,  it  breaks  out  of  the  substance  of  the  brain, 

withmv' f ™aterifls  towards  writing  this  paper,  I have  to  acknowledge 
n0rnP?yM,  Qt  1 t ilaUnS  helPTJ  Fave  received  from  Dr.  Anthony  Roberts,  Mr.  F.  M. 
ken-ip’  AT  ’ V YI  ’ r'  xTmeS  J‘Aks011’  Mr.  George  Mackenzie,  Mr.  Frederick  Mac- 
MackenzR  M?G  F^‘  d Mr-  Gordon  Brown,  Mr.  Stephen 

ledge  also  ’mnll  EwHerm£T’  Lems  Mackenzie,  and  others.  I have  to  acknow- 
coIIpL  A * ™!llable  assistance  m the  investigation  of  cases  of  apoplexy  from  mv 
S8™8  Dr.  Sutton,  Dr.  Woodman,  Mr.  Hutchinson,  Mr.  Waren  Tay  and 
at  m A 1 iave  t°  ttiank  my  other  colleagues  for  their  generosity  in  placing:  cases 

hdehti1SF0Sa  r°-  in,VeSigAi0n-  For  valuable  help  in  the  revisal  of  this  article8  Lam 
indebted  to  my  friends  Dr.  Woodman,  Dr.  Gowers,  and  Mr.  Stephen  Mackenzie  ’ 
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usually  into  the  lateral  ventricle,  but  sometimes  on  to  the  surface 
it  is  ot  little  use  to  take  as  a basis  for  statistics,  records  of  publisher! 
cases  ; from  the  Pathological  Society’s  Transactions,  for  instance  ' Ko 
one  would  think  of  bringing  before  the  Pathological  Society  an ‘ordi- 
nary specimen  of  Cerebral  Haemorrhage.  Cases  of  special  interest  are 
published,  such  lor  instance  as  cases  of  haemorrhage  into  the  nous 

aio  11  simulating  opium  poisoning.  A goodly  number  of  cases  of 
large  haemorrhage  into  the  cerebellum  could  be  collected  from  medical 
periodicals,  as  many  such  cases  are  pretty  sure  to  get  into  print 
Put  large  haemorrhage  into  the  cerebellum  is  in  reality  exceedingly 
rare.  During  the  seven  years  I have  been  attached  to  the  London 
. lospital,  I have  seen  but  two  cases.  Again,  statistics  take  count 
mostly  of  fatal  cases  of  haemorrhage — of  effusions  of  blood  into  the 
jram  J1S  enough  to  kill  quickly — and  of  comparatively  few  of  those 
cases  so  frequently  seen  in  hospitals  of  hemiplegic  patients  who 
have  recovered  from  coma,  and  who  go  out  of  the  hospital  with  more 
01  less  permanent  palsy.  Many  of  these  patients  die  months  or 
years  after  in  workhouses.  If  we  speak  of  hospital  cases  only,  we 
thus  exclude  many  cases  of  very  great  clinical  importance,  and 
besides  those  mentioned  we  exclude  cases  of  rapid  death  from 
meningeal  haemorrhage,  > for  most  of  such  cases  are  seen  by  those 
engaged  in  private  practice.  For  these  reasons  Ido  not  give  nor  refer 
to  statistics,  but  it  will,  I think,  be  safe  to  say  that  Ictuge  haemorrhage 
very  often  occurs  in  the  corpus  striatum  and  thalamus,  often  in  the 
pons,  rarely  in  the  cerebrum,  very  rarely  indeed  in  the  cerebellum, 
and  scarcely  ever  in  the  spinal  cord. 

We  occasionally  find  blood  in  the  lateral  ventricles.  In  the  vast 
majority  of  cases,  it  comes  from  a rent  in  the  corpus  striatum  or 
thalamus  opticus.  It  may  extend  to  the  fourth  ventricle,  and  escape 
sometimes  on  the  surface  of  the  brain.  I have,  however,  twice  known 
blood  effused  into  the  ventricle  without  injury  of  the  ganglia  in  its 
floor.  These  were  exceptional  cases ; the  blood  came  from  bursting 
of  large  aneurisms.  In  one  the  aneurism  was  seated  in  the  middle 
line  of  the  hinder  part  of  the  circle  of  Willis  at  the  divergence  of  the 
posterior  cerebral  arteries.  In  the  other  case  an  aneurism  of  a small 
artery  of  the  posterior  lobe  had  burst  into  the  posterior  cornu — blood 
had  escaped  also  on  to  the  surface  of  the  brain.  In  the  first  edition 
of  the  article  Convulsion,  a case  occurring  in  Mr.  Gayton’s  practice 
was  mentioned,  the  notes  of  which  were  supplied  by  Dr.  Woodman. 
In  this  case  Dr.  Woodman  found  no  aneurism,  and  no  laceration  of 
the  brain.1 

Multiple  Effusions. — Sometimes  two  or  more  recent  clots,  even  large 

1 A man,  24  years  of  age,  died  rather  suddenly  twelve  hours  after  a fit  of  convulsion. 
Although  this  man  had  recovered  so  as  to  tako  broth  and  to  answer  questions,  his 
cerebral  ventricles  were  found  at  the  autopsy  full  of  blood.  Mr.  Prescott  Hewett  says 
that  a very,  very  slight  laceration  of  the  floor  of  the  lateral  ventricle  may,  if  it  corre- 
spond to  the  situation  of  a large  vein,  give  rise  to  an  extensive  extravasation  of  blood 
into  this  cavity  (Holmes’  Surgery,  p.  314).  Blood  in  the  fourth  ventricle  may  come  from 
a rent  in  the  pons. 
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clots,  are  found  in  different  parts  of  the  brain.  My  friend  Mr. 
Llewellyn  showed  me  a specimen  in  which  there  was  a clot  in  the 
floor  of  the  lateral  ventricle,  and  another  in  the  pons.  The  two 
clots  came  on  at  the  same  time,  for  the  patient  had  gone  to  bed  as 
well  as  usual  and  died  next  day  of  Apoplexy,  which  began  in  the 
night.  Dr.  John  W.  Ogle  (Pathological  Soc.  Transactions,  vol.  xv.  p.  8) 
hjfs  recorded  a case  in  which  there  were  three  recent  clots,  one  in  the 
right  corpus  striatum,  one  in  the  left  thalamus  opticus,  and  one  in  the 
pons  Yarolii.  Dr.  Baumler  has  supplied  me  with  notes  of  the  case  of 
a man,  thirty-four  years  of  age,  who  died  three  hours  after  a fit,  in 
whose  brain  four  recent  clots  were  found : a large  one  in  the  centre  of 
the  right  hemisphere,  a small  one  in  each  of  the  optic  thalami,  and  a 
small  one  in  the  right  crus  cerebri.  The  ventricle  was  also  full  of 
blood.  After  discovering  the  main  clot,  we  should  carefully  search 
the  rest  of  the  brain,  especially  the  pons  and  medulla,  for  small 
effusions,  often  only  little  specks. 

So  far  we  have  spoken  of  recent  clots.  It  is  not  at  all  rare  to  find 
effusions  of  blood  of  very  different  dates.  Sometimes  after  discovering 
| a recent  clot  on  one  side  of  the  brain  we  may  find  much  of  the 
. opposite  motor  tract  damaged  by  old  effusion  when  there  has  been  no 
corresponding  palsy  for  some  time  before  death. 

Size  of  Clots. — The  size  of  a clot  varies  from  that  of  a pea  or  less,  to 
a mass  the  size  of  one’s  fist  or  more.  Its  size  will  depend  of  course 
on  the  size  of  the  vessel  ruptured,  and  its  shape  depends  somewhat 
upon  this  also.  In  small  capillary  haemorrhages  the  blood  may  lie  in 
streaks  in  the  brain  substance,  rather  pressing  the  tissues  apart  than 
destroying  them.  (We  see  by  the  ophthalmoscope  in  many  cases  of 
small  haemorrhages  into  the  retinae,  in  cases  of  Bright’s  disease,  that 
the  blood  is  arranged  in  the  direction  of  the  retinal  nerve  fibres.)  It 
is  doubtful  whether  capillary  haemorrhages  in  the  brain  give  rise  to 
j symptoms.  (A  patient’s  sight  may  be  quite  good  when  there  is  con- 
siderable streaking  of  his  retinae  with  blood.)  When  from  a large 
effusion  the  fibres  are  torn,  the  clot  is  rounder  and  more  distinct,  and 
gives  rise  to  symptoms. 

The  larger  the  clot,  not  only  the  greater  the  local  destruction  of 
nerve  tissue,  but  also  the  more  squeezing  there  is  of  the  parts  not 
directly  damaged.  When  a large  quantity  of  blood  has  been  effused 
in  one  side  of  the  brain,  we  see  post  mortem  that  the  affected  cerebral 
hemisphere  looks  more  voluminous,  that  the  convolutions  are  flattened, 
and  we  find  on  section  that  the  cerebral  substance  is  more  anaemic 
than  on  the  healthy  side.  If  after  sawing  round  the  skull  we  insert 
the  knife  in  the  line  of  the  saw-cut,  and  remove  the  skull  cap  with 
the  part  of  the  brain  it  contains — a plan  Mr.  Hutchinson  adopts  to 
display  the  position,  and  effects  of  traumatic  haemorrhage — we  may 
find  that  the  falx  bulges  to  the  sound  side,  and  this  is  evidence  that 
the  other  hemisphere  has  been  compressed.  These  facts  are  of  impor- 
tance with  regard  to  the  causation  of  loss  of  consciousness  from 
Cerebral  Haemorrhage.  (See  p.  544.) 
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Changes  in  Effused  Blood. — We  find  post  mortem  most  varied  ap- 
pearances according  to  the  age  of  the  clot.  Soon  after  its  effusion 
there  is  seen  a soft  black  jelly  mixed  at  its  edges  with  small  specks  of 
brain  and  lying  in  a bed  of  softened  brain.  In  the  later  stages  the 

appearances  are  widely  different : there  is  a cyst — •“  apoplectic  cyst  ” 

filled  with  ochre-yellow  fluid,  or  there  is  even  a cicatrix.  We  some- 
times find  the  two  extremes,  a recent  black  soft  clot,  and  one  or 
more  cysts  the  relics  of  old  effusions.  In  the  progress  from  the  recent 
clot  to  the  apoplectic  cyst,  we  have  to  consider  changes  in  the  blood 
effused  and  changes  in  the  brain  about  it. 

On  removing  as  much  as  we  can  of  a recent  clot  we  mostly  see, 
especially  when  the  effusion  is  in  the  corpus  striatum  and  thalamus,  an 
irregularly-shaped  cavity  with  a shaggy  wall  of  soft  brain  intermixed 
lor  a short  distance  with  specks  of  blood.  The  local  softening  results 
partly  from  imbibition  of  serum  from  the  clot  and  partly  from  in- 
flammatory changes  excited  by  the  clot.  The  inflammation — local 
encephalitis — may  lead  to  extensive  disintegration  of  brain  (“the 
apoplectic  clot  is  even  transformed  to  an  abscess  of  the  brain,” 
Memeyer),  but  usually  the  process  is  limited;  it  is  conservative,  and 
leads  to  the  formation  of  the  cyst  wall  to  be  presently  mentioned. 

The  progress  to  the  final  stage  is  gradual.  The  clot  diminishes  in 
bulk,  becomes  softer  and  browner ; next  the  colour  becomes  yellow ; 
granules  of  blood  pigment  and  hsematoidin  crystals  form.  Finally  the 
clot  is  represented  by  thin  ochre-yellow,  or  even  clear,  fluid.  Simul- 
taneously, as  a result  of  a slow  inflammatory  change,  the  wall  of  the 
cavity  undergoes  great  alteration.  An  organized  membrane  forms  from 
the  neuroglia,  and  the  apoplectic  cyst  results.  This  is  the  most 
common  termination,  but  the  process  may  go  even  further.  There 
may  be  no  cyst,  but  a hard  pigmented  patch,  an  “ apoplectic  cicatrix.” 

Traumatic  hcemorrliage. — In  cases  of  injury  the  clot  mostly  affects 
the  surface,  and  most  frequently  the  convolutions  of  the  base ; there 
is  rather  a pulp  of  brain  and  blood  than  a distinct  clot.  An  injury 
is  to  be  suspected  whenever  blood  is  found  effused  close  to  the  con- 
volutions, especially  if  these  be  bruised,  and  if  there  are  many  small 
specks  of  black  blood  near  the  principal  clot;  above  all,  if  distant 
from  the  principal  lesion  there  are  very  many  little  specks  of  black 
blood  intermixed  with,  and  round  about  pulpy  patches. 

At  post-mortem  examinations,  especially  of  those  who  have  died 
of  chronic  Bright’s  disease,  we  occasionally  find  evidence  of  former 
haemorrhage  into  the  grey  matter  of  the  convolutions.  There  is  often 
a cup-like  depression  with  hardened  walls  containing  ochre-yellow 
fluid.  But  if  these  be  in  several  parts  which  we  know  to  be  often 
bruised  by  injuries  to  the  head, — for  instance,  on  the  under  surface 
of  the  anterior  or  sphenoidal  lobes, — it  is  probable  that  there  lias  been 
injury  to  the  head.  (See  Bristowe,  Path.  Soc.  Trans.  1869-70.) 

Rupture  of  Aneurisms  of  large  Cerebral  Arteries. — We  have  to  speak 
of  aneurisms  of  the  small  arteries  of  the  brain  (miliary  aneurisms, 
p.  507),  but  occasionally  Cerebral  Haemorrhage  results  from  rupture 
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of  aneurism  of  the  large  arteries  at  the  base.  As  a rule,  however, 
their  rupture  produces  meningeal  haemorrhage.  (See  arts.  Adventitious 
Products,  Meningeal  Haemorrhage,  and  Convulsions.) 

Hccmorrhagc  from  Cerebral  Tumours. — Cerebral  Haemorrhage  has 
occasionally,  but  very  rarely,  its  origin  from  vascular  tumours  of  the 
brain.  I have  recorded  three  such  cases  in  the  Lancet,  Oct.  29,  18G9. 
The  tumour  is  the  glioma  of  Virchow.  As  he  points  out,  ordinary 
Cerebral  Haemorrhage  has  its  seats  of  election,  and  these  are  not  pre- 
cisely the  places  where  glioma  is  most  frequently  found.  Glioma 
occurs  most  frequently  in  the  white  mass  of  the  hemisphere,  especially 
in  the  posterior  and  anterior  lobes,  places  where  ordinary  Cerebral 
Haemorrhage  is  rare.  It  is  very  important  to  bear  in  mind  a remark 
he  makes  to  the  effect  that  it  often  requires  a very  attentive  exa- 
mination to  distinguish  haemorrhagic  gliomata  from  traumatic  haemor- 
rhage, from  red  softening,  and  from  rupture  of  cerebral  aneurism.  (See 
art.  Adventitious  Products  and  art.  Softening.) 

Lungs. — Of  course  all  organs  are  to  be  examined  post  mortem  for, 
as  we  shall  see,  the  heart  and  kidneys  are  often  diseased.  There 
are,  however,  often  striking  post-mortem  appearances  in  the  lungs, 
which  are  owing  to  the  apoplectic  condition.  These  are  not  peculiar 
to  apoplexy  from  Cerebral  Haemorrhage,  and,  indeed,  some  of  them  at 
least  occur  in  other  modes  of  dying.  They  are  very  varied,  and  the 
variation  depends  on  two  factors — the  rapidity  of  death  and  the 
condition  of  the  patient  (his  age  and  state  of  health)  when  taken  ill. 
I have  not  been  able  to  make  out  any  difference  from  position  of  the 
Cerebral  Haemorrhage.  I have  known  the  lungs  pale  like  “ cholera 
lungs,  and  weighing  only  twenty-two  ounces,  in  a patient  who 
died  in  an  hour  ot  large  Cerebral  Haemorrhage.  Put  as  a rule  even 
in  patients  who  die  more  quickly — as  in  some  cases  of  meningeal 
haemorrhage — the  lungs  are  congested.  They  are  often  bulky  and 
cedematous  in  their  dependent  parts,  which  easily  break  under  pressure, 
and  very  emphysematous  (vicariously)  in  front.  If  the  patient  be  a! 
robust,  full-blooded  man,  the  lungs  may  be  black,  from  cramming  with 
blood  up  to  their  anterior  margins,  and  easily  breaking  into  a pulp,  as 
in  cases  of  rapid  death  from  traumatic  haemorrhage.  In  some  cases  of 
slower  death,  we  find  pulmonary  apoplexies.  I have  in  two  cases  (one 
traumatic  and  one  opium -poisoning ; both  patients  young)  seen  lungs 
which  on  section  looked  like  the  “ damson  lungs  ” of  heart  disease.  In 
other  cases  where  patients  die  very  slowly,  we  find  on  section  granite- 
coloured  patches  of  various  sizes  slightly  raised  and  well-margined. 
Ihese  lobular  patches  are  often  called  lobular  pneumonia,  and  when 
veiy  numerous  and  almost  confluent,  the  word  pneumonia  is  some- 
times used  without  any  qualification.  Yet  these  changes  occur  with 
rare  exceptions,  in  both  lungs  and  in  the  dependent  parts  of  all  lobes, 
and  ought  not  to  take  the  name  which  belongs  to  a well-marked  in- 
dependent disease.  They  may  affect  one  lung  more  than  the  other,1 

• ^ ]k°ne  fa^e»  that  of  a woman  aged  73,  who  died  in  forty-seven  hours,  of  haemorrhage 
into  the  substance  of  the  left  cerebral  lobe  ; one  lung,  which  was  universally  adherent, 
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tlie  right  usually.  Since,  when  we  find  these  granite-coloured  patches 
we  occasionally  find  recent  apoplexies  also,  and  indeed  patches  of 
intermediate  colour,  I believe  they  are,  as  Brown-Sdcjuard  has  stated 
altered  apoplexies.  Sometimes  one  or  more  of  them  are  broken  down 
into  a grumous  pulp ; over  some  nodules  near  the  surface  there  may 
be  slight  pleurisy. 


Etiology  and  Pathology. 

In  speaking  of  Etiology  and  Pathology  we  for  the  present  exclude 
cases  where  the  bleeding  is  the  result  of  injury  to  the  head,  where  it 
occurs  from  rupture  of  an  aneurism  of  a large  cerebral  artery,  such  as 
the  middle  cerebral  or  basilar,  or  where  it  starts  from  a vascular  tumour 
of  the  brain.  We  cannot  speak  at  all  of  cases  of  intracranial  h hemor- 
rhage occurring  in  purpura  (see  art.  Purpura,  Yol.  I.  p.  793),  or 
scorbutus  (see  art.  Scorbutus,  Yol.  I.  p.  784),  or  pyaemia  (see  art. 
Pyaemia,  Yol.  I.  p.  561),  nor  of  “ red  softening  ” (art.  Softening,  Yol.  II.). 
Obviously  the  above  are  in  their  etiology  and  pathology  very  different 
things  ; they  only  agree  in  that  there  is  escape  of  blood  in  or  upon  the 
brain.  Moreover  they  differ  much  clinically.  We  consider,  in  what 
follows,  the  common  run  of  cases. 

Age. — Cerebral  Haemorrhage  rarely  occurs  in  persons  under  forty. 
This  age  is  thait  at  which  one  of  the  most  important  factors  in  the 
causation  of  Cerebral  Haemorrhage,  degeneration  of  arteries,  begins 
to  be  common.  Changes  in  the  arteries  of  old  men  are  scarcely  to 
be  considered  morbid.  “To  degenerate  and  die  is  as  normal  as  to 
be  developed  and  live  ” (Paget).  In  the  progress  to  healthy  old  age 
the  body,  as  a whole , descends  in  vitality ; the  blood  wastes,  numerous 
capillaries  obliterate,  the  lymphatic  system  undergoes  involution,  there 
is  senile  emphysema.  Although  the  heart  becomes  somewhat  bigger 
as  years  increase,  there  is  not  excessive  cardiac  hypertrophy.  There 
is  an  increase  in  bulk  of  the  whole  organ,  not  an  extreme  hyper- 
trophy of  the  left  ventricle  only,  as  there  so  often  is  in  persons  of 
middle  age  who  die  of  Cerebral  Haemorrhage.  The  degenerations  we 
are  especially  concerned  with  in  this  article  are  premature,  moreover 
they  are  often  attended  by  disease  of  the  kidneys.  In  a patient  under 
forty  the  arteries  may  feel  tougher  than  the  arteries  of  another  person 
of  eighty. 

Some  of  the  exceptional  cases  of  large  Cerebral  Haemorrhage  in 
young  people  whose  arterial  system,  as  a whole,  has  not  undergone 
degenerative  changes,  are  cases  of  rupture  of  aneurisms  of  the  larger 
cerebral  vessels  ; for  instance,  of  a branch  of  the  middle  cerebral  or  of 
the  basilar.  Indeed,  if  there  be  no  evidence  of  the  arterial  and  other 
degenerations  in  the  body,  to  be  presently  mentioned,  the  probability 

was  solid  by  this  sort  of  change ; the  other,  which  was  not  adherent,  except  by  one  or 
two  tags,  was  a good  specimen  of  senile  emphysema,  and  presented  scarcely  any  other 
morbid  appearance. 
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is  that  large  Cerebral  Haemorrhage  in  young  people  (excluding  cases  of 
injury,  purpura,  and  the  like)  is  thus  caused.  Apart  from  such  quasi- 
accidental cases,  we  must  observe  further  that  the  matter  of  impor- 
tance in  considering  the  influence  of  age  in  diagnosis  is  to  note  the 
o-eneral  constitutional  state  the  patient  has  arrived  at  rather  than  the 
number  of  years  lie  has  lived.  For  Cerebral  Hamiorrhage  quite  like 
that  which  occurs  so  often  after  forty  does  sometimes  occur  at  the  age  ot 
twenty  and  even  under,  in  people  who  are  subjects  of  chronic  Bright  s 
disease,  who  have  degenerated  arteries  and  hypertrophy  of  the  left 
ventricle  of  the  heart.  I have  recorded  such  a case  (London  Hospital 
Reports,  vol.  iv.  p.  337). 

Heredity—  It  is  asserted  that  in  some  families  there  is  a ten- 
dency to  Cerebral  Haemorrhage.  Obviously  the  transmission  cannot 
be  of  a tendency  to  certain  symptoms— hemiplegia  and  Apoplexy— 
but  to  certain  tissue  degenerations  most  strikingly  manifested  in 
the  arteries.  Cerebral  Haemorrhage  therefore  can  be  inherited  only 
indirectly.  Much  used  to  be  said  of  a certain  inherited  build  of  body 
and  of  the  “ apoplectic  constitution.”  Little  importance  is  nowa- 
days attached  to  this.  Austin  Flint  says,  “ The  larger  number  of 
persons  attacked  are  either  spare  or  of  an  ordinary  build.”  Niemeyer 
says,  “ There  is  no  such  thing  as  an  apoplectic  constitution  indicated 
by  a short  neck  and  broad  shoulders.” 


Constitutional  State  prior  to  Cerebral  Haemorrhage. — It  is 
convenient  to  consider  an  extreme  ease  in  order  that  we  may  state 
the  whole  of  the  factors  which  may  be  concerned  in  causing  Cerebral 
Haemorrhage.  We  are,  as  was  said  at  page  526,  not  now  considering 
cases  of  hamiorrhage  from  rupture  of  aneurisms  of  the  large  cerebral 
arteries,  from  injuries,  or  from  the  like  quasi-accidental  causes. 

At  autopsies  on  patients  who  have  died  of  Cerebral  Haemorrhage  we 
frequently,  if  not  mostly,  find  three  things : hypertrophy  of  the  heart, 
chiefly  the  left  ventricle,  chronic  renal  disease,  and  degenerated1 
arteries  (Bright,  Johnson,  Kirkes).  A patient  so  much  and  so  widely 
diseased  has  not  a liability  to  Cerebral  Haemorrhage  only ; he  is  liable 
to  inflammation  of  serous  membranes,  to  bronchial  catarrh,  to  oedema 
of  the  lungs,  &c.  But  in  this  article  we  have  only  to  do  with  the 
triple  association  as  it  bears  on  Cerebral  Haemorrhage.  We  are 
especially  concerned  witli  the  condition  of  the  vascular  system,  and 
can  only  speak  incidentally  of  the  renal  disease.  We  have  two  tasks. 
Going  the  natural  round  of  the  circulation  (heart,  large  arteries,  small 
arteries,  capillaries  (and  nervous  tissue),  venous  system  and  lungs),  we 
have  first  to  consider  the  abnormal  conditions  of  different  parts  of  the 
vascular  system,  and  next  how,  from  the  sums  of  these  several  con- 
ditions, it  results  that  rupture  of  the  smaller  cerebral  arteries  is 
determined. 


1 Retinal  changes  will  be  alluded  to  (p.  550).  The  careful  clinical  observer  considers 
minor  degenerative  changes, — baldness,  greyness,  state  of  skin,  worn  teeth.  He  inquires 
for  history  of  gout,  and  of  intemperance. 
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Heart.  —The  hypertrophy  is  of  the  left  ventricle ; it  is  of  the  kind 
called  simple,  because,  although  the  wall  of  the  ventricle  is  thickened 
there  is  not  dilatation ; the  capacity  of  the  ventricle  is,  at  all  events' 
but  slightly  increased.  Yet,  as  in  other  kinds  of  cardiac  hypertrophy’ 
dilatation  may  ensue.  In  patients  long  bedridden  from  palsy  due  to 
Cerebral  Haemorrhage,  we  may  find  the  heart  decreased  in  size,  notwith- 
standing that  there  is  chronic  renal  disease. 

In  this  form  of  hypertrophy  there  is  obviously  increased  power 
acting  on  the  arterial  side  of  the  circulation,  and  consequently  we 
infer  obstruction  somewhere  in  the  arterial  system.  We  limit  our- 
selves to  cases  where  there  is  no  obstruction  at  the  aortic  orifice,  and 
no  incompetence  of  the  aortic  valves.1  The  resistance  to  the  heart  is 
much  further  on.  It  is  peripheral.  Although  this  is  agreed  on,  there 
are  great  differences  of  opinion  as  to  the  exact  nature  of  the  peripheral 
obstruction.  Ur.  Bright  suggested  that  the  “ altered  quality  of  the 
blood  might  so  affect  the  minute  and  capillary  circulation  as  to  render 
greater  action  necessary  to  force  the  blood  through  the  distant  sub- 
divisions of  the  vascular  system.”  He  suggested  also  that  the  blood 
in  Bright’s  disease  might  act  as  an  unwonted  stimulus  to  the  heart. 
Dr.  George  Johnson,  believing  that  the  blood  in  renal  disease  is  more 
or  less  noxious  to  the  tissues  since  it  contains  “ urinary  excreta,”  con- 
siders that  its  passage  into  the  capillaries  is  resisted  by  contraction  of 
the  small  arteries — the  vessels  most  rich  in  muscular  tissue.  The 
muscular  coats  of  these  vessels  therefore  are  hypertrophied  in  an- 
tagonism to  the  heart.  Since  the  small  arteries  are  hypertrophied 
throughout  the  body,  the  obstructions,  though  each  is  slight,  are 
in  their  sum  total  so  large,  that  in  order  that  the  circulation  may 
be  carried  on  efficiently,  hypertrophy  of  the  heart  must  ensue. 

But  whilst  Dr.  Johnson  believes  that  the  thickening  of  the  walls  of 
the  small  arteries  is  genuine  hypertrophy,  “ an  increased  growth  of  a 
normal  tissue  without  change  of  texture,”  Dr.  Beale  doubts  whether 
there  is  real  hypertrophy  of  the  muscular  fibre  cells,  and  supposes 
that  the  changes  in  the  small  arteries  are  degenerative.  He  remarks2 
that  “there  is  an  increased  bulk  with  altered  structure,  not  simply 
increased  bulk  without  change  of  structure  (hypertrophy).” 

Traube  considers  that  the  cardiac  hypertrophy  in  Bright’s  disease 
is  a consequence  of  increased  tension  of  the  arterial  circulation,  partly 
the  result  of  the  diminished  calibre  of  the  renal  circulation,.  aud 
partly  the  result  of  greater  volume  of  the  blood  from  diminished 
excretion  of  fluid.  The  objection  which  has  been  raised  to  this  view 
is,  that  the  hypertrophy  of  the  heart  mostly  begins  in  the  earlier  stages 
of  Bright’s  disease. 

1 For  intracranial  haemorrhage  is  not  common  in  cases  of  valvular  disease  of  tlie  heart, 
excluding  cases  of  aneurisms  of  the  larger  cerebral  arteries,  and  ruptures  of  these  usually 
produce  meningeal  licemorrhage.  My  observations  confirm  the  statement  of  Dr.  Austin 
Flint,  that  important  nervous  symptoms  of  any  kind— excluding,  of  course,  those  pro- 
duced by  the  process  of  embolism— are  not  common  in  cases  of  valvular  diseases  of  tlie 
heart  (Diseases  of  the  Heart,  2nd  ed.,  p.  180). 

2 Beale  on  the  Urine,  3rd  ed.,  p.  72. 
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Occasionally,  although  rarely,  we  find  great  hypertrophy  of  the  left 
ventricle  in  cases  of  Cerebral  Hemorrhage,  when  there  is  neither 
obstruction  at  the  aortic  orifice,  nor  renal  disease,  but  simply  wiie 
spread  degeneration  of  the  arteries.  From  these  cases  it  seems  clear 
! that  degeneration  of  vessels  is  a sufficient  cause  of  hypertrophy  of  the 
left  ventricle.  It  must  he  admitted  that  there  are  cases  of  hypertrophy 
| of  the  heart,  which  we  are  unable  to  explain.  We  do  mostly,  however, 

I find  hypertrophy  of  the  left  ventricle  in  cases  of  Cerebral  Haemorrhage. 

Large  Arteries— From  a degenerative1  change  the  large  arteries 
lose  much  of  their  chief  property— elasticity  ; they  become  perma- 
nently wider,  longer,  and  more  tortuous.  We  see  them  move  in 
curves  on  the  temples,  and  we  feel  that  they  are  tough  and  some- 
times even  “bony.”  When  the  large  arteries  which  we  can  see  and 
feel  are  thus  changed,  it  is  a reasonable  inference,  that  the  large 
I arteries  of  the  brain  are  similarly,  although  not  perhaps  equally, 

. altered.  Elasticity  of  the  arteries,  although  it  adds  no  new  foice,  is 
an  important  aid  to  the  circulation  in  equalizing  the  flow  of  the 
blood,  gradually  reducing  it  from  intermittence  in  the  large  arteries 
1 to  a nearly  continuous  stream  in  the  smaller  arteries.  We  readily 
j understand,  therefore,  that  the  absence  of  elasticity  of  the  laigei 
arteries  will  be  an  important  factor  in  leading  to  rupture  of  the 
smaller  arteries.  The  circulation  is  carried  on  too  much  in  systole. 
The  smaller  arteries  will  receive  the  impulse  from  the  strong  left 
ventricle  intermittently,  not  remittently. 

Small  Arteries. — Here  rupture  mostly  takes  place,  always  in  large 
haemorrhages.  AVe  have  to  consider  several  pathological  conditions  of 
the  smaller  arteries,  (ci)  Fatty  degeneration.  Arteries  of  small  size 
have  a highly  developed  muscular  coat,  and  this  coat  especially  is  the 
seat  of  fatty  degeneration,  a change  which  we  may  suppose  will  allow 
rupture  when  the  vessels  are  unduly  strained.  However,  not  so 
much  importance  is  attached  to  this  pathological  condition  as  was 
wont  to  be,  for  fatty  degeneration  is  found  sometimes  in  the  arteries 
of  very  young  people.  Indeed,  Billroth  and  Bouchard  consider  it  to 
be  most  frequently  a result  rather  than  a cause  of  cerebral  lesions. 
But  even  if  so,  degeneration  of  arteries,  lor  instance,  in  a focus  as 

1 I speak  of  results  under  the  general  term  “degeneration.”  Virchow  (Cellular  Pa- 
thology, Ur.  Chance’s  translation)  points  out  that  the  true  atheromatous  change  in 
arteries  begins  by  a slow  inflammatory  change  of  the  tunica  intima— an  endarteritis  strictly 
analogous  to  the  active  inflammatory  changes  in  endocarditis.  I have  in  this  article, 
however,  to  do  with  changes  in  the  vessels  so  far  only  as,  by  affecting  the  dynamics  of 
the  circulation,  they  favour  cerebral  haemorrhage.  I have  not  to  do  with  the  processes 
by  which  these  changes  are  arrived  at;  therefore  L use  the  general  term  “degene- 
rative,” which,  with  the  above  qualifications,  need  not  mislead.  I conclude  the  foot- 
note by  a quotation  from  an  able  lecture  by  Moxon,  Med.  Times  and  Gazette,  Nov.  12, 
1870  : — “It  is  too  much  the  fashion,  at  least  in  this  country,  to  assume  that  all  the 
processes  in  the  arteries  which  lead  to  thr  deformation  of  their  interior  by  yellow 
patches,  swellings,  petrifactions,  or  erosions,  or  to  aneurisms  or  rupture  of  the  vessels, 
are  all  of  a degenerative  origin,  and  that  all  are  sufficiently  described  and  defined  in  the 
common  notions  of  atheroma.  The  truth  is,  that  sub-inflammatory  imitation  plays  a 
very  important  part  in  these  changes.”  .Since  this  was  written,  Moxon  has  considered 
the  whole  subject  in  a valuable  article  in  Guy’s  Hospital  Reports,  1870-71. 
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softening,  may  favour  the  occurrence  of  haemorrhage  into  the  part 
diseased.  (&)  Charcot,  Bouchard,  and  Charlton  Bastian  have  described 
what  they  term  “ miliary  aneurisms;”1  aneurisms  mostly  visible  to  the 
naked  eye,  of  the  size  of  a pin’s  head  more  or  less.  (These  have 
been  fully  described,  art.  Adventitious  Products.) 

Capillaries. — These  vessels  may  be  found  the  seats  of  fatty  degene- 
ration. But  ruptures  allowing  large  haemorrhages  do  not  occur  here. 
If  it  be  degeneration  of  the  smaller  arteries  which  produces  obstruction 
and  thus  induces  hypertrophy  of  the  left  ventricle  of  the  heart,  the 
diseased  state  of  the  smaller  arteries  may  protect  the  capillaries 
from  strain.'2 

Nervous  Tissues. — The  influence  which  changes  in  the  tissues  outside 
the  vessels  may  exert  in  the  causation  of  Cerebral  Haemorrhage  may 
be  most  conveniently  considered  here. 

When  the  brain  wastes  slowly,  there  is,  in  order  that  the  cranium 
may  continue  full,  compensation.  There  is,  in  some  cases  of  wasting 
of  the  brain,  thickening,  genuine  hypertrophy,  of  the  skull  (Paget). 
There  is,  sometimes,  increase  backward  of  the  capacity  of  the  frontal 
sinus  (Holden) ; but  the  most  important  compensation  is  by  increase 
in  the  quantity  of  the  cerebro-spinal  fluid.  To  these  sources  of  com- 
pensation Leubuscher  and  N ierneyer  add  dilatation  of  the  vessels 
which  will,  they  believe,  favour  rupture.  And  Niemeyer  suggests 
that  the  frequency  of  Cerebral  Haemorrhage,  in  advanced  life,  depends 
at  least  partly  on  the  dilatation  of  the  vessels  induced  by  atrophy  of 
the  brain.  Further,  he  thinks  that  since  Cerebral  Haemorrhage  leads 
secondarily  to  atrophy  of  the  brain,  one  attack  favours  the  occurrence 
of  another  attack. 

Softening  of  the  brain,  by  diminishing  the  support  of  vessels,  may 
favour  haemorrhage,  but  it  is  almost  universally  agreed  on  that  the 
softening  we  find  post  mortem  near  to  a clot  is  nearly  always  the 
result  of  the  effusion,  not  a pathological  condition  prior  to  the 
occurrence  of  haemorrhage. 

Venous  System. — We  shall  speak  only  of  obstruction  to  the  return 


i Dr.  Bristowe  lias  drawn  attention  (Patli.  Soc.  Trans.  1859)  to  ruptures  ofsma/Z  aneurisms 
in  the  substance  of  nervous  organs  as  a cause  of  cerebral  haemorrhage,  and  gives  a 
drawin"  of  an  uuruptured  aneurism,  the  size  of  a grain  of  wheat,  which  lay  in  the  sub- 
stance of  the  cerebellum.  Dr.  Henri  Liouville  has  found  miliary  aneurisms  in  the  retina 
(Gaz.  des  Hopitaux,  1870).  See  also  Dr.  Gull  (Guy’s  Hosp.  Reports,  third  series,  vol.  v. 

2 Here  reference  may  again  he  made  to  Dr.  George  Johnsons  view,  mentioned  p.  u-8- 
In  one  case  of  large  Cerebral  Haemorrhage  he  failedto  discover  auyhypeitiopliy  oi  t e 
small  arteries  of  the  brain,  but  he  found  them  much  hypertrophied  in  the  subcutaneous 
tissue.  Inferential ly,  they  were  hypertrophied  in  other  organs,  although,  unfortunately, 
examinations  were  made  of  the  arteries  of  the  brain  and  of  the  subcutaneous  tissue  only. 
In  such  a case,  he  suggests  that  the  haemorrhage  results,  not  from  rupture  of  the  arteries, 
hut  from  rupture  of  the  capillaries  of  the  brain.  They  rupture  because  they  arc  n 
protected  from  the  force  of  the  hypertrophied  left  ventricle  by  the  hypertrophy  ot  ti 
muscular  coat  of  the  arteries  delivering  blood  to  them.  It  is,  however,  unlike  j 
rupture  of  capillaries  would  cause  a large  effusion  of  blood  1 he  apoplectic  fit 
not  occur  in  capillary  haemorrhages.”  (Niemeyer,  Text-book  of  1 ractical  Medicine  , * 

latiou  of  the  eighth  German  edition  by  Drs.  Humphreys  and  Hack  ley,  vol.  u.  P- 
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of  the  blood  from  the  brain  by  changes  in  the  lungs,  excluding  cases 
like  phthisis  and  senile  emphysema,  in  which  the  volume  of  the  blood 
is  reduced,  and  in  which,  therefore,  the  pulmonary  impediment  is  to  a 
great  extent  compensated.  From  hypertrophous  emphysema  there 
results  universal  peripheral  congestion,  consequent  on  the  difficulty  the 
venous  blood  encounters  in  passing  through  the  lungs — the  vascular  area 
of  which  is  reduced  by  obliteration  of  a great  number  of  capillaries.1 
From  theoretical  considerations  therefore  we  might  at  first  glance  attach 
much  importance  to  emphysema  as  a factor  in  the  causation  of  Cere- 
bral Haemorrhage.  “ In  no  other  disease  does  the  cyanosis  attain  such 
severity  excepting  in  cases  of  disorder  of  the  orifices  of  the  right  heart.” 
(Niemeyer.)  However,  emphysema  probably  is  not  often  an  important 
factor  in  the  causation  of  Cerebral  Haemorrhage.  There  will,  in  chronic 
cases,  be  much  compensation  by  increased  power  of  the  right  ventricle. 
Even  if  there  be  not  full  compensation,  the  left  ventricle  will  have 
less  blood  to  send  to  the  brain,  and  thus  the  arterial  tension  will 
be  diminished.  It  is  the  venous  system  which  is  overblooded  and 
strained  in  emphysema  ; the  arterial,  from  which  rupture  in  Cerebral 
Haemorrhage  takes  place,  is  underblooded  and  less  strained.  In  the 
last  stages  ot  emphysema  we  have,  Niemeyer  says,  the  severest 
symptoms  of  hyperemia  of  the  brain.  Yet  Cerebral  Haemorrhage 
is  a rare  termination  of  this  or  of  any  other  form  of  thoracic  disease. 
It  is  the  tension  on  the  venous  side  of  the  circulation  which  is  in- 
creased in  emphysema.2 

The  veins  are  of  lower  functional  structure  than  the  arteries very 

few  ot  the  cerebral  veins  contain  any  muscular  tissue — and  thus 
probably  they  are  less  liable  to  disease.  The  degree  of  hypersemia  of 
the  face  and  lips  is  no  exact  measure  of  the  degree  of  venous  conges- 
tion of  the  brain  in  sudden  obstruction  at  least.  The  cerebral  veins 
are  protected  from  sudden  backward  strain  by  the  large  cerebral 
sinuses.  Nevertheless  obstruction  at  the  lungs,  especially  when  oc- 
curring quickly,  will  be  a factor,  if  not  an  important  one,  in  favouring 
rupture  of  cerebral  arteries. 

We  have  now  to  speak  of  the  dynamics  of  such  a person’s  circula- 
tion, in  order  to  show  how  abnormal  strains  lead  to  rupture  'To 
obtain  clear  ideas  upon  this  point,  it  is  well  to  run  over  the  peculiarities 
ot  the  cerebral  circulation  in  health.  The  brain  receives  a lame 
supply  of  blood  fa  large  quantity  passes  through  it),  but  there  a?e 
provisions  by  which  it  is  protected  from  suddenly  increased  afflux, 
there  are  turns  of  the  carotid  and  vertebral  arteries,  the  free 

and  which0  !7fer  tn  tke  fl\te  emphysema  which  we  so  often  find,  post  mortem, 

condTtS 1 7 well;markC'd  111  Youn£’  robust  men  who  die  in  the  apoplectic 
posterior  pm  a.-tei  tlauraatic  intracranial  haemorrhage.  In  these  cases  we  find  great 

of  On.  front theClM^ally  pulraonary  apoPlexies  also-and  vicarious  emphysema 

of  asthm^m^  t)a1ter  n,e7ei>.  saT  or  beai'd  of  Cerebral  Haemorrhage  during  an  attack 
the  return  f aS  * resl1 7 0 afthma  5 ior>  although  here  there  is  acute  obstruction  to 

‘ “rterial  te"Si0n  “ Very  attack."  Te 
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anastomosis  of  the  circle  of  Willis,  the  numerous  subdivisions  of  the 
arteries  beyond  that  circle,  on  the  convolutions  at  least,  and  their 
small  size  before  they  enter  the  brain  substance  itself.  Perhaps  we 
may  add  the  possibility  of  diverticular  enlargement  of  the  thyroid 
body,  and  of  the  facial  arteries,  by  which  in  suddenly  increased  action 
of  the  heart  the  flow  to  the  brain  will  not  be  in  proportion  to  the 
increased  quantity  of  blood  sent  into  the  carotid  and  vertebrals. 
Further,  when  there  is  increased  afflux  of  blood,  compensation  can 
occur  by  diminution  of  the  quantity  of  the  intracranial  part  of  the 
cerebro-spinal  fluid.  Some  parts  of  the  brain,  however,  are  less  pro- 
tected than  others.  The  arteries  which  supply  the  corpus  striatum 
are  not  capillary  in  size.  They,  or  many  of  them,  come  off  from  the 
middle  cerebral,  which  artery  is  almost  the  continuation  of  the 
internal  carotid.  Thus  its  branches  lie  more  in  the  way  of  strain 
from  the  heart.  But  on  the  other  hand  we  have  to  observe  that 
here  there  is  special  compensation.  As  Hilton  points  out,  the 
corpus  striatum  and  thalamus  (which  parts  we  may  presume  to 
have  greater  and  more  frequent  functional  activity  than  most  divi- 
sions of  the  nervous  system)  lie  in  great  part  in  the  large  water- 
bed  of  the  brain.  By  this  means  rapid  compensation  by  diminution 
of  the  fluid  in  the  lateral  ventricle  may  occur  when  these  highly 
vascular  parts  during  their  functional  exercise  swell  by  becoming  lor 
a while  more  vascular.  There  is  even  more.  Dr.  Bastian  (on 
Tubercular  Meningitis,  Eclin.  Med.  Journal,  April  1867),  speaking 
of  perivascular  canals,  suggests  (but  only  as  one  hypothesis  as  to  their 
use)  that  they  may  constitute  “ an  apparatus  for  the  distribution  of 
cerebro-spinal  fluid  throughout  the  structure  of  the  brain,  in  order 
that  the  same  protective  influence  may  be  exercised  over  each  in- 
dividual portion  of  its  structure  which  is  exercised  over  the  whole 
region  by  that  portion  of  the  fluid  situated  in  the  subarachnoid 
spaces.”  ' He  says  too,  speaking  of  perivascular  canals,  three  times 
the  diameter  of  the  vessels  they  contain, — ■“  This  large  size  of  the 
perivascular  sheaths  occurs  more  frequently  in  the  corpus  striatum 
and  optic  thalamus.”  Then  on  the  venous  side  there  is  the  remarkable 
arrangement  of  the  sinuses,  which  is  such  that  a backward  strain,  if  it 
be  sudden,  will  not  reach  the  veins  of  the  brain — or  will  reach  them 
in  a diminished  degree.  The  blood  will  pass,  by  preference,  so  to 
speak,  into  the  outer  parts  of  the  head,  face,  &c.  II  the  backward 
pressure  be  slowly  exerted  as  in  chronic  emphysema,  there  will  be 
cerebral  hypersemia,  but  it  will  be  very  slowly  developed  and  very 
evenly  distributed. 

Let  us  suppose  that  all  the  abnormal  conditions  enumerated  p. 
to  p.  531  are  present.  Of  course  the  whole  of  these  factors  are  not 
present  in  all  cases.  There  maybe  no  renal  disease,  but  there  are 
usually  degenerated  arteries  and  hypertrophy  of  the  left  ventricle.  Bat 
as  the  following  is  chiefly  recapitulatory,  we  shall  in  its  proper  order 
mention  each  of  the  conditions  which  different  observers  have 
supposed  as  well  as  have  proved  to  be  factors  in  the  causation  o 
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Cerebral  Haemorrhage.  The  small  artery  is  usually  the  seat  of  rupture. 
We  take  this  as  the  fixed  point,  and  first  consider  the  development  of 
undue  strain  upon  it.  Next  we  speak  of  negative  circumstances,  which 
add  to  the  influence  of  this  strain — of  impediments  to  the  exit  of 
blood  from  the  arteries  into  the  veins. 

There  is  a strong  left  ventricle.  The  larger  arteries  are  inelastic, 
and  thus  the  wave  of  the  blood  sent  forcibly  into  them  is  not 
equalized  : as  a consequence  the  impulse  from  the  heart’s  jerks  will 
be  carried  on  strongly  to  the  smaller  arteries  of  the  brain.  The 
smaller  arteries  of  the  brain — normally  thinner  than  arteries  of  other 
parts — are  degenerated.  Though  this  degeneration  leads  to  resistance, 
it  is  not  the  resistance  of  power  ; it  is  a “ weak  obstinacy.”  The 
resisting  arteries  are  fragile  and  may  be  actually  aneurismal.  More- 
over if  the  brain  be  wasted,  the  arteries  are  dilated  and  less  supported. 
So  far  for  the  forward  strains. 

If  we  hold  that  changes  of  nutrition  in  the  penetralia  of  the  body 
—in  capillary  regions — contribute  largely  to  the  forces  of  the  circula- 
tion (vis  cl  fronte),  there  will  be  from  the  imperfect  nutrition  which 
1 the  disease  of  the  arteries  and  capillaries  causes  (and  which  in  some 
cases  atrophy  of  the  brain  signifies),  an  obstruction  (or  more  precisely 
a cessation  of  help)  to  the  flow  of  blood.  The  capillaries  will  not 
readily  empty  into  the  veins.  At  this  point  too,  as  there  is  often  renal 
disease,  we  have  to  recognise,  if  we  follow  Bright,  Johnson,  and  Kirkes, 
a still  further  element  of  obstruction  in  the  unwillingness  of  the 
tissues  to  pass  impure  arterial  blood.  - Further,  if  there  be  emphysema 
or  other  obstruction  at  the  lungs,  the  free  return  of  blood  from  the 
brain  is  hindered.  Perhaps  a condition  of  plethora,  or  at  least  of 
transient  plethora  after  large  eating  and  drinking,  may  add  to  the 
tension  of  the  circulation  by  increasing  the  volume  of  the  blood.  If 
all  the  above-named  conditions  be  present,  there  is  no  wonder  that  the 
diseased  small  arteries,  unable  to  empty  readily  into  the  capillaries  and 
veins  on  the  one  hand,  and  jerked  by  a strong  ventricle  on  the  other, 

; sometimes  give  way.  Moreover,  when  we  consider  the  local  pecu- 
liarities of  the  circulation  of  the  corpus  striatum  and  thalamus  (p.  532), 

1 we  can  well  understand  that  these  bodies  are  the  “ seats  of  election  ” 
for  large  Cerebral  Haemorrhage,  notwithstanding  the  special  provisions 
mentioned  p.  532. 

The  degenerations  have  been  slowly  going  on,  and  the  diseased 
vessels  are  being  subjected  to  increasing  strain.  A time  comes 
when  a vessel  more  diseased  than  another,  perhaps  one  the  seat 
ot  a miliary  aneurism,  or  some  vessel  specially  in  the  way  of 
J strain,  mostly  a branch  to  the  corpus  striatum,  gives  way.  It  is  not 
; at  all  rare  to  hear  it  said  that  haemorrhage  is  sometimes  the  result 
ot  obstruction  to  the  return  of  venous  blood  from  the  head  in 
paroxysms  of  convulsion.  Dr.  Todd  (Diseases  of  the  Nervous  System, 
Beets,  vii.  and  xii.)  held  this  view.  But  since  the  haemorrhao'e 
is  nearly  always  in  the  arterial  regions  of  the  brain,  and  since  m 
the  most  severe  paroxysms  of  chronic  epilepsy,  Cerebral  Hremorrhaae 
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is  excessively  rare,  it  is  far  more  reasonable  to  suppose  that  the 
irruption  of  blood  itself  causes  the  convulsion  and  the  subsequent 
apoplectic  condition.  No  single  instance  of  actual  Cerebral  Haemor- 
rhage in  an  epileptic  fit  has  presented  itself  in  Reynolds’  experience 
(On  Epilepsy,  p.  225). 

HAEMORRHAGE  FROM  ANEURISM  OF  THE  LARGER  CEREBRAL  VESSELS. 
— In  cases  of  aneurism  of  the  larger  cerebral  arteries,  a very  local 
disease  of  the  vessel  may  be  the  sole  flaw  in  the  system,  excepting 
perhaps  vegetations  on  the  heart’s  valves  (Dr.  John  W.  Ogle  and 
Dr.  Church).  If  there  be  no  misfitting  of  the  valves,  no  hypertrophy 
of  the  heart  will  ensue,  nor  indeed  any  derangement  of  the  dynamics 
of  the  circulation  of  the  brain,  possibly  not  even  any  change  in 
the  nutrition  of  the  part  supplied  by  the  aneurismal  artery  if  it 
remains  pervious.  In  a few  cases  the  fatal  attack  begins,  if  not  in  good 
health,  at  least  in  what  appears  very  like  good  health.  The  patients 
feel  well  and  are  about  at  their  work.  We  can  say  nothing  as  to 
their  constitutional  condition.  I have  only  to  do  with  rupture  of 
these  aneurisms  in  diagnosis.  For  rupture  of  them  mostly  produces 
meningeal,  not  cerebral  haemorrhage.  (See  art.  Adventitious  Products.) 


Localization  of  Lesions. 

We  have  now  to  speak  of  lesions  of  the  motor  and  sensory  tract 
within  the  cranium,  and  of  lesions  of  the  two  large  masses  therewith 
connected — the  cerebrum  and  cerebellum.  In  this  section  we  con- 
sider almost  solely  paralytic  symptoms — those  which  localize  ; other 
non-localizing  symptoms  will  be  considered  under  the  head  of  the 
Apoplectic  Condition  (p.  544). 

The  parts  of  the  motor  and  sensory  tract  from  above  downwards  are 
corpus  striatum,  thalamus  opticus,  crus  cerebri,  pons  Varolii,  and 
medulla  oblongata.  All  these  parts  are  double,  right  and  left,  although 
the  halves  of  the  last  two,  pons  and  medulla,  are  welded  together. 
In  the  vast  majority  of  cases,  the  lesion  is  of  but  one  lateral  half  of 
the  sensori-motor  tract,  and  its  results  are  one-sided  palsy— hemi- 
plegia. In  the  parts  we  have  spoken  of  as  being  welded  together,  the 
pons  and  medulla,  the  lesion  occasionally  affects  both  halves,  and 
thus  paralyses  both  sides  of  the  body.  V7e  have  to  do  especially  with 
lesions  of  one  lateral  half  of  the  motor  and  sensory  tract  at  different 
levels,  and  consequently  with  several  varieties  of  hemiplegia.  In 
all  these  varieties  we  are  concerned  with  palsies  of  the  limbs,  and 
with  palsies  of  parts  supplied  by  cranial  nerves.  . 

The  limbs,  since  their  motor  fibres  have  decussated  in  the  lovei 
part  of  the  medulla  oblongata,  are  always  palsied  on  the  side  opposite 
to  the  lesion  of  any  level  of  the  lateral  half  of  the  sensoii-motoi  tiac  • 
In  lesions  of  the  medulla,  near  the  decussation,  however  there  is 
rather  a general  weakness,  and  only  hemiplegia  in  the  qualified  sense 
that  the  limbs  are  more  affected  on  one  side.  As  Brown-Sequard  na 
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pointed  out  in  lesions  of  one  lateral  half  of  the  medulla,  the  nerve-fibres 
from  the  limbs  may  be  caught  in  part  before  and  in  part  after  their 
decussation,  and  thus  from  a one-sided  lesion  there  results  bilateral 
paralysis. 

Above  this  great  decussation,  cranial  nerves  emerge  from  the 
sensori-motor  tract,  and  many,  if  not  the  whole,  of  these  nerves  have 
special  decussations.  Hence  in  hemiplegia,  parts  supplied  by  the 
cranial  nerves  are  sometimes  palsied  on  the  same  side  as  the  limbs, 
and  sometimes  on  the  opposite  side,  according  as  the  lesion  affects 
the  fibres  of  these  nerves  after  or  before  their  decussations.  For 
instance,  both  in  lesion  of  the  lower  half  of  the  right 1 side  of  the 
pons  and  in  lesion  of  the  right  corpus  striatum,  the  arm  and  leg  are 
palsied  on  the  left,  but  in  the  former  case  the  face  is  palsied  on  the  side 
of  the  lesion  (the  right),  because  the  fibres  of  the  facial  (portio  dura) 
nerve  are  caught  before  its  decussation,  whilst  in  the  latter  the  face  is 
palsied  on  the  side  opposite  the  lesion,  because  fibres  of  the  nerve  are 
caught  alter  its  decussation.  We  must  observe  further  that  the  decus- 
sation- ot  cranial  nerves,  the  facial  and  hypoglossal  nerves  at  all 
events,  is  incomplete,  so  that,  as  we  shall  have  to  insist  on  later, 
we  find  in  lesion  of  the  higher  levels  of  the  motor  tract,  that  is  to  say, 
in  lesions  above  the  pons,  and  therefore  above  the  decussations  of  these 
nerves,  that  the  palsies  of  the  face  and  tongue  are  not  only  on  the 

side  opposite  the  lesion,  but  that  they  are  incomplete  in  degree 

there  is  paresis  rather  than  paralysis. 

Cerebral  Hemisphere. — Large  parts  of  one  cerebral  hemisphere  may 
be  destroyed  without  producing  obvious  symptoms,  either  mental  or 
physical.  It  is  not  said  that  disease  in  the  hemisphere  does  not  lead l 
to  symptoms  ; it  very  often  does.  (See  art.  Convulsion,  p.  281.) 
In  the  article  on  Convulsion  it  was  pointed  out  that  hemiplegia 
frequently  attends  gross  disease,  syphilitic  disease  for  instance, °of 
the  surface  of  the  hemisphere,  but  in  these  cases  the  hemiplegia  nearly 
always  follows  a convulsion,  and  depends  probably  on  the  nervous 
discharge  in  the  convulsion  itself. 

It  is,  we  repeat,  certain  that  a large  quantity  of  any  part  of  either 
hemisphere  may  be  destroyed,  while  there  are  no  symptoms,  with  one 
important  exception.  If  the  lesion  involves  convolutions  near  the  corpus 
s natum— usually  the  left — there  is,  according  to  the  size  and  exact 
position  ot  the  lesion,  more  or  less  defect  or  even  complete  loss  of 
speech  (aphasia).3  The  probability  is  that  when  a part  of  the  brain 
is  slowly  destroyed,  the  undamaged  parts  take  on  the  function  of  the 
part  destroyed.  Something  similar  is  seen  in  the  case  of  the  eye 


the  ideof  htLTVm\ef  .throufhollt  ,tllis  Pai’t  of  the  article  to  suppose  the  right  to  he 
2 T the  several  lesions  ol  which  we  have  to  speak. 

the  hbreS  oTmCtm?rhaS  showPJveiT /early  that  there  is  a considerable  decussation  of 
fibres  • nerve*  He  finds  that  the  nuclei  of  the  facial  are  united  by  many 

diSV AZTr1  ’ <{*  h0  >'f  few  fibres  „f  the  nerve  tl.at  d.-cuZo 

+ye®  Researches  on  the  Intimate  Structure  of  the  Brain  : Phil.  Trans  1&C8 


p,30*b  Plate  xiii.  figs.  50  and  51.) 

this  symptom  is  considered  in  art.  Softening. 
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When  central  vision  is  lost,  the  peripheral  parts  of  the  retina  acquire 
greater  acuteness  of  vision.  In  large  and  sudden  lesions  of  the  cere- 
brum there  are  symptoms,  probably  from  the  withdrawal  of  a part 
before  this  kind  of  accommodation  can  be  effected. 

We  may  have  no  symptoms  from  small  clots  in  the  hemispheres. 
In  very  large  haemorrhages  there  are  symptoms.  These  are  usually, 
however,  symptoms  of  Apoplexy  ; but  if  the  Apoplexy  be  not  very 
severe,  we  may  discover  some  degree  of  hemiplegia.  The  palsy 
results  either,  as  suggested,  because  a large  part  of  the  cerebrum  is 
suddenly  destroyed,  or  because  the  effusion  by  its  mere  bulk  com- 


presses the  subjacent  motor  tract. 

Lateral  Ventricles — In  cases  where  blood  breaks  into  the  lateral 
ventricle  from  the  corpus  striatum  or  thalamus  opticus,  there  is 
usually,  not  always,  a convulsion  and  rapidly  deepening  coma.  The 
convulsion,  however,  I believe,  occurs  not  because  blood  is  effused 
in  the  ventricle,  but  because  under  such  circumstances  the  clot  is 
usually  a large  one  and  has  suddenly  torn  much  ol  the  brain : lor 
severe"  convulsion  (with  tongue- biting)  may  usher  in  the  Apoplexy, 
or  may  occur  later  when  a large  clot,  starting  in  the  bodies  men- 
tioned, is  well  walled  in.  If  a patient  be  first  hemiplegic  with  or 
without  unconsciousness,  the  subsequent  occurrence  of  a severe  con- 
vulsion followed  by  universal  powerlessness  and  deep  coma  is  strong 
evidence  of  rupture  into  the  ventricle,  and  is  a very  unfavourable : 

sign. 

' We  now  come  to  the  sensori-motor  tract.  In  the  first  two 
divisions— corpus  striatum  and  thalamus, — the  lesion  is  above  the 
decussation,  not  only  of  the  fibres  for  the  limbs,  but  of  all  the  cranial 
motor  nerves,  so  that  the  paralysis  produced  is  altogether  on  the 

opposite  side  of  the  body.  , ( , 

Corpus  Striatum. — A lesion  here  produces  what  may  be  called  tne 
common  form  of  hemiplegia.”  As  this  is  the  most  valuable  symptom 
in  the  diagnosis  of  Cerebral  Haemorrhage,  it  will  be  considered  m 
some  detail,  but  still  only  so  far  as  bears  on  the  diagnosis  of  Cerebral 
Haemorrhage. 

It  is  very  important,  however,  to  observe  that  a very  large  anti 
sudden  effusion  in  this  region  leads  to  such  deep  coma  that,  although 
there  must  be  paralysis  of  the  limbs,  we  often  do  not  discover  any 
(just  as  in  deep  coma  with  fracture  of  the  base  of  the  skull  we  may1 
not  discover  palsy  of  the  face  due  to  injury  of  the  portio  dura  nerve 
until  the  patient’s  coma  is  passing  off).  We  discover  no  local  palsy, 
because  there  is  palsy  of  both  sides-universal  powerlessness.  I ns 
may  be  the  result  of  squeezing  of  the  opposite  side  of  the  brain  by  tne 
sudden  intrusion  of  a bulky  mass  into  one  side,  the  blood  perhaps 
having  also  escaped  into  the  lateral  ventricles  Possibly  the  univei  ,a  . 
palsy  may  be  in  part  owing  to  the  destruction— the  sudden  lack  ot  tJ  - 
fibres  which  pass  from  the  side  of  the  lesion  to  the  same  side  of  the 
cord,  as  well  as  of  those  which  decussate. _ (1  have  heard  Di.  Bio 
Sdquard  insist  that  many  hemiplegic  patients,  some  time  aftei 
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seizure,  were  a little  weak  on  what  we  usually  call  their  sound  side.) 
However,  even  in  these  cases  we  may  learn  that  the  case  began  in  a 
hemiplegic  manner,  or  we  find  some  kind  of  one-sided  symptoms,  as 
tremor,  rigidity,  and  the  like. 

As  we  usually  see  hemiplegia,  always  in  chronic  cases  and  most 
often  in  recent  cases,  the  palsy  is  inco'mplete  in  range.  It  affects  only 
the  face,  tongue,  leg,  and  arm  of  one  side.  But  in  complete  hemi- 
plegia we  have  the  following  symptoms.  We  suppose  the  right  to  be 
the  side  of  the  lesion  : — 

1.  The  head  turns  to  the  right. 

2.  Both  eyes  turn  to  the  right,  and  frequently  both  upper  lids  are 
fallen. 

3.  The  muscles  of  the  belly  and  chest  are  weakened  on  the  left. 

4.  The  muscles  passing  from  the  trunk  to  the  left  limbs  are 
paralysed. 

5.  The  face  is  paralysed  on  the  left  side. 

6.  The  tongue  on  protrusion  turns  to  the  left. 

7.  The  left  leg  is  paralysed. 

8.  The  left  arm  is  paralysed. 

Hemiplegia  so  complete  only  occurs  from  a very  grave1  lesion,  and 
even  then,  as  a rule,  the  first  two  symptoms  in  the  list  pass  off  in  a 
few  hours  or  days.  The  symptoms  in  the  list  are  given  in  what  I 
believe  to  be  the  order  in  which  the  several  parts  suffer.  It  will  be 
1 found  that  those  parts  suffer  most  and  suffer  longest  (recover  latest) 
which  have  the  more  voluntary  uses.  This  is  notorious  of  the  arm 
and  leg ; the  arm  nearly  always  suffers  more  and  recovers  later  than 
the  leg.  Of  course  the  distinction  into  complete  and  incomplete 
hemiplegia  is  artificial.  There  are  all  degrees  of  paralysis  ac- 
cording to  degrees  of  gravity  of  the  lesion.  ‘ But  there  is  an  order 
in  which  paralysis  increases  in  increasing  gravity  of  lesions.  We 
observe  that  the  graver  the  lesion,  not  only  are  the  more  voluntary 
parts  (arm  and  leg)  more  paralysed,  but  that  the  further  spread 
in  range  is  the  paralysis,  and  the  method  of  its  spreading  is  from 
j ;lie  niore  voluntary  to  the  more  automatic  parts— to  parts  higher  up 
in  the  list.  Thus,  neglecting  very  small  clots,  a considerable  lesion 
: (I  cannot  use  a more  exact  term,  suddenness  of  effusion  as  well 
: as  size  of  clot  being  a factor)  paralyses  only  the  most  voluntary 
movements  of  one  side  of  the  body,  those  of  the  face,  arm,  and  leg, 
and  these  parts  in  degree  according  to  their  degree  of  voluntary  use! 
A larger  lesion  not  only  causes  a deeper  and  more  permanent  palsy  of 
these  three  parts,  but  it  leads  also  to  implication  of  more  automatic 
i parts ; it  causes  the  additional  symptoms  1,  2,  and  3 in  the  list 
in  still  larger  lesions  the  palsy  spreads  to  the  most  automatic  parts 
oi  the  body,  even  to  parts  supplied  by  ganglionic  nerves.  It  pro- 
| uces  stertor  from  palsy  of  the  palate  and  palsy  of  the  respiratorv 
, muscles  and  of  the  heart — the  palsy  of  respiration  and  of  the 

I lesion hlS  WHld  “ USe(1  t0  include  tvvo  e(Fally  important  factors,  size  and  suddenness  of 
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heart  showing  itself  chiefly  in  slowness  of  movement.  There  is 
also  abasement  of  temperature.  So  we  see  that  degrees  of  hemi- 
plegia are  “ compound  degrees.”  Not  only  are  there  degrees  of  more 
or  less  amount  of  loss  of  power  of  the  face,  arm,  and  leg — there 
is  also,  along  with  increasing  degrees  of  loss  of  power  of  these  most 
voluntary  parts,  increasing  spreading  of  palsy  to  the  more  auto- 
matic parts  of  the  body.  There  are  degrees  of  hemiplegia,  compound 
degrees  as  we  have  seen,  from  palsy  of  the  most  voluntary  parts  of 
one  side  only  to  almost  universal  paralysis,  when,  of  course,  “ hemi- 
plegia ” is  a misnomer. 

Lateral  Deviation  of  the  Eyes  ancl  Head } — This  is  not  strabismus,  as 
both  eyes  are  still  parallel,  although  both  are  turned  to  the  right  side 
— to  the  side  of  the  lesion ; to  the  non- paralysed  side.  Indeed  there 
never  is,  except  as  an  accidental  complication,  strabismus  from  palsy 
of  the  third  or  of  the  sixth  nerve  in  hemiplegia  from  a lesion  above 
the  crus  cerebri.  The  patient,2  especially  when  there  is  devia- 
tion of  the  head  also,  seems  to  be  looking  fixedly  to  one  side. 
If  the  patient  be  sufficiently  himself,  we  can  get  him  to  follow  move- 
ments of  our  hand,  and  we  may  find  that  he  can  bring  the  two  eyes 
to  the  middle  line  or  even  beyond  it,  but  they  soon  fall  again  into 
the  condition  of  deviation. 

Along  with  this  deviation  there  is  often  more  or  less  turning  of  the 
head  to  the  same  side.  There  is,  according  to  Vulpian  and  Prevost, 
“ rotation,”  as  there  is  after  experimental  lesion  of  one  side  of  the 
brain  in  lower  animals.  But  in  man  the  rotation  is  only  rudimentary ; 
there  is  only  a slight  twist,  not  a real  turning. 

The  clinical  importance  of  these  symptoms  is  that  they  may  be,  as 
Prevost  suggests,  valuable  evidence  of  a local  lesion — of  a clot,  for 
instance — in  cases  of  coma  where  we  can  make  out  no  paralysis  of  the 
limbs  on  one  side,  and  when  we  are  in  doubt  whether  the  coma  is 
owing  to  a very  large  local  lesion,  such  as  extensive  cerebral  haemor- 
rhage, or  to  a general  condition,  such  as  uraemia  or  opium  poisoning. 
Two  things  further  are  to  be  noted.  In  cases  of  convulsion  of  one  side  of 
the  body,  the  two  eyes  and  the  head  turn  to  the  side  convulsed,  and  they 
may  be  permanently  turned  to  the  paralysed  side  if  it  become  rigid, 
and  may  strain  still  further  in  that  direction  when  a convulsion  or  a 
higher  wave  of  rigidity  comes  on.  (Deviation  of  the  head  and  eyes 
may  occur  in  meningeal  as  well  as  in  cerebral  hseuionhage.) 

The  Muscles  of  one  side  of  the  Chest? — Whether  the  muscles  of  the 


i In  this  country  attention  was  first  called  to  this  symptom  by  Gulf  Lockhart 
Clarke,  and  Hutchinson.  It  has  been  described  by  Vulpian  and  Prevost  of  Oxen  tv 
(Gazette  Idebdomadaire,  Oct.  13,  1865).  Cases  by  Drs.  Humphry  of  Cambndge,  Lo.  k 
hart  Clarke,  Broadbent,  and  Russell  Reynolds,  and  some  interesting  remarks  o ^ 
symptom  by  Ur.  Elizabeth  Garrett  (now  Mrs.  Garrett- Anderson),  will  be  found 

haste  likened  to  the  conjugate  deviation  of  the  heads  ^ 

omnibus  driver  drops  one  of  his  reins,  the  other  rein  being  Ab’ 

reins  do  not  decussate,  that  deviation  is  from  the  side  of  the  lesion.  _ , 

a Dr  Broadbent  has  (Medico-Chiv.  Review,  April  1866)  advanced  an  ' 1 , 

vary  valuable  hypothesis  to  explain  how  it  is  that  whilst  th.  muscles  winch  c.n 
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chest  suffer  or  not  in  this  form  of  hemiplegia,  is  disputed.  Niemeyer 
says:  “ Patients  who,  as  a result  of  apoplexy  on  the  left  side,  cannot 
move  the  right  arm  or  leg,  move  the  right  side  of  the  thorax  just  as 
well  as  the  left  during  respiration.”  Todd  says  that  “ it  must  be  an 
extensive  lesion  which  will  paralyse  the  intercostal  and  abdominal 
muscles.”  In  some  cases  of  recent  hemiplegia,  when  the  patient 
voluntarily  draws  a deep  breath,  the  side  of  the  chest  paralysed  cer- 
tainly sometimes  moves  less  than  the  other  (see  Wilks’  Pathology 
of  Nervous  Diseases,  Guy’s  Hospital  Keports,  1866) ; probably,  how- 
ever, because  the  muscles  passing  from  the  trunk  to  the  chest  on  the 
side  of  the  paralysis  will  not  act  so  strongly.  At  all  events  palsy  of 
the  muscles  of  one  side  of  the  chest  is  little,  and  soon  passes  off. 

Face. — The  muscles  paralysed  are  those  supplied  by  the  facial 
(portio  dura)  nerve.  The  whole  of  these  suffer,  but’  they  suffer 
slightly.  Moreover  we  find  that  the  several  parts  of  the  face  do 
not  suffer  in  the  same  degree.  And  it  is  to  be  particularly  noted  that 
there  is  only  slight  weakening  of  the  orbicularis  palpebrarum.  The 
patient  can  close  his  eyes,  although  not  so  strongly  on  the  paralysed 
1 side  when  urged  to  close  them  both  tightly;  sometimes,  especially  in 
chronic  cases,  we  discover  no  difference.  Hence  this  cerebral  facial 
palsy  differs  remarkably  from  the  facial  palsy  owing  to  affection  of 
the  trunk  of  the  nerve  (Bell’s  paralysis).  The  side  of  the  cheek  is 
the  part  most  paralysed,  so  that  when  the  patient  is  asked  to  “ show 
his  upper  teeth  ” the  mouth  is  decidedly  drawn  to  the  sound  side. 

The  tongue  is  not  paralysed ; it  is  only  weakened  on  one  side,'  and 
on  protrusion  it  turns  but  a very  little  to  one  side  ; it  turns  to  the 
side  of  the  paralysis.  But  sometimes,  in  cases  of  loss  of  speech  with 
hemiplegia,  especially  soon  after  the  attack,  the  tongue  seems  to  be 
much  paralysed,  as  the  patient  does  not  put  it  out  when  asked  even 
when  he  knows  what  is  asked  of  him  ; he  may  try  to  get  it  out  with 
his  fingers,  "lhe  fact  that  he  can  utter  plainly  some  one  or  more 
words  -mostly  “yes”  or  “ no  ’’—that  he  masticates  and  swallows 
well,  and  that  he  may  now  and  then  put  out  his  tongue  to  catch  a stray 
crumb,  shows  that  the  tongue  is  not  paralysed  in  the  ordinary  sense  of 
the  wool.  There  is  loss  of  the  most  voluntary  movements  of  it  and 
we  may  find  that  the  patient  cannot  do  other  simple  things  that  he  is 
t°ld  ; e,g.  open  his  mouth,  shut  his  eyes,  or  frown. 

Aim  and  Leg.  lhe  arm  suffers  more  and  recovers  later  We  must 
not  infer  that  the  leg  is  not  affected  when  the  patient  seems  to  move 
it  as  well  as  the  other  when  he  lies  in  bed.  If  we  cannot  get  him  up 
to  walk,  we  can  only  say  that  the  leg  is  not  much  paralysed.  Indeed 
i is  an  exceedingly  rare  thing  to  find  paralysis  of  the  arm  without 
some  weakness  ot  the  leg  soon  after  the  attack,  although  not  at  all 

uncommon  to  find  that  the  leg  recovers  when  the  arm  remains  much 
paralysed. 

Jimte  independently  of  their  fellows  on  the  other  side  of  the  body  (those  of  the  arm  f™. 
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Tiialamus  Opticus. — Disease  of  the  thalamus  opticus  produces 
hemiplegia  which,  in  regard  of  the  motor  symptoms,  is  very  like  that 
produced  by  disease  of  the  corpus  striatum.  In  grave  lesions  there 
is  lateral  deviation  of  the  head  and  eyes.  Probably,  however,  the 
palsy  is  not  similarly  distributed.  I think,  for  instance,  that  the  arm 
suffers  less,  and  the  leg  more,  the  further  back  the  lesion  is  placed  in 
the  two  divisions  of  the  motor  tract,  the  corpus  striatum  and  optic 
thalamus. 

But  in  disease  of  the  thalamus  there  is  also  diminution,  or,  soon 
after  the  attack,  loss  of  sensation,  and  not  of  the  arm  and  leg  only, 
but  of  the  whole  half  of  the  body,  quite  up  to  the  middle  line.  This 
loss  of  sensation  has  been  denied  ; one  reason  no  doubt  is,  and  it  is 
important  to  bear  this  in  mind,  that  sensation  returns  much  more 
quickly  than  does  power  of  movement.1 

Crus  Cerebri. — Damage  to  the  crus  cerebri  causes  hemiplegia  on  the 
opposite  side  like  that  above  described,  there  being  loss  of  motion  if  the 
under  part  of  the  crus  only  be  damaged,  and  loss  of  sensation  also  if  the 
upper  strands  be  damaged  as  well.  From  the  crus  emerges  the  first 
cranial  nerve,  and  at  this  level  of  the  motor  tract  we  may  have  “ cross 
paralysis.”  If  the  under  and  inner  part  of  the  crus  be  involved,  the  third 
nerve  is  paralysed  on  the  side  of  the  lesion — on  the  side  opposite  the 
paralysis  of  the  limbs.  The  nerve  is,  so  to  speak,  caught  as  it  goes  in,2 
and  of  course  before  any  of  its  fibres  can  have  decussated,  whilst  the 
fibres  from  the  arm  and  leg  are  caught  long  after  their  much  lower  decus- 
sation in  the  medulla  oblongata.  But  we  can  only  make  the  diagnosis 
of  lesion  of  the  crus  when  the  two  symptoms — the  palsy  of  the  third 
nerve  and  the  hemiplegia — come  on  at  the  same  time.  If  they  come 
on  at  different  times,  it  is  just  as  likely  that  there  are  two  lesions, 
—one  of  the  trunk  of  the  nerve  and  the  other  in  the  thalamus  or  corpus 
striatum.  This  is  important  in  the  diagnosis  of  the  nature  of  the 
lesion,  for  when  the  two  symptoms — the  palsy  of  the  third  nerve,  and 
the  hemiplegia — come  out  at  different  times,  or  if  the  palsy  of  the 
third  nerve  be  on  the  same  side  as  the  hemiplegia,  we  may  be  practi- 
cally certain  that  there  is  not  Cerebral  Haemorrhage.  In  these  cases 
the  disease  is  mostly  syphilis.3 

So  far  the  sides  of  the  motor  tract  are  distinct.  In  the  next  two 

divisions  the  two  sides  are  welded  together. 

Pons  Yarolii. — Haemorrhage  may  be  limited  to  one  lateral  half,  or 
it  may  occupy  both  sides  of  the  pons.  (It  may  extend  to  the  crus 
cerebri  or  crus  cerebelli.)  In  the  former  case  there  is  hemiplegia ; m 
the  latter  double  hemiplegia,  or  rather  a condition  of  universal  power- 


1 For  important  observations  on  this  subject,  see  Broadbent,  Med.-Chir.  Revicv, 

A^rij t convenient  to  speak  of  the  fibres  of  both  the  motor  and  sensory  nerves  as 
•passing  from  their  external  distribution  to  the  nervous  centres.  , n, 

r ^ An  important  case  of  haemorrhage  into  the  crus  cerebri  has  been  P^hshed 
Hermann  Weber  in  the  Med.-Chir.  .Society’s  Transactions,  vol.  xlvi.  this  lepo  ^ » 
a careful  account  of  the  condition  of  sensation  and  of  temperature  on  the  two  sn  es  o 
body  ; there  is  a reference  to  cases  previously  published. 
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lessness,  in  which,  as  there  is  usually  deep  coma,  we  can  make  out  no 
local  paralysis — a condition,  as  we  shall  see,  very  like  that  of  uraemia 
and  opium  poisoning.  In  other  cases  the  palsy,  although  on  both 
sides,  is  more  marked  on  one  side. 

We  speak  here  of  hemiplegia  from  lesion  of  one  lateral  half  of  the 
pons,1  and  we  speak  of  lesions  of  the  right  half.  Here  again  we 

have  to  do  with  cross  paralysis,  because  we  have  to  do  with  cranial 

nerves  which  decussate  in  the  pons  itself  above  the  great  decussation 
of  the  fibres  for  the  limbs.  The  cranial  nerves  are  the  fifth,  sixth, 
and  facial,  hirst,  for  general  remarks  on  the  effect  of  lesions  at 
different  levels  of  one  lateral  half  of  the  pons,  taking  the  facial  nerve 
(portio  dura)  for  illustration.  In  the  right  half  of  the  pons  there  are 
fibres  of  the  right  and  also  of  the  left  facial  nerves,  those  of  the  right 
before  its  decussation,  and  those  of  the  left  after  its  decussation.  (1)°  A 
lesion  in  the  lower  part  of  the  pons  will  catch  the  fibres  of  the  right 
facial  nerve  before  its  decussation,  and  will  also  involve  the  fibres 
from  the  left  limbs,  which  have  crossed  lower  down  in  the  medulla. 

| There  is  then  palsy  of  the  right  side  of  the  face,  on  the  side  of  the 
| lesion,  and  of  the  arm  and  leg  on  the  left,  the  side  opposite  the 

\ lesion.  (2)  A lesion  in  the  upper  part  of  the  pons  (Brown- Sequard, 

' op.  cit.  p.  153)  may  destroy  fibres  of  the  left  facial  nerve  which  have 
i crossed  in  the  pons,,  and  will  also  involve  the  fibres  for  the  left  limbs. 
iHeie  then  the  facial  paralysis  will  be  on  the  side  opposite  the 
lesion,  and  therefore  on  the  same  side  as  the  palsy  of  the  arm  and 
leg.  I he  h emiplegia  will  be  like  the"  hemiplegia  from  disease  above 

the  pons.  Hemiplegia  of  this  kind  is  very  rarely  caused  by  disease  of 
the  pons.  (3)  Lastly,  Brown-Sequard  points  out,  that  a lesion  in 
the  middle  of  the  pons  will  catch  the  fibres  of  the  right  facial  nerve 
\Ufore  its  decussation,  and  those  of  the  left  after  its  decussation, 
i Ihen  the  lace  is  palsied  on  both  sides  from  lesion  of  the  right  half  of 
i the  pons  and  the  arm  and  leg  on  the  left. 

lo  repeat,  a lesion  of  the  right  half  of  the  pons  affecting  the  facial 
nerve  near  its  implantation  causes  palsy  of  the  face  on  the  right  side 
and  of  the  arm  and  leg  on  the  left.  A lesion  in  the  upper  part  of  the 

f?gi  !flf  ?f  theA  Pons  causes  the  P^sy  of  the  face  and  of  the  limbs  on 
the  left  side.  A lesion  of  the  right  half  of  the  pons  may  be  so  exten- 

°fy  a^ct  tha  facial  nerve  before  its  decussation, 
mi  ( ,?x  eiu  0 . ie  j)ies  °1  the  facial  nerve  after  its  decussation. 

1 ten  there  is  palsy  of  the  face  on  both  sides,  more  marked  on  the 
light,  and  palsy  of  the  left  arm  and  leg 

w?  Tdf  P?1!68  the  fifth  nerve-  extensive  lesion 

mayinvolve  both  the  facial  and  fifth  nerves,  and  then  there  is  palsy 

;o 1 the  region  supplied  by  the  fifth  nerve  and  portio  dura  nerves  of 
;the  right  side  and  of  the  leg  on  the  left. 

Here  it  is  to  be  observed  that  in  most  cases  not  only  does  the  palsy 
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of  the  face  in  cross  paralysis  from  disease  of  the  pons  differ  from  the 
facial  palsy  in  the  common  form  of  hemiplegia,  in  that  it  occurs  on 
the  side  opposite  the  limbs  paralysed,  but  it  differs  in  that  it  is  much 
more  decided  in  degree.  The  facial  palsy  may  be  as  extensive  as 
that  which  results  from  disease  of  the  trunk  of  the  portio  dura  nerve. 
There  is,  in  short,  Bell’s  paralysis  of  the  face.  And  when  the  fifth 
nerve  is  affected,  the  face  is  anaesthetic,  the  masseter  and  temporal 
muscles  are  much  palsied,  and  after  a time  they  waste  as  they  do  in 
disease  of  the  trunk  of  the  fifth. 

There  are,  in  actual  practice,  combinations  of  symptoms  which  are 
more  difficult  to  understand,  but  which  can  be  resolved  by  a considera- 
tion of  Lockhart  Clarke’s  researches.  (See  especially  Philosophical 
Transactions,  Part  I.,  1868.)  When  the  portio  dura  nerve  is  para- 
lysed, we  often  find  paratysis  of  the  sixth  nerve  on  the  same  side 
too.  The  opposite  sixth  may  be  also  paralysed  in  a less  degree 
(Brown-Sequard,  op.  cit.).1  The  relation  of  these  two  symptoms — the 
facial  and  ocular  palsy — is  easy  to  understand  when  we  remember 
that  the  facial  and  sixth  nerves,  although  they  emerge  at  different 
places,  arise,  as  Stilling  and  Lockhart  Clarke  have  shown,  from  a 
common  nucleus. 

Asain,  we  must  observe  that  in  limited  disease  in  one-lialf  of  the 
pons,  the  parts  supplied  by  the  motor  division  of  the  fifth  nerve  may 
be  paralysed  on  the  side  of  the  lesion  when  there  is  no  diminution 
of  sensation  on  that  side.  We  find  diminution  of  sensation  on  the 
opposite  side  of  the  face  to  that  on  which  the  limbs  are  affected. 
(This  has  occurred,  in  the  cases  I have  seen,  only  when  there  has  been 
palsy  of  the  sixth  and  facial  also.)  Since  Lockhart  Clarke  has  found 
that  the  bundle  of  fibres  of  the  sixth  and  the  bundle  of  fibres  of  the 
portio  dura  nerve,  after  arising  from  their  common  nucleus,  diverge 
so  as  to  enclose  the  motor  nucleus  of  the  fifth — the  fibres  of  the  portio 
dura  separating  it  from  the  sensory  nucleus  of  the  fifth — it  is  easy  to 
understand  why  we  have,  from  a single  lesion,  palsy  of  the  portio  dura, 
sixth,  and  the  motor  division  of  the  fifth  all  on  one  side.  But  the 
occurrence  of  the  diminution  of  sensation  on  the  opposite  side  of  the 
face  is  not  easy  to  understand  unless  we  assume  a crossing  of  the 
sensory  and  motor  fibres  of  the  fifth  in  the  pons,  on  separate  levels, 
analogous  to  the  crossing  of  sensory  and  motor  fibres  of  the  limbs  on 
separate  levels,  which  Brown-Sequard  has  discovered. 

As  to  the  limbs  in  hemiplegia  from  disease  of  the  pons,  there  is 
usually  affection  both  of  sensation  and  motion.  We  find,  of  course, 
differences  in  the  amount  of  loss  of  power,  and  of  degree  of  amesthesia. 
Moreover,  we  find  differences  in  distribution  of  the  two.  I have  seen 
the  le<T  very  much  palsied  and  anaesthetic  when  the  arm  was  scarcely 
weakened  but  nearly  altogether  anaesthetic.  These  points  do  not 
specially  concern  us  m an  article  on  Cerebral  Haemorrhage,  although 


1 We  should  carefully  examine  the  condition  of  the  opposite  sixth  ; and  if  it  be  no 
markedly  paralysed,  we  may  see  oscillations  in  the  eyeball  when  the  patient  tries 
avert  it  showing  that  the  external  rectus  on  that  side  also  is  weakened. 
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they  are  of  very  great  physiological  interest,  as  showing  relations  of 
strands  of  motor  and  sensory  nerve-fibres  for  the  limbs  in  the 
pons. 

Whilst  the  diagnosis  of  hemiplegia  from  haemorrhage  on  one  side 
ot  the  pons  is  usually  very  easy,  the  diagnosis  of  haemorrhage  into 
both  sides  of  the  pons  is  sometimes  very  difficult.  A large  effusion 
in  this  part  usually  produces  death  rapidly— in  a few  hours.  In 
large  effusions  there  is  usually  marked  contraction  of  the  pupil  on  both 
sides,  and  there  is  universal  powerlessness— a condition  so  like  that  of 
opium  poisoning,  that  treatment  for  opium  poisoning  has  been  adopted 
in  cases  ot  haemorrhage  into  the  pons.  (See  Special  Diagnosis.) 

Medulla  Oblongata. — Of  the  effects  of  effusion  of  blood  limited 
to  the  medulla  oblongata  little  is  known.  A large  effusion  would  no 
< doubt  be  veiy  rapidly  fatal,  but  I have  never  seen  a large  effusion 
here.  I have  made  but  one  autopsy  on  a patient  who  had  had  a 
small  effusion  limited  to  the  medulla.  I saw  this  patient  with  Dr. 
Lockhart  Clarke  and  Dr.  Morell  Mackenzie.  The  patient  had  reco- 
; vered  from  an  attack  of  hemiplegia  due,  as  we  afterwards  found,  to  a 
| clot  in  his  light  thalamus  opticus,  when  all  at  once  he  lost  power 
j to  articulate  lrom  paralysis  of  his  tongue — remaining  able  to  write 
• wel1-  A few  years  later  the  patient  died,  and  Dr.  Lockhart  Clarke,1 
, to  whom  I gave  the  medulla  oblongata,  found  in  it  remains  of  past 
■ effusions  of  blood. 


Ihe  symptoms  which  would  lead  us  to  infer  disease  of  the  medulla 
oblongata  are  paralysis  ot  the  lips,  tongue,  palate,  and  vocal  cords, 
these  symptoms,  however,  mostly  come  on  very  slowly,  and  usually 
both  sides  are  equally  affected.  This  is  so  in  the  “Paralysie  labio- 
glosso-laryngee  ” ot  Duchenne.  There  can  be  no  clot  nor  any  kind  of 
sudden  lesion  in  such  cases.  If  any  of  these  palsies  are  on  but  one  side 
they  must  be  attributed  to  tumour  or  to  syphilis,  if  they  come  on 
(Slowly;  but  whether  on  one  or  on  both  sides,  if  they  or  any  of  them 

i come  on  suddenly,  they  must  be  attributed  either  to  clot  or  to  soften- 
ing from  thrombosis.2 

■ Cerebellum—  Nothing  definite  can  be  said  as  to  the  special  symp- 
toms produced  by  haemorrhage  into  the  cerebellum.  Sometimes  there 
! s loss  of  consciousness,  and  sometimes  there  is  not.  Sometimes  there  is 
hemiplegia,  and  at  other  tunes  none.  And  when  there  is  hemiplegia  it 
iTJfT  on  the  side  of  the  lesion  and  sometimes  on  the  Opposite 
side.  Of  course,  these  differences  depend  on  differences  in  the  exact  part 
lo  the  cerebeUuni  injured,  on  the  size  of  the  clot,  and  on  the  rapidity 
ot  the  effusion,  but  these  differences  have  not  yet  been  put  in  ordeJ 
When  there  are  no  paralytic  symptoms,  we  can  make  no  diagnosi s 
Wimes  there  is  a conjugate  deviation  of  the  eyes-not  lateral 
demtion:  one  eye  is  turned  upwards  and  outwards,  and  the  other 


2 ^ !'jns7  Pa!-t  1 1868,  where  the  case  is  published. 

(Trans  part7°1868e™ ^ea^ei.to  veiT  i^TOi-tant  remarks  by  Lockhart  Clarke  (Phil 
l^liA  (London*  t “*  wMch  1 ha™ 
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downwards  and  inwards.  When  this  symptom  is  present,  we  may 
diagnose  sudden  lesion  of  the  crus  cerebelli.  When  there  is  hemi 
piegia,  the  palsy  is  not  diagnostic  as  to  the  seat  of  the  lesion  unless 
perhaps  we  can  ascertain  the  absence  of  facial  and  lingual  palsv 
p °r  J^rown-feequard  {Lancet,  Nov.  2,  1801)  says  that  in  hemipleo£ 
10111  h^rnorrhage  111  the  cerebellum  there  is  neither  lingual  nor  facial 
palsy,  although  there  is  a loss  of  facial  expression.  In  cases  of 
deep  coma,  however,  we  might  be  unable  to  tell  whether  there  was 
lacnd  oi  lingual  palsy.  But  if  there  be  hemiplegia  of  any  kind  in 
a case  of  apoplexy,  we  can  at  all  events  say  there  is  a local  lesion 
and  this  with  other  symptoms  would  be  good  evidence  of  the 
existence  of  large  Cerebral  Haemorrhage — and  this  is  the  most 
important  matter— in  some  part  of  the  encephalon.  Vomiting  occurs 
m Cerebral  Haemorrhage,  but  very  urgent  vomiting  would  point  to 
Cerebellar  Haemorrhage  : severe  pain  at  the  back  of  the  head  would 
supply  still  further  evidence,  but  this  symptom  would  only  be  pre- 
sented^ when  the  patient  was  not  unconscious.  Fortunately,  haemor- 
rhage m the  cerebellum  is  very  rare,  so  that  we  have  not  often  the 
chance  of  being  wrong. 

o O 


The  Apoplectic  Condition. 

Apoplexy,  as  was  remarked  in  the  Introduction,  p;  521,  is  not 
peculiar  to  Cerebral  Haemorrhage.  It  will  be  seen  when  we  come  to 
Special  Diagnosis  that  it  is  sometimes  difficult  and  occasionally  impos- 
sible to  tell  whether  Apoplexy  is  owing  to  a fatal  lesion  of  the  brain,  or 
to  the  comparatively  minor  cause,  deep  drunkenness.  Again,  from  clot 
there  are  all  degrees,  from  slight  and  transient  mental  obscuration  to 
profound  and  rapidly  fatal  coma.  It  is  not  cl  'priori  likely,  when  we 
consider  that  the  clots  vary  in  size,  in  the  suddenness  of  their  irrup- 
tion, and  in  their  seats  of  effusion,  that  there  would  be  any  uniformity 
in  the  conditions  produced  by  Cerebral  Haemorrhage,  and,  as  a matter 
of  fact,  the  conditions  vary  very  much  indeed.  We  can  here  only 
speak  of  severe  cases,  admitting  that  they  are  not  typical.  Under  the 
head  of  Diagnosis  we  shall  notice  cases  of  Cerebral  Haemorrhage 
in  which  there  is  no  loss  of  consciousness  ; and  under  the  head 
of  Special  Diagnosis,  various  degrees  of  impairment,  or  “ loss  of  con- 
sciousness ” — if  the  phrase  degrees  of  loss  of  consciousness  be  per- 
missible— will  be  spoken  of. 

The  striking  symptoms  of  the  apoplectic  condition  are,  ( a ) loss  of 
consciousness,  ( b ) states  of  pupil,  (c)  stertor,  (d)  alteration  of  pulse, 
respiration,  and  temperature. 

Loss  of  Consciousness. — We  are  considering  a severe  case — apoplexy, 
the  result  of  a large  and  sudden  haemorrhage — and  as  we  admit  that 
such  a case  is  not  typical,  we  shall  only  discuss  how  it  happens  that 
from  a circumscribed  lesion  in  but  one  side  of  the  brain  there  results 
total  abolition  of  consciousness, 

AVe  know  that  loss  of  consciousness  cannot  result  from  mere  lack 


CEREBRAL  HEMORRHAGE  AND  APOPLEXY.  545 

of  the  comparatively  small  part  which  the  haemorrhage  has  destroyed , 
for,  as  autopsies  show,  much  of  the  brain  may  remain  lacking  for  years 
in  patients  who  have  been  unconscious  only  a few  hours  or  days  at 
the  time  when  the  destroying  lesion  occurred.  But  Cerebral  Haemor- 
rhage is  a bulky  lesion — it  squeezes  ; it  is  also  a brusque  lesion  it  not 
only  destroys,  but  it  destroys  suddenly — there  is  shock. 

Niemeyer  attributes  the  loss  of  consciousness  to  squeezing.  He  does 
not  suppose  it  to  depend  on  squeezing  of  the  nerve-fibres  and  cells, 
but  on  squeezing  of  the  capillaries  ; in  other  words,  he  attributes  it  to 
rapid  anaemia  of  the  brain,  produced  mechanically.  It  is  true  that 
there  is  no  loss  of  consciousness  in  cases  of  very  large  cerebral  tumour 
when  there  is  evidently  increased  intracranial  pressure ; but  clot  and 
tumour  are  manifestly  not  comparable  lesions.  Tumours  increase 
slowly,  and  probably,  as  Niemeyer  suggests,  the  fibres  of  the  part  of 
the  brain  directly  compressed  become  atrophous,  and  thus  more  room 
is  made.  Again,  there  is  compensation  by  diminution  in  the  quantity 
of  cerebro-spinal  fluid.  But  blood  is  rapidly  effused,  and  the  clot  will 
squeeze  before  either  of  these  modes  of  accommodation  can  take 
| place,  and  thus  the  accommodation  is,  according  to  Niemeyer,  ob- 
\ tained  at  the  expense  of  the  capillaries.  They  are  emptied.  In 
estimating  the  gravity  of  a lesion,  rapidity  is  to  be  considered  almost 
as  important  a factor  as  size,  as  will  be  best  seen  when  we  come  to 
speak  of  sudden  death  from  intracranial  haemorrhage. 

Mr.  Hutchinson  (Lectures  on  Compression  of  the  Brain,  London 
Hospital  Beports,  vol.  iv.  1867)  also  believes  that  the  apoplectic  con- 
dition is  the  result  of  extensive  and.  rapid  squeezing  of  a large  quantity 
of  the  brain,  and  that  the  direct  cause  of  the  loss  of  consciousness  is 
sudden  anaemia  quoad  arterial  blood.  He  points  out  that  an  enormous 
j effusion,  if  it  occurs  very  slowly,  need  not  be  attended  by  any  insensi- 
bility whatever. 

The  above  theory  of  the  occurrence  of  loss  of  consciousness  from 
j anaemia,  mechanically  caused,  may  serve  in  the  explanation  of  many 
i cases  of  large  Cerebral  Haemorrhage,  but  will  not  serve  in  all  cases.  It 
does  not  explain,  as  Jaccoud  insists,  the  transitory  loss  of  consciousness 
i which  sometimes  occurs  from  small  clots,  the  squeezing  from  which 
j can  be  very  trifling.  Moreover,  there  are  many  cases  of  loss  of  con- 
sciousness from  other  causes  in  which  there  can  be  no  squeezing,  for 
I instance  in  some  cases  of  embolism1  of  the  middle  cerebral  artery,  and 
in  the  fit  of  epilepsy.  In  cases  of  laceration  of  the  brain  from  injury 
— cases  without  any  considerable  effusion  of  blood  being  now  con- 
sidered— the  apoplectic  condition  comes  on  although  there  is  no 
squeezing.  Thus  Mr.  Hutchinson  says : “ It  is  sometimes  quite  im- 


1 He  says,  op.  cit.  p.  139,  of  the  apoplexy  which  occasionally  occurs  from  embolism, 
that  it  may  he  attributed  “soit  k une  nevrolysie  produite  par  la  perturbation  subite  de 
l’equilibre  circulatoire  (Jaccoud),  soit  a un  oedeme  aigu  generalise  par  suite  de  l’augmen- 
tation  de  pression  dans  les  arteres  permeables  (Niemeyer).  Cette  dernitre  interpreta- 
tion me  parait  dilficilement  admissible  pour  les  cas  ou  l’apoplexie  dure  h peine  quel que 
minutes.” 

VOL.  IT. 
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possible  to  make  any  diagnosis  by  the  symptoms  alone  [cases  where 
there  is  no  history  of  the  mode  of  onset,  for  instance]  between  cases 
of  sudden  compression  of  the  brain  and  those  of  laceration  of  the 
brain.”  We  must  consider  the  shock-producing  element — that  of 
suddenness  of  lesions. 

We  may  here  avail  ourselves  of  what  Jaccoud  has  written  in  his 
important  work,  “Pathologie  Interne,”  vol.  i.  p.  164.  The  normal 
function  of  the  brain,  he  says,  depends  on  the  joint  and  simultaneous 
activity  of  its  two  halves.  When  one  is  injured,  the  other  can  in  a certain 
measure  compensate,  provided  the  lesion  occurs  slowly,  as  in  tumour. 
But  the  disturbance  of  a sudden,  although  local,  lesion  reacts  on  the 
whole  brain,  its  two  halves  being  united  by  “ powerful  ” commissures. 
The  torn  brain  receives  a shock  on  the  side  injured  directly,  and  this  is 
transmitted  and  reflected  on  the  other  side,  and  then  there  is  produced 
the  “ nevrolysie  ”1  which  is  apoplexy. 

In  unconsciousness  produced  by  uraemia  there  may  be  no  arterial 
anaemia  in  the  ordinary  sense  of  the  expression,  but  still  in  effect  the 
action  will  be  the  same.  The  blood  is  not  good  arterial  blood.  But, 
if  we  accept  Traube’s  view  that  Bright’s  disease  leads  to  oedema  of  the 
brain,  there  will  be  veritable  anaemia  in  uraemia  from  the  squeezing 
which  the  exuded  fluid  will  cause. 

Pupils. — There  seems  to  be  a wide-spread  impression  that  when  a 
patient  is  comatose,  his  pupils  must  be  either  “contracted”  or  “ dilated.”2 
It  is  quite  certain  that  there  may  be  a very  large  clot  on  one  side 
of  the  brain  when  the  pupils  cannot  be  declared  to  be  abnormal. 
Extreme  contraction  or  extreme  dilatation  of  the  pupils  are  rare 
symptoms  in  Cerebral  Haemorrhage.  It  is  to  be  observed  that  in  the 
many  cases  of  coma,  although  the  pupils  are  very  small  when  the 
patient  is  left  still,  as  small  as  in  healthy  sleep,  they  may  become 
much  larger  when  attempts  are  made  to  rouse  him.  Erom  not  con- 
sidering this,  different  accounts  are  given  as  to  the  condition  of  the 
pupils  in  the  same  case  by  different  observers,  or  there  are  sup- 
posed to  be  remarkable  variations  in  the  signs  of  the  pupils.  On  the 
whole,  the  conditions  of  the  pupils  are  of  little  value.3 

1 Niemeyer,  op.  cit.  vol.  ii.  p.  184,  admits  that  “ the  entire  loss  of  consciousness,  the 
apoplectic  attack,  which  usually  accompanies  the  commencement  of  hemiplegia  when 
the  arteria  fossrn  Sylvii  is  stopped  by  an  embolus,”  is  difficult  to  explain.  He  thinks  it 
is  “most  probably  due  to  the  diseased  hemisphere  being  decidedly  swollen  by  collateral 
oedema,  and  that,  as  occurs  in  large  extravasations  of  blood,  the  opposite  hemisphere 
is  not  sufficiently  protected  from  the  pressure  by  the  falx,  which  only  offers  a limited 
amount  of  resistance.” 

2 In  case-taking,  I prefer  the  terms  small  and  large,  as  they  have  not  the  misleading 
implications  the  more  technical  terms  have. 

3 Dr.  Wilks  says  (Guy’s  Hospital  Beports,  1866,  p.  177)  that  “we  canuot  connect  the 
conditions  of  the  pupils  with  any  definite  lesions,  for  their  state  is  very  variable  and 
liable  to  be  influenced  by  very  slight  causes.”  Speaking  of  the  contraction  of  the 
pupils  observed  in  disease  of  the  pons,  he  adds,  “just  as  we  see  this  produced  bv  - 
effusion  of  blood  at  the  base  or  into  the  ventricle.”  Callender  (St.  Bartholomews 
Hospital  Beports,  vol.  iii.  p.  430),  speaking  of  the  pupils  in  cases  of  injury  to  the  head, 
says,  “their  condition  varies  remarkably  in  these  cases,  and  no  sort  of  reliance  can  be 
placed  upon  the  appearance  they  may  seem  to  present.” 
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We  shall  speak  of  contraction  of  both  pupils  under  the  head  of 
Diagnosis  of  Apoplexy,  owing  to  haemorrhage  into  the  pons,  from  opium 
poisoning.  The  following  further  remarks  on  the  pupils  belong  strictly 
to  diagnosis,  but  they  are  most  conveniently  considered  here. 

Importance  must  be  attached  to  difference  in  the  size  of  the  two 
pupils,  but  only  when  the  difference  is  great ; for  the  pupils  are  often  of 
slightly  different  size  in  healthy  people.  Difference  in  the  size  of  the 
pupils  points  to  a local  lesion.  Thus,  were  one  pupil  very  minutely  con- 
tracted and  the  other  presumably  unaltered,  the  contraction  would  be 
some  evidence  of  disease  of  the  pons  Yarolii  on  the  side  of  the 
contraction.  But  I have  not  yet  seen  minute  contraction  of  the  pupil 
on  one  side  from  clot  in  the  pons  when  there  has  been  coma.  I have 
seen  it  in  cases  of  hemiplegia  from  disease  of  one  side  of  the  pons  : in 
one  of  these  cases  there  was  a clot.  Were  one  pupil  very  widely  dilated, 
it  would  lead  me  to  search  most  carefully  for  signs  of  injury  to  the 
head,  as  Mr.  Hutchinson  has  found  very  wide  dilatation  of  one  pupil 
in  cases  of  blood  effused  under  the  dura  mater  in  the  sphenoidal  fossa 
from  fractured  base ; the  dilatation  is  on  the  side  of  the  effusion. 

During  convulsive  seizures  the  pupils  may  dilate  very  widely  • 
this  is  not  always  the  case. 

Stertor  is  the  sign  M a grave  lesion,  or  more  generally  of  serious 
implication  of  the  brain,  and,  like  the  other  symptoms  of  the  apoplectic 
condition,  is  not  of  diagnostic  value.  There  may  be  uraemia,  alcoholic 
poisoning,  or  large  Cerebral  Haemorrhage.  It  will  occur  in  any  one  of 
these  conditions.  It  may  be  absent  in  any  of  them,  and  is  often  absent 
m apoplexy  from  Cerebral  Haemorrhage.  The  noise  made  will  depend 
on  the  condition  ot  the  respiration,  and  varies  with  it  in  the  same  case. 
It  shows  that  the  lesion  is  large  enough  or  widely  enough  spread  in  the 
brain  to  affect  muscles  supplied  by  or  through  the  ganglionic  nervous 
system.  It  is  of  value  in  prognosis.  It  shows  grave  lesion. 

Pulse,  respiration,  and  temperature. — This  is  the  most  important  and 
at  the  same  time  the  most  difficult  part  of  the  subject.  It  is  really 
impossible  to  give  a proper  account  of  the  condition  of  pulse,  respira- 
tion, and  temperature  without  citing  numerous  cases,  and  these  would 
show  extreme  differences,  differences  so  great  that  it  is  most  difficult 
to  make  generalizations.  The  great  point  to  observe  is  that  the  condi- 
tion of  the  pulse,  respiration,  and  temperature  varies  very  much  accord- 
ing to  the  time  elapsed  from  the  seizure.  So  that  so  far  as  the  pulse, 
respiration,  and  temperature  are  concerned,  the  patient  may  be  in 
opposite  conditions  according  as  he  is  seen  early  or  late.  And  since 
the  lesions  differ  greatly  in  gravity— in  size  and  suddenness— we  can 

nVng  if mtely,  as  to  time-  is  early  in  one  case  is  late 

in  another.  Ihis  is  obvious  when  we  consider  that  a clot  may  destroy 

recnvpr  T h°Uf’  0rJnay  not  ldl1  for  days>  or  that  the  patient  may 
recover  from  it.  Moreover,  alterations  of  pulse,  respiration,  and 

B depTS1°n  °h tllem  at  a11  events-  are  not  Peculiar  to 
Urebra  Haimorrhage ; they  are  found  in  eases  of  meningeal 

isemorrhage,  alcoholic  poisoning,  and  even  in  some  cases  of  tumour 
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of  the  brain.  We  are  obliged  then  to  speak  most  generally.  For 
convenience  we  make  two  stages  of  the  apoplectic  condition:  one 
we  call  collapse  and  the  other  reaction.  There  is  no  absolute 
demarcation  betwixt  the  two.  Loss  of  consciousness  continues 
through  both.  Of  course,  if  the  clot  be  small  there  are  no  stages — 
neither  collapse  nor  reaction.  Again  the  patient  may  recover  from 
his  collapse,  if  it  be  faintly  marked,  without  any  obvious  reaction; 
he  may  die  rapidly,  and  then  there  is  practically  no  question  of 
stages. 

First  stage  :-^Soon  after  the  effusion,  even  of  a large  clot,  the  pulse, 
respiration,  and  temperature  may  be  absolutely  normal,  the  patient 
seeming  as  if  gently  asleep.  But  we  shall  speak  of  cases  in  which 
they  are  abnormal ; the  symptoms  are  those  of  depression.  The  face 
is  pale,  the  pulse  is  slow  and  laboured,  the  respiration  is  shallow,  and 
the  temperature  is  lowered.  The  pulse  may  be  60  or  under,  the 
temperature  may  be  in  the  axilla  96  or  lower. 

In  the  second  stage,  the  stage  of  reaction,  the  pulse  quickens, 
respiration  quickens,  and  the  temperature  usually  rises,  for  instance, 
to  101,  or  103.  Shortly  before  death,  it  may  rise  to  107  or  more. 
These  points  concern  us  most  in  prognosis  : the  quicker  the  pulse  and 
respiration,  and  the  higher  the  temperature,  the  less  likely  is  the 
patient  to  recover.  We  frequently  observe  also  that  the  pulse  becomes 
irregular  or  intermittent.  The  respiratory  action  undergoes  great  varia- 
tion in  frequency.  Thus  the  patient  for  a while  lies  breathing  quickly, 
but  pretty  evenly  in  rate,  and  then  for  a short  time  there  is  a series  of 
more  rapid  respirations,  with  loud  stertor,  after  which  comes  a period 
of  comparative  calm. 

Again,  not  only  is  the  rate  of  respiration  to  be  considered,  but  the 
character  of  the  respiratory  movements  are  to  be  noted.  As  they 
quicken  in  rate,  so  do  they  become  more  extensive  in  range,  though 
each  respiration  is  still  short.  Thus,  in  the  first  stage  there  may  be 
only  quiet  action  of  the  diaphragm,  but  at  length  the  sides  of  the 
chest  evert  strongly  in  inspiration,  the  abdominal  movement  being 
less  obvious,  and  at  length  the  upper  thorax  takes  part  in  the  process. 
In  severe  cases  the  epigastrium  sinks  in  during  inspiration.  This 
is  probably  partly  owing  to  elevation  of  the  attachments  of  the 
diaphragm  from  increased  action  of  the  sides  of  the  thorax,  and  partly 
to  pushing  down  of  the  diaphragm  by  the  increasing  bulk  of  the  lungs 
from  congestion  or  oedema. 

Diagnosis. 

An  account  has  been  given  of  the  general  bodily  state  of  the 
patient  who  is  especially  liable  to  Cerebral  Hemorrhage.  6 
have  described  the  symptoms  which  we  know  that  haemorrhage 
produces— both  the  local,  such  as  varieties  of  hemiplegia,  and  the 
general,  the  apoplexy  which  occurs  from  large  and  sudden  hemor- 
rhages; but  other  lesions  produce  exactly  similar  local  symptoms, 
and  many  conditions  cause  Apoplexy.  We  now  come  to  the  mos 
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difficult  part  of  our  subject — Diagnosis.  Under  this  head  we  speak 
first  of  Premonitory  Symptoms  ; next  of  Modes  of  Onset,  under  which 
will  be  considered  the  comparatively  simple  cases  of  patients  who  have 
hemiplegic  symptoms ; and  lastly,  under  Special  Diagnosis,  of  the 
condition  of  those  apoplectic  patients  in  whom  we  can  discover  no 
hemiplegia.  The  separate  consideration  of  those  cases  of  Cerebral 
Haemorrhage  in  which  there  is,  and  of  those  in  which  there  is  not 
hemiplegia,  is  justified  by  convenience ; for  practically  they  are  dif- 
ferent things.  When  called  to  a patient  who  is  hemiplegic,  whatever 
other  difficulties  we  have,  we  are  certain,  since  there  is  clearly  a local 
lesion  of  some  kind,  that  there  is  not  only  drunkenness,  uraemia,  poison- 
ing, &c. ; but  if  we  make  out  no  hemiplegia,  we  maybe  in  doubt 
whether  the  apoplexy  be  owing  to  a very  large  clot  in  the  brain,  to  a 
very  central  one  as  in  the  pons,  or  to  some  one  of  the  more  general 
conditions  mentioned. 


Premonitory  Symptoms.-*— The  general  bodily  condition  already 
described  (p.  527  et  seep)  furnishes  the  best  basis  for  premonition,  and 
in  no  nervous  affection  in  people  of,  or  past,  middle  life,  however 
trivial  the  symptoms  may  be,  do  we  neglect  to  examine  the  heart, 
arteries,  and  urine  ; but  that  condition  leads  to,  or  is  associated  with', 
disease  of  many  parts  of  the  body.  We  here  speak  of  slight  nervous 
symptoms  which  point  more  expressly  to  the  future  occurrence  of 
Cerebral  Hemorrhage,  and  which,  when  occurring  in  a patient  who 
has  degenerated  arteries,  hypertrophy  of  the  left  ventricle  of  the  heart, 
and  chronic  renal  disease,  show  it  to  be  very  likely  that  this  unsound 
state  m his  particulai  case  is  about  to  lead  to  decided  hemiplegia  or 
fatal  apoplexy,  from  the  rupture  of  vessels  in  the  nervous  centres. 
Some  of  these  patients,  however,  die  after  having  had  slight  warning 
symptoms,— some  evidently  due  to  haemorrhage,  for  we  may  have 
seen  clots  in  retinae  and  have  heard  of  epistaxis  —in  other  modes  as 
by  pericarditis,  uraemia,  &c. 


Before  we  speak  of  special  premonitory  symptoms,  we  must  remark 
that  some  patients  who  die  of  Cerebral  Haemorrhage  have  had  none, 
at  least  we  hear  of  none  ; and  this-  is  sometimes  the  ease  when  exami- 
nation both  during  life  and  after  death  reveals  signs  of  most  extreme 
degeneration. 

_ The  degeneration  of  arteries  of  which  we  have  spoken  (p.  529)  leads  to 
two  pathological  states  of  nervous  centres  : to-  softening  by  thrombosis 
ana  to  haemorrhage  by  rupture.  The  slight  symptoms  of  which  we  are 
about  to  speak  as  premonitory  of  Cerebral  Hemorrhage  may  depend 
on  ei  her  ; practically  it  matters  little,  since1  the  symptoms  to  be  men- 
tioned may  be  taken  as  warnings  of  the  possible  supervention  of  large 
^erebral  IUemorrhage,  whether  they  signify  small  haemorrhages  or  very 
limited,  softening,  it  may,  however,  be  denied  that  there  is  any  local 
lesion  when  such  slight  symptoms  as  those  T have- to  mention  pass 

:«er  111  a few  h°ur?  or  c%s-  Besides  the  reply  that  local 

2 ? of  T lessity  local  lesioib  it  may  be  added  that  it  is 

q -te  ceitam  that  even  decided  hemiplegia,  whether  from  clot  or  from, 
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softening,  will  pass  away  even  when,  as  subsequent  post-mortem 
examination  shows,  there  remains  a permanent,  although  a small, 
void  in  the  motor  tract. 

One  general  remark  may  he  made : the  premonitory  symptoms  of 
Cerebral  Haemorrhage  are  owing  to  affections  of  nervous  centres,  and 
not  of  nerve-trunks.  In  cases  of  Apoplexy  from  rupture  of  aneurisms 
of  the  larger  cerebral  arteries,  there  may  have  been  palsy  of  a nerve- 
trunk — the  third  especially — from  compression  of  that  nerve-trunk  by 
the  aneurism ; but  rupture  of  such  aneurisms,  with  very  rare  excep- 
tions, leads  to  meningeal,  not  to  cerebral,  haemorrhage.  There  are, 
however,  some  seeming  exceptions  to  the  rule  laid  down.  We  may 
have  palsy  of  the  tongue  from  haemorrhage  into  the  medulla  oblongata, 
and  palsy  of  parts  supplied  by  the  facial  nerve  from  thrombosis  or 
small  clot  in  the  pons  ; 1 2 but  these  are,  as  stated,  only  seemingly  excep- 
tional. They  are  not  owing  to  affections  of  nerve-trunks  ; and  practi- 
cally, when  we  are  consulted  for  palsy  of  any  cranial  nerve,  we  do  not 
attach  much  importance  to  it  as  a warning  of  Cerebral  Haemorrhage, 
we  think  of  syphilis,  and,  if  the  nerve  palsied  be  one  of  those  to  the 
muscles  of  the  eyeball,  of  locomotor  ataxy  also. 

So  far  negatively.  The  symptoms  which  are  premonitory  of  Cere- 
bral Haemorrhage  are  innumerable.  We  may  divide  them  into  two 
classes,  local  and  general.  The  local  ones  to  be  mentioned  are : 

Defect  of  Sight11  occurs  now  and  then  before  Cerebral  Haemorrhage. 
In  these  cases  we  find  mostly  the  degeneration  of  the  retinae  which 
occurs  with  Bright’s  disease,  and  usually  linear  clots  are  to  be  seen  in 
the  retinae  too  ; indeed  it  is  an  affection  of  a nerve  centre,3  and  of  one 
supplied  by  the  same  arterial  system  of  the  brain,  and  is  not  owing 
to  affection  of  a nerve-trunk.  The  existence  of  these  changes  makes 
us  take  a very  gloomy  view  of  the  case  of  a patient  who  has  even 
the  slightest  nervous  symptom.4  If  we  find  either  optic  neuritis  or 
any  kind  of  optic  atrophy,  we  cannot  infer  liability  to  Cerebral 
Haemorrhage  unless  we  know  that  the  atrophy  has  followed  the  neuro- 
retinitis of  Bright’s  disease.  Indeed  optic  neuritis  (there  being  no 
albuminuria)  is  rarely  associated  in  any  way  with  Cerebral  Hemor- 
rhage. It  rarely  precedes,  and  it  very  rarely  follows  it.  As,  however, 
optic  neuritis  is  frequently  associated,  especially  in  young  persons, 


1 Dr.  Moxon  has  recorded  (Path.  Soc.  Transactions,  1869-70)  a case  of  paralysis  of 
the  portio  dura  nerve  from  luemorrhage  into  the  aquecluctus  Fallopii. 

2 I do  not  know  that  deafness  is  of  value  as  a warning  of  Cerebral  lifemorrhage  ; it 

a rare  symptom  in  cases  of  serious  brain  disease  of  any  kind.  , i ncre 

3 In  many  of  these  cases  of  retinal  haemorrhages  there  has  been  nasal  haemoriha 
also.  Epistaxis,  however  unimportant  in  itself,  is  a serious  warning  if  there  be ^chronic 
11  right’s  disease  It  is  of  very  great  importance  to  use  the  ophthalmoscope  in  all  cases 
of  train  d£££  There  are  ofen  changes  significant  of  Mghrt marked 
that  the  ophthalmic  surgeon  is  the  first  to  discover  that  the  patient  has  Bug 

There  may  be  no  impairment  of  sight  when  the  ophthalmoscopical  appearances  are 
tremely  well  marked.  This  is  to  be  strongly  insisted  on.  Tr™rrlnve 


If  nllges^my  enable  us  to  make  the  diagnosis  of  Cerebral  Hasmol-rliage. 


vol.  iii.  1866).  In  some  cases  of  coma 
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with  tumour  of  the  brain,  there  is  to  be  considered  the  liability  to 
haemorrhage  from  tumour ; but  this  is  of  very  rare  occurrence. 

Limited  Facial  Palsy  A — This  is  really  a part  of  an  attack  of 
hemiplegia.  It  is  the  kind  of  facial  palsy  which  occurs  in  hemiplegia 
which  is  so  common  in  disease  of  the  higher  motor  track.  (See  p. 
539.)  We  must  observe,  however,  that  a facial  palsy  of  exactly 
the  same  kind  occurs  after  certain  epileptiform  seizures ; but  in 
these  cases  there  is  occasional  spasm  of  the  paralysed  part.  The 
patient  is  usually  young,  and  we  have  often  a history  of  syphilis. 
The  facial  palsy  which  is  a warning  of  Cerebral  Haemorrhage  comes  on 
suddenly  without  spasm,  or  is  found  on  waking,  and  usually  passes  off 
in  a few  days.  It  is  a very  unfavourable  sign,  because  it  shows  central 
disease. 

Speech. — There  may  be  loss  of  speech  with  the  above-mentioned 
kind  of  facial  palsy,  but  more  often  there  is  defect  of  speech  only ; 
a difficulty  of  articulation  for  which  the  degree  of  palsy  of  the  face 
and  tongue  does  not  account ; and  we  find  that  the  patient  writes, 
that,  is  expresses  himself  in  writing,  about  as  badly  as  he  talks! 

I Again,  there  is  central  disease.  Speech  defects  are  not  of  special 
value  as  warnings  of  Cerebral  Haemorrhage  unless  they  come  on  sud- 
denly. We  must  also  bear  in  mind  that  temporary  loss  of  speech 
occurs  from  embolism  ; at  all  events  it  occurs  in  young  patients  who 
ha\e  valvular  disease  of  the  heart.  Occasional  mistakes  in  words 
occur  in  many  presumably  healthy  people,  and  their  significance  as 
evidence  of  coming  cerebral  disease  of  any  kind  is,  I think,  overrated. 
Suddenly  occurring  difficulty  of  articulation  is  the  condition  of  most 
evil  import. 

Slight  weakness  or  numbness  of  one  arm  and  leg  points  to  a local 
and  central  lesion,  although  to  a minute  one ; but  many  people  are 
subject  for  years  to  a slight  numbness  and  to  queer  feelings  on  one 
side,  who.  seem  to  be  otherwise  in  good  health,  or  the  symptom 
obtrudes  itself  when  they  are  slightly  out  of  health — dyspeptic,  for 
instance.  It  is  not  uncommon  in  young  and  apparently  healthy 
^ slight  weakness  of  one  side  is  only  of  value  as  a warm' no- 
ot  Cerebral  Haemorrhage  when  it  occurs  suddenly  without  spasm” 
and  even  then  we  do  not  attach  great  importance  to  it  unless  the 
patient  be  past  middle  age  and  show  signs  of  degeneration. 

Successions  of  slight  local  symptoms  are  of  more  value  than  any  single 
symptoms.  Fiom  syphilis  also  there  are  successions  of  nervous  symp- 
toms : they  are  such  as  palsies  of  cranial  nerves,  optic  neuritis,  partial 
convulsion.  But  preceding  fatal  Cerebral  Hemorrhages  Ave  may  find 
epistaxis;  defect  of  sight  from  degeneration  of,  often  with  clots  in,  the 
re  mae ; sudden  numbness  or  weakness  on  one  side  (Avithout  spasm')  • 
occasional  difficulty  of  articulation,  and  drawing  of  the  face.  These 
mVi  f-rt0  affections  of  nerve-centres;  or  the  patient  may  have  many 
ParoxTsms  of  veiT  different  kinds,  sometimes  slight 
wunout  loss  of  consciousness,  sometimes  severe  with  ton  <m  e-bitin  m 

, C1  O 

See  Trousseau  (Bazire’s  Trans.),  vol.  i.  lect.  1. 


552 


A SYSTEM  OF  MEDICINE . 


sometimes  local,  sometimes  general.  Here  we  suspect  small  me- 
ningeal haemorrhages. 

General  Premonitory  Symptoms. — A page  might  be  filled  by  the 
enumeration  of  symptoms  of  this  class  which  authors  give  as  warn- 
ings of  Cerebral  Haemorrhage.  They  are  such  as  drowsiness,  loss  of 
memory,  especially  for  recent  events,  irritability  of  temper.  Such 
symptoms  point  only  to  general  deterioration  of  brain,  to  slow 
wasting,  for  instance — and  do  not  point  especially  to  a liability  to 
Cerebral  Haemorrhage.  More  valuable  symptoms  of  this  class  are 
giddiness,  pain  in  the  head,  and  vomiting.  But  these  again  may  be 
found  in  the  onset  of  many  kinds  of  brain  disease ; for  instance,  in 
young  people  the  subjects  of  cerebral  tumour:  indeed,  if  the  head- 
ache be  intense  and  continued  for  weeks,  and  if  the  vomiting  be 
urgent,  it  is,  provided  there  be  no  albuminuria,  likely  that  there  is 
tumour.  If,  however,  the  symptoms  come  on  suddenly  in  a person 
of  middle  age,  especially  if  there  be  slight  confusion  of  mind  at  the 
time,  and  above  all  if  there  be  any  paralytic  symptom,  however 
faintly  marked,  such  as  thick  speech  or  unilateral  weakness,  they  may 
be  taken  as  warnings  of  Cerebral  Haemorrhage.  Doubtless  they  are 
owing  to  small  clots  or  to  limited  thrombosis.  If  there  be  albu- 
minuria, they  are  often  ascribed  to  uraemia.  Patients  with  chronic 
Bright’s  disease  are  prone  to  attacks  of  headache  and  vomiting,  espe- 
cially on  getting  up  in  the  morning.  Even  if  these  symptoms  are 
dependent  on  uraemia,  they  may  still  be  considered  as  warnings — 
indirect,  it  is  true — of  the  possible  future  advent  of  Cerebral  Haemor- 
rhage, when  they  occur  in  a person  past  middle  age  who  has  tough 
arteries,  hypertrophy  of  the  left  ventricle  of  the  heart,  and  no  notable 
dropsy  with  his  albuminuria. 

The  Mode  of  Onset  of  Cerebral  Haemorrhage. — This  is  often 
the  only  diagnostic  evidence  of  value,  and  in  many  cases  when  it 
is  not  forthcoming  we  cannot  make  a diagnosis  at  all — as 
when  a patient  is  found  by  the  police  in  the  streets  “drunk  and 
incapable.” 

When  we  consider  that  the  clot  differs  in  seat,  in  size,  and  rapidity 
of  effusion,  we  cannot  a priori  expect  any  great  uniformity  of  manner 
of  onset ; as  a matter  of  fact  it  varies  very  greatly  indeed.  A patient 
may  not  be  unconscious  from  a haemorrhage  large  enough  to  produce 
permanent  hemiplegia,  or  he  niay,  minutes  or  hours  after  being  hemi- 
plegic, become  apoplectic,  or  he  may  become  apoplectic  almost  without 
prior  symptoms.  I say  almost,  because  however  quickly  Apoplexy 
from  Cerebral  Haemorrhage  comes  on,  there  are  nearly  always  some 
prior  symptoms.  As  Trousseau  says,  Apoplexy,  in  the  classical  sense 
of  the  word — a sudden  falling — is  rare  in  Cerebral  Haemorrhage. 
There  is  nearly  always  something  wrong  before  the  patient  becomes 
unconscious,  and  often  the  interval  is  considerable—  minutes,  or 
even  hours.  Trousseau  excepts  cases  beginning  by  convulsion,  and 
also  cases  of  haemorrhage  into  the  pons  Varolii ; but  even  in  cases 
of  haemorrhage  into  the  pons,  there  are,  I believe,  mostly  some  symp 
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toms  before  the  loss  of  consciousness.  Thus,  I have  notes  of  a case  of 
a man  who  came  off  a scaffold  because  he  was  giddy  before  he  became 
insensible,  and  of  another  patient  who  when  taking  a drink  cried  out 
that  he  was  poisoned.  Dr.  Hare  relates  the  case  of  a patient  who 
was  able  to  knock  at  a door  and  say  she  was  going  to  die  before  she 
became  insensible.  In  each  of  these  cases  there  was  large  haemor- 
rhage into  the  pons.  In  considering  special  modes  of  onset  we  shall 
give  further  illustrations.  The  first  statement  as  to  mode  of  onset 
is  that  Cerebral  Haemorrhage,  even  when  large  enough  to  produce 
Apoplexy,  does  not  as  a rule  cause  Apoplexy  instantly. 

To  consider  mode  of  onset  more  particularly  we  must  make  a 
grouping  of  cases.  The  following,  although  in  actual  practice  we 
see  all  degrees  of  intermediateness,  is  convenient. 


I Rapid  Death.  This  practically  includes  onset  and  termination 
It  is  a rare  thing  for  Cerebral  Haemorrhage  to  cause  rapid  death  • 
within  half  an  hour,  for  instance.  From  theoretical  considerations 
: we  might  suppose  that  when  the  clot  is  effused  near  to  the  medulla 
oblongata — in  the  pons — death  would  occur  very  rapidly ; but  as  a 
\ matter  of  fact  it  rarely  does.  Yet  cases  of  sudden  death  are  fre- 
quently put  down  to  “Apoplexy,”  Cerebral  Haemorrhage  being  meant. 
Since  this  term  is  often  made  to  include  meningeal  haemorrhage  the 
statement  is  not  altogether  wrong,  for  meningeal  haemorrhage  may  cause 
. death  m a few  minutes— five,  for  instance,  and  probably  In  less  time 
Yet,  since  meningeal  haemorrhage  may  lead  to  death  very  slowly  we 
have  to  infer  that  it  is  rapidity  of  effusion  which  is  rapidly  fatal 
and  not  the  position  of  the  haemorrhage.  If  the  patient  dies  rapidly' 
within  half  an  hour  let  us  say,  cerebral  haemorrhage  is  most  un- 
likely. _ If  he  be  young  and  healtliy-looking,  the  probability  is  that 
here  is  meningeal  haemorrhage  from  rupture  of  an  aneurism  of  a 
| larf  cf’ebral  vessel.  . Usually  there  is  a convulsion  in  these  cases 
and  if  death  occurs  “ m a fit,”  or  very  quickly  after,  we  still  incline  in 
a young  person  to  the  diagnosis  of  ruptured  aneurism ; but  it  is  Quite 
i certain  that  m some  cases  of  death  in  a first  convulsion  we  discover 
no  ling  abnormal  post-mortem.  If  death  occurs  instantly — the  uatient 
dying  m a minute  we  infer  failure  of  the  heart,  mptu/e  of  aneurism 

j tU  a0rh  1 • U pericardium,  or  rupture  of  the  heart  itself 

Death  by  intracranial  haemorrhage  is  never  so  exceedingly  rapid  as  it 
often  is  from  these  causes.  & J 1 

! Convulsion.— This  mode  of  onset  has  been  considered  in  the  article 

.wAI0Y?'  252'  Yhat  fnrther  is  t0  be  said  will  find  Hs  place 
"gen  the  cases  of  patients  who  are  apoplectic  without  dis- 
' coverage  paralysis  are  spoken  of.  However,  convulsion  from  clot 
rcquently  followed  by  apoplexy  with  hemiplegia;  such  cases  will 
UBder  the  h6ad  °f  " Hemiplegia  with  tsTf  con 


Hemiplegia  without  loss  of  Consciousness. — If  we  are  called  fn  * 
pa  ient  of,  or  past,  middle  age  who  is  hemiplegic  "thou  loss  of 
consciousness,  we  have  to  consider  two  possible  kinUof  lelns 
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softening  from  thrombosis ; 1 clot  from  rupture  of  a vessel.  In  the 
great  majority  of  cases  hemiplegia  without  loss  of  consciousness  is  the 
result  of  local  softening.  I believe  we  can  say  very  little  more  than  this, 
for  a clot  occasionally  causes  permanent  hemiplegia  without  producing 
loss  of  consciousness  at  its  irruption.  However,  a very  deliberate 
mode  of  onset  strongly  favours  the  diagnosis  of  softening.  If,  for 
instance,  a patient,'  when  he  gets  up  in  the  morning,  finds  his  arm 
weak,  next  his  leg  numb,  and  half  an  hour  later  is  paralysed  on  one 
side,  little  or  much,  we  diagnose  softening.  What  has  been  said 
before  as  to  constitutional  state — or  as  to  premonitory  symptoms — helps 
us  but  little  in  this  difficulty,  for  degeneration  of  arteries  leads  either 
to  softening  or  to  clot,  and  any  local  premonitory  symptoms  the 
patient  may  have  had  may  have  been  the  result  either  of  thrombosis 
or  of  rupture  of  small  arteries.  Still,  the  existence  of  chronic  Bright’s 
disease  is  much  in  favour  of  clot ; and  if  we  see  clots  in  the  retinae 
and  hear  that  the  patient  has  had  epistaxis,  we  are  warranted  in  infer- 
ring from  these  visible  haemorrhages  that  the  encephalic  lesion  is  also 
haemorrhagic. 

When  the  hemiplegia  is  on  the  right  side,  and  now  and  then,  but 
very  rarely,  when  on  the  left,  there  is  loss  or  defect  of  speech.  This 
furnishes  no  further  diagnostic  evidence.  I think,  however,  that 
frequent  mistakes  in  words  during  recovery  in  young2  people  favours 
the  diagnosis  of  plugging  of  vessels. 

Hemiplegia  with  Loss  of  Consciousness. — Hemiplegia  with  deep  loss  of 
consciousness  (Apoplexy)  is  nearly  always  owing  to  Cerebral  Haemor- 
rhage. These  cases  are  therefore  more  important  than  any  other,  anu 
we  must  consider  the  mode  of  onset  in  some  detail.  The  attack  may 
begin  either  by  special  nervous  symptoms,  such  as  one-sided  numb- 
ness, loss  of  speech,  defect  of  speech,  or  by  such  symptoms  as  pain 
in  the  head,  vomiting,  and  confusion  of  mind,  and,  of  course,  it  may 
begin  by  both  sorts  of  symptoms  at  once.  It  may  begin  by  convulsion. 
We  here  consider  the  special  symptoms  only ; the  general  symptoms 
are  of  additional  diagnostic  value,  but  we  could  only  repeat  what  lias 
been  said  (p.  552)  when  speaking  of  them  as  premonitory  symptoms. 

When  a patient  has  suddenly,  decided,  although  very  slight,  local 
palsy  (for  instance  a little  thickness  of  speech,  a trifling  drawing  of 
the  face,  or  loss  of  use  of  one  arm,  one-sided  weakness,  or  even  numb- 
ness), it  is  clear  enough  that  he  has  some  kind  of  local  lesion  of  his 
nervous  system.  We  should  believe  haemorrhage  was  that  lesion  if 
any  one  of  these  symptoms  were  followed  quickly  by  deep  loss  of  con- 
sciousness, or  if  after  some  deliberation,  or  even  if  after  partial  re- 
covery, a convulsion  occurred.  If  the  patient  be  above  middle  age,  if 

1 For  further  points  in  diagnosis,  and  especially  for  the  diagnosis  of  softening  from 

embolism,  see  art.  Softening.  , . _ 

2 Plugging  of  cerebral  arteries  in  older  people  is  not  the  same  thing  as  plugging  oi 
cerebral  arteries  in  young  patients,  as  the  vascular  condition  of  the  brain  is  dlHe,e,b 
at  different  ages.  There  is  in  older  people  less  free  anastomosis  from  obliteration  i 
capillaries,  and  also  from  the  atheromatous  condition  of  small  arteries,  the  vessels  v 
the  optic  disc  become  fewer  in  number  as  age  advances. 
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lie  have  tough,  arteries,  if  there  be  albuminuria,  we  are  almost  certain 
that  haemorrhage  has  occurred ; and  if,  after  such  a mode  of  onset, 
hemiplegia  is  found  with  deep  coma,  we  are  practically  quite  certain. 
If  the  mode  of  onset  has  been  by  convulsion,  we  still  think  it  most 
likely  that  there  is  haemorrhage,  if  there  be  decided,  and  especially  if 
there  be  complete,  hemiplegia— complete  in  range,  that  is.  (See  list 
p.  537.1) 

A\  e now  consider  the  case  of  a hemiplegic  patient  when  he  is  fully 
apoplectic.  As  before  said,  the  degree  of  the  coma  in  cases  of  Cerebral 
• Haemorrhage  varies;  the  deeper  it -is,  the  more  is  the  diagnosis  of 
haemorrhage  warranted : but  loss  of  consciousness,  accompanied  by 
stertor,  slow  pulse,  lower  temperature,  is  not  diagnostic  of  Cerebral 
Haemorrhage.  If  we  have  no  history  of  the  mode  of  onset,  or  only 
that  the  patient  was  taken  with  a fit  of  convulsions,  the  first  thing  we 
do  is  to  inquire  for  hemiplegic  symptoms.  While  hemipleo-fa  is 
certain  evidence  of  the  existence  of  local  lesion,  and  with  other  cir- 
cumstances of  the  existence  of  clot,  we  must  not  suppose  that  its 
absence  negatives  dot  (See  p.  536.)  Hence  we  have  often  difficulty  in 
| saying  whether  there  is  erebral  semorrhage,  or  poisoning,  or  uraemia. 
>We  usually  discover  some  kind  of  one-sided  symptoms  if  we  do  not 
find  definite  hemiplegia;  we  find  some  difference  in  the  two  sides 
when  we  raise  the  arms  and  let  them  fall,  and  when  we  pinch 
the  legs.  There  may  be  spasm,  or  there  occur  occasional  waves  of 
tremor  down  one  side;  or  we  may  find  both  eyes  or  the  head  turned 
strongly  to  one  side.  These  symptoms  point  decisively  to  a one-sided 
lesion  at  all  events  ; and  when  there  is  no  history  of  injury  no  evidence 
of  embolism,2  they  mostly,  in  persons  past  middle  age/ signify  clot 
Yet  there  may  be  meningeal  haemorrhage,  and  if  the  limbs  of  one  side 
be  continuously  rigid,  with  or  without  occasional  higher  waves  of 
rigidity,  the  probability  is  that  there  is  meningeal  haemorrhage 
although  perhaps  cerebral  as  well.  However,  and  this  really  is  the 
important  matter,  very  deep  coma  occurring  suddenly  or  quickly  with 
one-sided  symptoms  of  any  kind,  point  at  least  to  intracranial,  if  not 

middlfac/e  h8emorrhage> 111  the  vast  maJ0I%  of  cases  of  patients  past 

Special  Diagnosis. 

Apoplexy,  without  local  Paralysis.  — When  there  are  no  local 

7Tfr;V?l,ffceifP(°P  !C  COndition’  110  hemiplegia  for  instance, 

, ,lv  Z , * ° make  a d'a8'n<®s.  We  shaU  here  discuss 

ti>e  i difficulties  we  most  frequently  encounter.  We  shall 

b!PPwhVhat  W are  Called  t0  a case  of  coma>  and  try  to  show 

ftemorrha  fie163  W p Tfi  ”“y  “gg  at  t]le  diaSnosis  of  Cerebral 
Li  f g,e'  ,We.  oftg  oannot ; but  even  then  we  may  be  able  at 
pll  events,  to  decide  whether  there  is  a fatal  lesion,  or  the  commra 

f VG  y nilmor  conclltlolb  drunkenness,  and  to  exclude  violence1  and 

1 See,  however,  art.  Convulsion,  p.  279,  “Epileptic  Hemiplegia.” 

See  art.  Softening. 
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poisoning.  Speaking  generally,  the  difficulty  is  to  determine  whether 
a patient  is  suffering  from  local  lesion  so  large  and  sudden,  or  placed 
so  centrally  (as  in  the  pons),  as  to  produce  coma  with  universal 
powerlessness,  or  whether  he  is  suffering  from  some  condition  such 
as  uraemia,  poisoning  by  opium,  drunkenness,  &c.,  which,  as  it  were, 
imitate  the  effects  of  the  grave  local  lesions  mentioned. 

It  is  important  to  bear  in  mind  that  we  may  have  combinations  of 
states.  I have  known  an  “ epileptic”  fracture  his  skull  by  a fall  in  a fit, 
and  die  from  haemorrhage  the  result  of  rupture  of  the  middle  menin- 
geal artery.  A drunken  man  may  have  been  struck  on  the  head.  A 
drunken  man  falls  like  a log,  and  a seemingly  slight  blow  on  the 
kerbstone,  for  instance,  will  lead  to  haemorrhage  into  the  arachnoid 
cavity.  I have  seen  two  cases  of  this  kind,  in  drunken  people. 
Prescott  Hewett  says  that  extravasation  of  blood  in  the  arachnoid 
cavity  is  much  commoner  than  is  usually  supposed ; that  the  injury 
causing  such  extravasation  is  often  a trifling  one ; that  it  may  occur 
without  any  apparent  lesion  of  the  brain  or  membranes.  Mr.  Stephen 
Mackenzie  has  known  a patient  who  died  of  garotting  to  be  treated 
for  alcoholic  poisoning  ; the  patient  was  drunk  when  attacked.  If  the 
patient  be  often  drunk,  a fit  of  drunkenness  may  not  improbably 
coincide  with,  and  perhaps  be  the  direct  eause  of,  rupture  of  cerebral 
arteries. 

But  the  difficulty  is  not  nearly  so  great  practically  as  it  is  logically ; 
for  when  we  know  the  constitutional  history  of  an  apoplectic  patient 
(see  p.  527),  and  if  wre  are  told,  as  we  mostly  are,  the  mode  of  onset 
(see  p.  5-52),  we  are. very  rarely  in  doubt  as  to  the  cause  of  Apoplexy. 
We  may  know  that  the  patient  has  had  an  attack  of  hemiplegia  or 
some  other  paralytic  symptom  (see  p.  549)  before;  and  this  will 
favour  very  strongly  the  diagnosis  of  haemorrhage.  4 hen  cases  of 

Apoplexy  without  hemiplegia  or  without  some  hemiplegic  symptom 

are  comparatively  rare.  . 

In  most  cases  the  patient  becomes  ill,  at  home  among  his  friends,  or 
at  his  work,  or  he  is  found  comatose  in  bed,  and  in  the  great  majority 
of  instances  the  circumstances  negative  drunkenness,  poisoning,  vio- 
lence, and  the  like,  when  the  symptoms  do  not.  Indeed,  in  most 
cases  the  diagnosis  is  really  easy  ; or,  to  speak  strictly,  the  prediction 
is  usually  verified.  Suppose,  however,  there  is  no  history.  Suppose 
the  patient,  as  is  pretty  often  the  case  in  hospital  practice,  is  found  in 
the  streets  universally  powerless  and  deeply  comatose,  we  very  oiten 
cannot  tell  from  what  lu  is  suffering.  Or  let  us  suppose  we  are  called  - 
to  a guest  at  an  inn,  who  is  found  comatose  in  bed  or  m the  water- 
closet — the  discovery  of  an  empty  laudanum  bottle  may  be  the  only, 
clue  to  the  nature  of  the  case.  In  such  cases  we  can  only  say  there 
is  apoplexy;  we  cannot  declare  the  cause  of  it,  and  simply  becau 
there  is  not  evidence.  I would  most  earnestly  beg  young  practitioners 
not  to  trust  blindly  to  the  fact  that  the  patient  is  found  at  the  bottom 
of  a scaffold  in  the  diagnosis  of  injury,  nor  to  the  smell  of  dins 
nor  to  an  “uproarious  condition;’  for  the  diagnosis  of  intoxication, 
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and,  above  all,  not  to  conclude,  from  bitten  tongue,  that  the  patient 
has  “ only  had  an  epileptic  tit.”  It  is  true  enough  that  if  he  be  led 
entirely  by  these  circumstances,  he  will  mostly  be  right,  but  he  must 
run  no  risk  of  being  wrong.  Most  painful  mistakes  are  occasionally 
made  because  a practitioner  concludes  from  insufficient  evidence. 

Having  first  examined  the  apoplectic  patient  for  hemiplegia  (the  ex- 
istence ot  which  we  are  now  supposing  that  we  cannot  determine),  we 
next  inquire  for  convulsions.  If  we  obtain  no  history  of  a convulsion, 
we  search  tor  evidence  ot  tongue-biting.  However,  we  cannot  often 
get  a look  at  the  tongue,  but  we  may  judge  by  the  presence  of  blood 
on  the  gums  or  by  bloody  foam.  If  the  foam  be  very  frothy  in  large 
bubbles,  it  no  doubt  comes  from  the  bronchial  tubes,  and  is  no  evidence 
of  tongue-biting.  The  tongue  may  have  been  bitten  but  not  lacerated. 
And  when  we  do  find  evidence  of  convulsion,  we  must  remember  that 
to  use  the  words  of  Gull,1  “ general  convulsion  with  insensibility  is  in 
itself  of  little  value  in  the  diagnosis  of  any  brain  disease.”  (The 
italics  are  mine.)  If  we  feel  sure  that  there  has  been  a convulsion 
j eithei  before  or  after  the  onset  of  the  symptoms,  we  can  only  exclude 
| drunkenness  and  poisoning.  If  there  be  no  convulsion,  we  have  still 
| these  two  causes  to  consider.  "We  next  examine  the  urine  for  albu- 
k,  men.  W e speak  fiist  of  the  comatose  patient  who  is  not  hemiplegic 
i and  v ho  has  had  no  convulsion,  so  far  as  we  can  tell,  and  whose  urine 
i is  not  albuminous.  The  first  question  is, — 

Drunkenness}— The  smell  of  drink  must  only  lead  us  to  a very 
careful  examination  for  evidence  of  drunkenness,  as  patients  who 
siffier  Cerebral  Haemorrhage  may  have  been  drinking,  or  may  have 
taken  spirits  for  premonitory  symptoms.  Oddly  enough,  patients 
sound  y diunk,  their  real  condition  not  being  recognised,  are  now 
and  then  treated  by  doses  of  brandy-and-water.  This  shows  in 
.another  way  the  difficulties  of  diagnosis.  A drunken  man  may 
■ be  m one  of  two  conditions.  (1)  He  may  be  insensible  without 
] excitement;  he  may,  indeed,  be  as  deeply  comatose  as  if  he  had 
extensive  and  fatal  Cerebral  Haemorrhage.  This  is  so  when  the 
1 patient  has  been  “sucking  the  monkey,”  U sucking  raw  spirits  out 

nL  f f p7  aid  gas  or  when  he  has  drunk  off  a large 

quantity  of  spirits  for  a wager  or  out  of  bravado.  In  these  cases 

from  the  condition  of  the  patient  alone  we  cannot  make  a diagnosis’ 

i SrtUnate1^  18  usual]y  made  ^ us  by  the  history.  If  we 
ffiear  that  the  insensibility  came  on  very  slowly  while  the  patient  was 


2 °f  n'ailh  G}J’S  HosP-  EePorts>  v°b  Hi.  third  scries. 


SeSibncTdT,Se,1fby  t^lg  t0  at 

c'  iIc  had  l*ien  found  in  the  street  by  a policeman.  " asked  h13 
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drinking,  especially  if  it  were  preceded  by  excitement  of  talk  or 
manner,  we  should  suppose  we  had  to  do  with  drunkenness.  If 
however,  the  insensibility  began  suddenly,  or  if  there  were  a sudden 
increase  of  stupidity,  or  if  the  patient  all  at  once  staggered  and  fell 
insensible,  cerebral  or  meningeal  haemorrhage  is  almost  as  likely. 
Let  us  now  suppose  there  is  no  history  of  the  mode  of  onset,  the 
patient  being  found  in  the  streets  by  the  police.  We  try  to  rouse 
him,  and  we  may  get  him  to  give  his  name  or  his  address.  This  is, 
perhaps,  some  evidence  that  the  case  is  not  one  of  Cerebral  Haemor- 
rhage, but  it  had  better  be  disregarded,  as  patients  comatose  from 
fatal  cerebral  lesions  of  several  kinds  can  be  roused  so  far.  That  he 
resists  our  endeavours  to  examine  him,  or  swears  when  roused,  is  of 
no  value  at  all  as  excluding  fatal  lesion  of  the  brain.  The  patient 
may  vomit  (as  he  may  in  Cerebral  Hemorrhage),  and  the  vomit  may 
reveal  the  nature  of  the  case.  If  he  does  not  we  are  justified,  in  doubt- 
ful cases,  in  using  the  stomach-pump.  Then,  the  drunken  patient 
oftener  passes  his  urine  and  feces  than  do  other  apoplectic  patients. 
Again,  we  may  find  alcohol  in  the  urine.  The  mere  presence  of 
alcohol  in  the  urine  is  not  to  be  relied  on  to  show  that  the  apoplectic 
patient  is  suffering  from  a poisonous  dose  of  alcohol  only.  As  before 
said,  a drunken  man  may  owe  his  coma,  in  part  at  least,  to  haemor- 
rhage into  the  arachnoid  cavity.  However,  Dr.  Anstie  tells  me  that 
it  would  be  possible  to  recognise  the  presence  of  a poisonous  dose  of 
alcohol  in  the  system  if  one  drop  of  the  urine  itself,  added  to  15 
minims  of  the  chromic  acid  solution,1  turned  the  latter  immediately 
to  a bright  emerald  green. 

(2)  The  other  condition  is  one  of  excitement,  of  which  there  are  all 
degrees ; as  we  have  seen,  the  patient,  who  when  left  to  himself  is  in- 
sensible, may  be  roused  to  resist  and  to  swear,  but  the  main  features 
of  a case  to  which  we  are  called  may  be  one  of  “ uproariousness.” 
If  the  patient  be  violent,  and  struggle,  he  is  probably  drunk.  A 
cautious  man  will  still  continue  his  examination  for  other  causes, 
because  it  is  certain  that  after  severe  and  fatal2  injuries  to  the 
head  the  patient  may  struggle  and  swear,  and  even,  as  I saw  in  one 
of  Mr.  Hutchinson’s  cases,  make  replies  as  definite  as  “ What’s  that  to 
you  about  my  tongue  ? ” when  asked  to  put  his  tongue  out.  I have 
recorded  a case  supplied  to  me  by  Mr.  Stephen  Mackenzie,3  in  whifi 
violence  and  swearing  were  the  striking  symptoms  in  a case  ot  death 
from  meningeal  haemorrhage.  As  in  this  case,  we  have  often  a history 
of  a mode  of  onset  under  circumstances  which  exclude  the  diagnosis 

1 The  chromic  acid  solution  is  made  by  dissolving  one  part  of  bichromate  of  potash 
in  three  hundred  parts  by  weight  of  strong  sulphuric  acid.  Of  course  Dr.  Anstie  does 
not  represent  this  test  as  a certain  one  for  alcohol,  but  there  is  not  likely,  he  tells  m 
—and  his  experience  on  this  point  is  very  great  indeed— to  be  any  practical  objection  to 
the  conclusion  when  the  reaction  is  so  sudden  and  decided  on  the  addition  of  but  a drop 

of  urine  to  the  test  solution.  ..  ...  r 5 

2 See  Callender,  St.  Bartholomew’s  Hosp.  Rep.,  vol.  111.  p.  415,  and  especially  ease 

of  his  series  of  cases. 

3 Medical  Times  and  Gazette,  April  1,  1870. 
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of  drunkenness.  But  to  make  a diagnosis  from  the  condition  of  the 
patient  only  is  quite  a different  thing.  We  can  only  make  a diagnosis 
by  exclusion,  and  the  most  important  thing  is  to  exclude  injury  to 
the  head.  The  young  practitioner  must  not  hastily  conclude  that 
a patient  is  “ only  drunk,”  even  if  he  he  only  confused,  or  if  he  swears 
or  is  violent,  or  if  he  lies  on  his  hack  insensible,  growling  or  swearing 
if  disturbed.  If  he  does,  I am  quite  certain  that  he  will  have  now 
and  then  bitterly  to  regret  trusting  to  such  circumstances.  To  have 
said  that  a patient  was  “ only  drunk  ” when  a post-mortem  examina- 
tion shows  a fatal  lesion  of  the  brain  is  very  painful  to  all  concerned. 
Besides,  deep  intoxication  is  itself  a serious  matter. 

Injuiy.  -We  need  not  sjoeak  of  cases  where  there  is  a clear  history 
of  veiy  seveie  injuiy,  because  then  the  diagnosis  is  made  for  us. 
However,  when  the  diagnosis  has  blindly  rested  on  the  fact  that  the 
patient  has  been  in  the  way  of  injury,  it  is  sometimes  wrong.  Prescott 
! Hewett  says  (op.  cit.),  “ There  is  no  doubt  that  many  a case  reported  as 
one  of  traumatic  effusion  of  blood  in  the  brain  was  simply  a case  of 
apoplexy.  1 In  all  cases  of  coma  we  search  for  bruises  on  the  head 
| and  face-  We  examine  the  ears  for  discharge  of  blood,  watery  fluid, 
j or  even  biain  matter'  the  face  for  evidence  of  palsy  of  muscles  sup- 
plied by  the  portio  dura  nerve — two  things  the  frequent  result  of 
fracture  of  the  base.  We  must  be  especially  careful  to  note  the  con- 
dition of  the  conjunctive  and  eyelids,  as  effusion  of  blood  here  comino- 
on  after  the  injury,  or  after  the  patient  was  comatose,  is  evidence 

Sr  fl?rCt!Uie-  tlie  orl'>ital  Plates-  (By  itself  this  is  not,  my  colleague 
Mr.  Hutchinson  teaches,  a serious  symptom.)  The  absence  of  external 
signs  of  injury  unfortunately  does  not  negative  serious  and  fatal  iniurv 
to  the  brain..  As  before  said,  a slight  fall  may  cause  hemorrhage  into 
The  arachnoid  “cavity;”  the  heavy  fall  of  a drunken  man,  or  a fall 
;in  ail  epileptic  fit.  Even  in  cases  of  bruising  and  laceration  of  the 
cerebellum,  the  accident  is  not,  Prescott  Hewett  says,  always  severe, 
dn  several  cases  the  cerebellum  was  thus  injured  by  the  patient  falling 
m the  street  when  drunk.2  & 

LEve!1  lf  we  bear  only  t,lat  tlle  patient  has  been  in  the  way  of  injury 
some  time  before  the  symptoms  set  in.  we  must  still  consider  the 
possibility  of  injury  as  symptoms  due  to  traumatic  effusion  of  blood 

Imter  anfifTbe  °f  16  bl'ain’  eSpecially  if  ik  be  betwixt  the  dura 
An  l th  b°nei  may  come  on>  or  at  least  develop  lamely 
S7tefffibygh“10n>  S°metimeS  h0Urs  days  a^  an  appa- 

Jlj™  be  liemiplegia  immediately  after  a fall,  especially  if  the 

Kkelvd  Vett  °T  a T Tn'  n°n-trauma‘io  haemorrhage  is  most 

hemisphere1  * 1 <llUte  oertalu>  for  there  may  be  laceration  of  the 

tefTCiallbint0  the  P°ns  Varolii,°tliCTe  may  bTminX  contmT 
\ on  of  the  pupils,  universal  powerlessness,  and  deep  coma.  “ Coii- 
1 Holmes’  Surgery,  vol.  ii.  p.  205.  2 0p  cit  312> 
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ti action  of  the  pupils  is  the  most  constant  of  all  the  effects  of  oninm  »i 
Hence  there  are  on  record  cases  of  haemorrhage  into  this  part  0f  th 
nervous  system  mistaken  for  and  treated  as  cases  of  opium  poisoning 
Unfortunately  there  is  not  always  minute  contraction  of  the1 2  pupils  in 
effusion  into  the  pons,  nor  are  they  always  contracted  in  opium  poSin. 
ng.  nd  m either  condition,  contracted  pupils  may  dilate  shortly 
before  death--  full  active  dilatation,  which  is  uniformly  observable 
when  death  (from  opium)  is  imminent.” 3 y Ujie 

When  we  learn  that  the  symptoms  set  in  when  the  patient  was 
with  his  friends  we  must  bear  in  mind  that  he  may  have  takeiUhe 
poison  half  an  hour  or  even  an  hour  before.  We  may  detect  the 
odour  of  opium  m his  breath.  If  there  be  a convulsion  at  the  outset 
01  soon  after-cases  of  children  are  not  here  spoken  of— we  may 

rlmw-iverfcai!?ly  cIecide  tllat  tliere  is  not  poisoning.  My  friend 
Dr.  William  Proctor,  of  York,  however,  has  supplied  me  wit/notes  of 

a case  of  rapid  death  of  a woman  in  convulsion,  after  taking  six  grains 
0 morf  na'  Caspar  * says,  " There  are  fits  of  spasms  extending  even  to 
general  convulsions.  ’ Scoresby  Jackson5  says  that  occasionally  con- 
vu  sions  precede  death.  But  these  accounts  of  the  symptoms  refer  to 
cases  of  children  as  well  as  of  adults.  I think  we  may  say  that  in  an 
adult,  a convulsion— a severe  convulsion  at  least,  and  certainly  if  it 
markedly  affects  but  one  side  of  the  body — especially  at  the  be°innincr 
°r. soon  after  the  beginning  of  the  attack,  nearly  always  negatives 
opium  poisoning.6  If  we  hear  that  the  onset  of  the  symptoms  was 
very  gradual— there  being  no  albuminuria— we  think  that  the  patient 
was  poisoned.  Coma  from  effusion  of  blood  into  the  pons  Varolii 
will,  it  is  true  (see  p.  553),  come  on  deliberately,  but  not  so  deliberately 
as  opium  poisoning.  In  haemorrhage  the  symptoms  usually  develop 
m a few  minutes,  or  there  is  a sudden  development  of  coma  after  slight 
symptoms.  _ Soon  after  the  poison  has  been  taken  the  patient  may°be 
loused  to  give  his  name,  but  later  he  is  in  a state  of  as  profound  in- 
sensibility as  clot  ever  produces.  Moreover,  the  test  is  of  little,  if  any, 
diagnostic  'value  in  cases  of  coma  of  any  kind.  If,  however,  we  have 
no  histoiy,  suppose  the  patient  is  found  comatose  in  bed  (we  are  sup- 
posing there  are  no  local  symptoms — such  as  palsy  of  the  sixth  nerve, 
tinning  of  the  two  eyes  or  of  the  head  to  one  side — that  tliere  is  no 
convulsion),  W6  cannot  malcc  a diagnosis.  If  the  patient  be  a young 
adult,  poisoning  is  probable ; if  past  forty,  apoplexy  is  more  likely'; 


1 John  Harley,  The  Old  Vegetable  Narcotics,  p.  137. 

2 See  Anstie,  Stimulants  and  Narcotics.  3 * John  Harley,  op.  cit.  p.  138. 

4 Forensic  Medicine,  Syd.  Soc.  Translation,  by  Dr.  Balfour,  vol!  ii.  p.  63. 

5 Materia  Medica,  p.  330. 

6 -tt  is  right,  however,  to  state  that  Tardieu  describes  one  rare  form  of  opium-poisoning 

which  is  not,  so  far  as  I can  judge,  to  be  distinguished  from  a case  of  large  and  rapid 
intracranial  haemorrhage.  “ Dans  la  forme  foudroyante  l’ingestion  du  poison  est  presque 
immediatement  suivie  d’un  sommeil  comateux  que  rien  ne  peut  vaincre  ; la  respiration 
est  stertreuse  et  de  cet  etat  de  narcotismc  profond  iudividus  empoisonnes  passeut  sans 
transition  a la  mort  dans  l’espace  de  trois  quarts  d’heure  a une  ou  deux  heures.  Bare- 
inent  celle-ci  est  precedee  de  quelques  mouvements  convulsifs,  ITne  remarque  estpour- 
tant  a faire  dans  cette  forme,  c’est  que  les  pupilles  sent  eonstamment  dilatees.” 
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and  I know  of  nothing  in  the  pulse,  in  the  respiration,  or  in  the 
condition  of  the  skin,  which  is  of  certain  diagnostic  value.  An 
extremes  lowness  of  the  pulse,  thirty  or  forty  in  a minute  for  a long 
time — say  an  hour  or  more — is  said  to  favour  the  diagnosis  ot 
poisoning.  But  the  pulse  is  sometimes  rapid  in  opium-poisoning. 

If  the  patient  were  dead  when  we  were  consulted,  we  should  think 
he  had  not  died  of  opium-poisoning  if  death  occurred  in  less  than  six 
hours.1  Poisoning  by  opium  proves  fatal  in  from  six  to  twelve  hours 
(Taylor).  Effusions  of  blood  into  the  pons,  extensive  enough  to 
cause  deep  coma,  will  kill  at  varying  times,  from  a quarter  of  an 
hour,  which  is  rare,  to  twelve  hours  or  more.  However,  we  often 
have  exceptional  cases.  Dr.  William  Proctor,  of  York,  has  recorded  a 
case  in  which  an  ounce  of  laudanum  killed  a woman  fifty  years  of  age 
in  less  than  two  hours. 

We  have  next  to  exclude  epilepsy  (see  arts.  Epilepsy  and  Con- 
vulsion). 

Urccrnia. — We  now  suppose  that  we  find  albumen  in  the  urine. 
We  have  many  times  insisted  on  the  fact  that  patients  who  are  prone 
to  Cerebral  Haemorrhage  have  frequently  chronic  renal  disease.  We 
cannot  therefore  logically  attach  much  diagnostic  importance  to  the  mere 
presence  of  albumen  in  the  urine.  Practically  it  is  not  of  value  when 
the  patient  is  past  middle  age,  for  his  coma  may  be  due  either  to 
uraemia  or  to  Cerebral  Haemorrhage  ; and  this  is  so  whether  the  illness 
begins  by  convulsion  or  not.  However  it  begins,  we  are  sure  there 
is  not  uraemia  only,  if  there  be  hemiplegia,  for  then,  if  the  patient  be 
past  middle  age,  we  are  practically  certain  that  there  is  clot.  But  we 
tire  now  supposing  there  is  no  discoverable  paralysis.  There  are  two 
chief  ways  in  which  uraemic  coma  comes  on,  without  convulsion 
and  then  usually  slowly,  or  rapidly  and  with  convulsion. 

If  the  patient  known  to  be  the  subject  of  chronic  Bright’s  disease, 
gradually  becomes  languid,  and  stupid,  and  as  it  were  sleeps  into 
coma,  we  may  fairly  diagnose  uraemia.  If  the  coma  comes  on  suddenly, 
the  diagnosis  of  clot  is  more  likely ; and  if  the  coma  be  very  deep, 
and  the  patient  never  moves  nor  can  be  roused  to  move  any  of  his 
limbs,  the  clot  is  probably  in  the  pons,  especially  if  the  pupils  be 
minutely  contracted.  If,  however,  there  is  no  history,  we  cannot  tell 
when  the  coma  is  deep.  I have  known  a patient  found  comatose  in 
the  street,  from  whose  symptoms  it  would  have  been  impossible 
to  make  a diagnosis  betwixt  clot  in  the  pons  (this  was  found  post 
mortem),  uraemia,  and  poisoning  by  opium. 

Further,  uraemia  may  begin  suddenly,  in  the  midst  of  seeming  good 
health,  by  convulsion  ; but  so  may  Cerebral  Haemorrhage  (hemisphere 
or  pons);  and,  to  make  the  matter  more  difficult,  these  are  the  cases  of 
Cerebral  Haemorrhage  in  which  we  often  cannot  make  out  any  hemiplegia. 
If  the  convulsion  were  strictly  limited  to  one  side — most  convulsions 
affect  one  side  a little  sooner  and  a little  more  than  the  other — I 
should  for  my  part  feel  certain  that  there  was  not  uraemia  only, 

1 See,  however,  Tardieu,  quoted  in  preceding  footnote. 

0 0 
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although  of  course  we  could  not  under  these  circumstances 
was  Cerebral  Haemorrhage.  (See  art.  Convulsion  n 288 1 

A rrn  • A. • 1 ’ 1 ' 7 


These  are  doubtless,  when  there  is  no  renal  disease,  cases  of  what  are 
here  called  “ Simple  Apoplexy.”  By  this  term  is  to  be  understood  cases 
ol  Apoplexy  m which  no  lesion  is  discovered ; that  is  to  say,  no  lesion 
which  we  can  suppose  to  have  been  the  cause  of  so  dramatic  a mode  of 
dying. . One  reason  why  these  cases  are  called  serous  is  probably  that 
there  is  not  un frequently  found  at  the  autopsy  a large  quantity  of 
serum  m the  meshes  of  the  pia  mater.  But  this  is  really  a chronic 
state  of  tilings,  and  so  far  from  the  fluid  exercising  pressure,  it  lias 
simply  been  effused  . very  gradually  to  take  up  the  room  vacated 
by  wasting  of  the  brain.  This  is  seen  strikingly  in  cases  in  which 
there  is  wasting  of  but  one  cerebral  hemisphere ; here  the  serum  is 
“ effused  ” on  one  side  only. 

. 8im/ple  Apoplexy.  How,  supposing  we  have  excluded  drunkenness, 
injury,  epilepsy,  and  uraemia,  we  have  still  to  determine  whether  the 
case  be  not  one  which  for  want  of  better  knowledge  we  can  only  name 
from  its  negative  post-mortem  appearances,  Simple  Apoplexy.  We  have 
already  (art.  Convulsion,  p.  291),  when  speaking  of  patients  dying  after 
attacks  of  convulsion,  stated  that  in  some  we  find  marked  changes 
post  mortem , and  in  others  we  discover  nothing  abnormal  in  any 
part  of  the  body.  But  patients  pass  into  deep  coma  when  no  con- 
vulsions have  been  observed,  or  after  apparent  recovery  from  a con- 
vulsive seizure.  A patient,  sometimes  even  a young  man,  quickly 
becomes  apoplectic  and  dies  in  a few  hours,  and  in  the  whole  body 
we  find  nothing  abnormal  which  can  reasonably  be  supposed  to 
have  been  the  cause  of  the  symptoms.  This  class  of  cases  is  well 
recognised.  Dr.  Todd  1 says,  speaking  both  of  delirium  and  coma, 
that  “ both  these  formidable  states  may  take  place  in  a brain  which 
shall  reveal  on  the  minutest  scrutiny  no  appreciable  aberration  from 
the  natural  standard.”  Dr.  Wilks  says  in  his  Lectures  on  Pathology : 

“ Occasionally  you  may  be  called  to  a case  where  the  patient  is  in- 
sensible or  suffering  from  apoplexy,  and  on  examining  the  brain  you 
find  nothing.  During  the  last  two  years  I have  seen  two  cases  where 
the  post-mortem  revealed  nothing.”  It  seems  certain  that  these 
patients  die  from  the  brain.  At  all  events  they  die  in  the  same  way 
as  patients  do  who  die  in  coma  from  Cerebral  Haemorrhage,  and  in  such 
cases  during  life  Cerebral  Haemorrhage  is  frequently  diagnosed.  The 
post-mortem  appearances  of  the  heart  and  lungs  are  such  as  those  we 
find  in  patients  who  have  died  with  large  cerebral  haemorrhage. 

I freely  confess  that  I know  of  no  rules  by  which  to  distinguish 


1 Nervous  Diseases,  chap.  viii. 
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simple  from  sanguineous  Apoplexy,  or  other  forms  of  coma.  Wo 
mnnot  rely  on  the  kind  of  pulse,  nor  on  the  temperature,  nor  on  the 
state  of  the  pupils,  nor  on  stertor.  I have,  in  short,  nothing  to  say  ot 

diagnosis  here.  ■ 

I have  observed  that  some  medical  men  seem,  if  I may  use  such  an 
expression,  to  be  disappointed  in  not  finding  in  the  head  of  a patient 
who  has  died  in  an  apoplectic  manner,  anything  which  can  he  supposed 
to  have  given  rise  to  his  symptoms.  In  these  cases  the  suspicion  of 
poisoning  will  occur.  Indeed,  this  possibility  ought  to  be  carefully 
considered.  Yet  this  part  of  the  question  is  legal  rather  than  medical, 
and  at  an  inquest  we  can  assure  the  coroner — who,  if  he  be  a medical 
coroner,  requires  no  strong  assurance  on  that  matter — that  the  pro- 
fession recognises  such  cases  as  cases  of  natural  death. 

Some  of  these  cases  are  put  down  to  congestion  of  the  brain.  But 
this  conclusion  is  often  drawn  from  the  distension  of  the  cerebral 
veins,  which  is  a very  common  appearance  in  patients  who  have  died 
rapidly  from  any  cause ; and  in  all  cases,  even  in  cases  of  death  from 
hemorrhage,  we  find  fulness  of  the  veins  in  the  occipital  region. 

| Bor  the  diagnosis  of  Apoplexy  from  Congestion  of  the  Brain  and 
. from  Sunstroke  see  those  articles. 

Aneurism  of  the  larger  cerebral  vessels.  (See  arts.  Adventitious 
i Products  and  Convulsion,  p.  288.) — Cerebral  aneurism  has  been  inci- 
dentally considered  in  several  parts  of  this  article. 

Haemorrhage  from  Tumours. — Occasionally  fatal  haemorrhage  occurs 
from  cerebral  tumours.  We  can  only  make  the  diagnosis  from  the 
evidence  supplied  by  a history  of  tumour  of  the  brain  (see  art.  Adven- 
titious Products),  and  if  there  be  no  history  we  cannot  make  a 
diagnosis.  If,  however,  in  a young  patient  we  discover  double  optic 
neuritis,  we  should  suspect  tumour. 

Occasionally  apoplectic  symptoms  come  on  suddenly  from  Abscess 
of  the  Brain  (see  art.  Abscess  of  the  Brain).  We  can  only  make 
the  diagnosis  from  such  facts  as  the  history  of  a blow,  presence  of 
“ puffy  ” tumour,  disease  of  the  ear,  &c.,  and  when  these  facts  are  not 
forthcoming  we  cannot  make  a diagnosis. 

Prognosis. — Here  we  speak  of  Cerebral  Haemorrhage  only.  It  is 
again  to  be  insisted  on  that  Cerebral  Haemorrhage  is  not  a constant 
quantity  ; the  clot  varies  in  size,  in  suddenness  of  effusion,  in  position, 
and  there  are  differences  in  the  ages  of  the  patients  attacked,  and  in 
their  constitutional  condition.  Obviously  then  we  can  only  speak  very 
generally  on  prognosis,  and  what  would  properly  come  under  this 
head  has  been  already  in  chief  part  considered.  Thus,  under  Etiology, 
we  pointed  out  that  in  many  cases  the  constitutional  condition  of 
the  patients  who  suffer  Cerebral  Haemorrhage  is  one  of  wide-spread 
degeneration.  If  therefore  the  symptoms  which  we  attribute  to 
Cerebral  Haemorrhage  be  in  themselves  trifling  and  transitory  (see 
Premonitory  Symptoms,  pp.  549-50),  they  are  of  very  evil  omen  if 
the  patient  be  past  middle  age,  and  if  there  be  hypertrophy  of  the  heart, 
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degenerated  arteries,  and  chronic  renal  disease.  But  here  the  evil 
omen  is  as  to  the  future.  We  speak  next  of  cases  of  larger  haemor- 
rhage, and  of  prognosis  as  to  recovery  from  hemiplegia,  or  apoplexy,  or 
as  is  usually  the  case,  from  both.  Of  course  the  graver  the  lesion,  the 
worse  the  prognosis.  We  estimate  its  gravity  by  the  degree  of  the 
paralysis  and  by  the  degree  of  the  apoplectic  condition.  Under 
Localization,  p.  537,  it  was  pointed  out  that  the  more  complete  the 
paralysis  the  graver  the  lesion.  Thus  if  the  patient  has,  besides  palsy 
of  the  face,  arm,  and  leg,  lateral  deviation  of  both  eyes  and  of  the 
head,  the  worse,  the  prognosis ; if  he  escape  with  his  life,  palsy  of 
the  face,  arm,  and  leg  will  almost  certainly  remain.  If  the  palsy  be 
incomplete,  the  prognosis  is  less  grave,  both  as  to  life  and  recovery 
from  paralysis.  But  we  cannot  judge  by  the  paralytic  symptoms 
alone.  The  degree  of  the  apoplectic  condition  is  to  be  considered  also, 
although  it  is  usually  greater  in  degree  the  more  complete  the  palsy. 
The  less,  and  the  more  transient,  the  loss  of  consciousness,  the  better 
the  prognosis  ; the  deeper  the  loss  of  consciousness,  the  worse  the 
prognosis.  The  prognosis  is  very  grave  indeed  if  the  patient,  after 
being  simply  hemiplegic,  becomes  suddenly  profoundly  unconscious 
and  universally  powerless,  and  it  is  graver  still  if  the  change  sets  in 
by  convulsion,  for  this  mode  of  ingravescence  points  to  rupture  into  the 
lateral  ventricle.  The  other  symptoms  of  the  apoplectic  condition  are 
to  be  considered.  The  more  the  pulse,  respiration,  and  temperature 
are  implicated — either  depressed  in  the  first  stage  or  raised  in  the 
second — the  graver  the  prognosis.  In  other  words,  the  more  the 
automatic  processes  are  involved,  the  worse  the  prognosis.  We  have 
seen  (p.  537),  that  along  with  degrees  of  loss  of  consciousness 
there  are  in  different  cases  all  degrees  of  range  of  palsy,  palsy  of 
the  most  voluntary  parts  (face,  arm,  and  leg),  palsy  of  these  and  of 
more  automatic  parts  (deviation  of  the  eyeballs  and  head,  &c.),  and 
even  palsy  of  the  most  automatic  parts  as  evidenced  by  stertor  and 
depression  of  pulse,  respiration,  and  temperature. 

When  the  patient  has  come  round  from  the  apoplectic  condition,  his 
condition  varies.  Since  there  are  all  degrees  of  gravity  of  the  lesion, 
there  are  all  degrees  of  the  conditions  left  when  the  apoplectic  symp- 
toms have  passed  off.  The  deeper  and  the  more  continued  the  apoplexy 
has  been,  the  worse  the  after  condition  of  the  patient  is  likely  to  be. 
He  may  be,  especially  when  speechless,  in  a state  of  complete  imbe- 
cility, lying  in  bed,  taking  no  intelligent  notice  of  what  goes  on,  and 
passing  urine  and  ffcces  in  bed.  Although  frequently  he  eats  voraci- 
ously," he  gets  gradually  thinner  and  often  dies  in  a few  weeks  or 
months.  In  other  and  less  severe  cases,  there  is  great  defect  of  memory, 
especially  for  recent  events,  and  great  emotional  instability ; the 
patient  is  easily  made  to  laugh  or  to  shed  tears,  though  he  does  not 
laugh  with  any  healthy  ring,  and  his  crying  is  a blubbering,  very  painful 
to  witness.  There  is  also  great  irritability  of  temper  and  often  gia 
heedless  selfishness;  the  patient’s  disposition,  his  friends  tell  us,  is 
quite  changed,  his  mental  field  is  narrowed  : he  seems  to  care  muc  i 
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for  his  own  immediate  wants,  and  cares  little  about  his  family  or 
business  concerns.  In  other  cases  there  is  little  more  than  paralysis, 
although  the  patient’s  mental  condition  is  not  so  good  as  before. 

The°palsy  often  diminishes,  and  improvement  follows  a certain 
order.  The  more  automatic  parts  recover  first.  Thus  the  lateral 
deviation  of  the  two  eyes  and  the  head  usually  passes  away  in  a few 
hours  or  days.  The  leg  is  the  next  part  to  recover,  although  it  rarely 
recovers  completely  after  severe  apoplexy,  and  the  lingual  and  facial 
palsy  diminish  or  pass  away  altogether.  When  rigidity  of  the  limbs 
comes  on,  we  fear  no  further  improvement  will  follow.  We  may  find 
the  patient  speechless1  (aphasic),  on  recovery  from  the  apoplectic  con- 
dition, and  he  usually  remains  so  if  the  apoplexy  has  been  deep  and 
continued. 

If  there  has  been  no  loss  of  consciousness,  or  only  transient  loss  of 
memory,  the  patient  has  a good  chance  of  recovering  altogether  from 
the  paralysis  and  the  affection  of  speech.  But  as  we  have  seen  (p. 
553),  it  is  not  easy  to  be  sure  that  hemiplegia  without  loss  of  con- 
sciousness is  owing  to  clot.  Most  cases  of  this  kind  are  owing  to 
I softening  from  embolism  or  thrombosis.  Becovery  from  hemiplegia 
• will  occur  from  any  kind  of  lesion  if  it  be  a small  one.  We  can 
only  judge  by  the  early  beginning  of  the  recovery.  If  the  patient 
begins  to  move  the  arm  next  day,  he  is  likely  to  get  well  altogether. 
We  cannot  infer  so  much  from  early  recovery  of  the  leg,  as  this  is  very 
often  not  completely  paralysed  at  the  outset,  and  we  know  that  it 
frequently  recovers  when  the  arm  remains  much  paralysed. 

Treatment. — The  recovery  of  the  patient,  it  is  most  probable, 
depends  altogether  on  the  quantity  and  seat  of  the  hemorrhage.  If 
the  ventricles  be  opened,  if  there  be  a large  clot  in  the  pons,  the 
patient  will  die.  But  as  in  many  cases  we  cannot  be  absolutely  sure 
that  there  is  any  hemorrhage  we  must  treat  the  apoplexy  (see  arts. 
Softening  and  Benal  Diseases).  We  must  particularly  bear  in  mind 
that  if  the  cause  of  the  apoplexy  be  alcoholic  poisoning,  recovery 
usually  follows,  even  in  very  severe  cases.  When  in  doubt  we  should 
use  the  stomach  pump. 

There  is  unfortunately  little  to  be  done,  in  cases  of  large  Cerebral 
Haemorrhage,  and  the  chief  thing  is  simply  to  keep  the  patient  quiet, 
especially  when  we  see  him  soon  after  the  attack.  Bousing  him  may 
lead  to  such  increase  in  the  size  of  a clot  in  the  brain  that  it  breaks 
into  the  ventricle. 

Bleeding  used  to  be  almost  a routine  practice.  In  this  country 
it  has  fallen  into  disuse.  Although  I have  observed  very  many 
cases  of  Cerebral  Haemorrhage,  not  only  in  my  own  practice  but  in 
that  of  others,  I have  seen  but  one  patient  bled  for  it.  I quote, 
however,  part  of  what  Niemeyer  says  on  this  point.  It  will  be 
observed  how  carefully  he  tries  to  distinguish  the  cases  in  which 
bleeding  is  admissible  from  those  in  which  it  is  hurtful : — “ If  the 
1 Seeart,  Softening  for  an  account  of  Aphasia, 
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impulse  of  the  heart  bo  strong,  and  its  sound  loud ; if  the  pulse  be 
regular,  and  no  signs  of  commencing  oedema  of  the  lungs  exist,  we 
should  bleed  without  delay.  Local  bleeding  by  leeches,  behind  the 
ears,  or  to  the  temples,  or  by  cups  to  the  back  of  the  neck,  cannot 
replace  general  bleeding,  but  may  be  used  as  adjuvants.  If,  on  the 
contrary,  the  heart’s  impulse  is  weak,  the  pulse  irregular,  and  rattling 
in  the  trachea  has  already  begun,  we  may  be  almost  certain  that 
bleeding  would  only  do  harm,  since  the  action  of  the  heart,  which  is 
already  weakened,  would  be  still  more  impaired,  and  the  amount  of 
arterial  blood  going  to  the  brain  would  thus  be  still  more  decreased. 
When  the  latter  state  occurs,  the  symptomatic  indications  require  just 
the  contrary  treatment,  in  spite  of  the  original  disease  being  the  same, 
and  being  due  to  the  same  causes.  We  must  strive  with  all  our  skill, 
by  the  use  of  stimulants,  to  prevent  paralysis  of  the  heart.  If  we 
cannot  give  wine,  ether,  musk,  &c.,  internally,  we  should  apply  large 
sinapisms  to  the  chest  and  calves  of  the  legs,  rub  the  skin  vigorously, 
sprinkle  the  breast  with  cold  water,  or  drop  melted  sealing-wax  on  it.” 

It  must  be  difficult  to  select  the  right  time  as  w7ell  as  the  right  case, 
as  the  pulse,  respiration,  and  temperature  are  in  very  different  conditions 
at  different  stages  in  the  same  patient  (see  p.  547).  In  the  first  stage 
the  pulse  may  be  very  slow,  and  the  temperature  greatly  reduced.  We 
should  rather  give  stimulants  than  bleed  in  this  condition,  but  I think 
it  is  better  not  to  do  this,  unless  the  pulse  be  very  feeble,  and  the 
temperature  much  reduced;  we  may  also  apply  mustard  plasters 
to  the  calves.  When  the  pulse  and  respiration  become  very 
quick,  when  there  is  evidence  of  engorgement  of  the  lungs— as 
shown  by  the  loud  rattles  we  hear  from  oedema  of  the  lungs — we 
might,  from  theoretical  consideration,  suppose  that  bleeding  would  be 
of  service  by  relieving  the  venous  system,  which  is  evidently  over- 
charged. But  at  this  time  the  pulse  is  really  feeble,  and  occasionally 
it  is  irregular. 

It  is,  I think,  good  practice  to  give  croton  oil  in  either  stage,  unless 
the  alteration  of  pulse,  respiration,  and  temperature  be  extreme.  In 
the  second  stage — the  stage  of  reaction,  and  when  the  clot  is  produc- 
ing a local  encephalitis — it  is  well  to  apply  cold  to  the  head.  Blisters 
relieve  the  severe  headache  in  the  cases  of  cerebral  tumour  (no  doubt 
often  one  of  the  symptoms  of  a local  encephalitis),  and  it  is  possible 
that  blisters  to  the  back  of  the  neck,  and  behind  the  ears,  are  of  service 
when  the  patient  is  recovering  from  the  apoplexy,  and  has  pains  in 
the  head. 

Let  us  now  suppose  that  the  apoplexy  is  past,  or  that  there  lias  been 
no  unconsciousness,  or  a very  temporary  confusion  when  a hemiplegia, 
indicating  effusion  of  blood,  came  on.  The  more  vividly  we  realize  the 
fact,  that  a mass  of  blood  is  lying  abroad  in  softened  and  torn  nervous 
tissue,  the  less  confident  do  we  feel  in  our  power  to  interfere  for  the 
patient’s  good.  The  feeling  of  helplessness  is  greatest,.  when  we  are 
looking  at  a clot  lying  in  nervous  tissue,  e.g.  in  the  retina.  There  is, 
to  my  knowledge,  no  treatment  for  effusion  of  blood  in  neivous  tissue. 
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There  are  no  drugs  which  assist  in  the  absorption  of  the  clot  How- 
ever it  is  quite  certain  that  some  patients  recover  satisfactorily  from 
hemiplegia,  the  result  of  Cerebral  Haemorrhage.  But  recovery  from 
hemiplegia  will  follow  when  damage  to  the  motor  tract  remains. 
From  not  recognising  this  fact,  erroneous  conclusions  may  be  drawn 
as  to  the  effects  of  remedies.  We  must  particularly  bear  in  mind  that 
anaesthesia  disappears  or  diminishes  quickly  when  no  drugs  are  given, 
and  also  that  there  is  a natural  order  of  recovery,  as  stated  under  Pro- 
o-nosis  (p.  565),  which  probably  is  not  interfered  with  by  treatment. 

We  have  still,  as  in  many  other  diseases,  to  improve  the  general 
health.  This  is,  however,  not  unfrequently,  rather  general  disease,  and 
the  local  lesion — let  us  say  epistaxis,  paralysis  for  a few  days,  or  a 
day’s  thickness  of  speech — is  sometimes  a small  matter  in  comparison 
with  the  state  of  the  system  of  the  patient  who  comes  to  us  for  such 
slight  symptoms.  The  proper  care  of  a patient  who  has  a clot  of 
blood  in  his  brain,  and  who  is  liable  to  have  further  effusions,  consists 
in  attending  to  his  diet,  excretions,  sleeping  and  exercise.  Care  in 
diet  is  especially  important.  In  this  connexion  we  may  quote  what 
Niemeyer  says  (op.  cit.  vol.  i.  p.  314),  under  the  head  “ hypertrophy  of 
the  heart.”  We  have  seen  that  in  most  cases  of  Cerebral  Haemorrhage, 
there  is  cardiac  hypertrophy,  and  in  many  cases  the  nervous  symptoms, 
when  the  clot  is  small,  may  be  almost  unimportant  in  comparison  with 
the  unsound  state  of  the  system  : — ■"  Such  patients  must  beware  of 
immoderate  eating  and  drinking,  in  order  to  avoid  the  plethora  which, 
although  but  transient,  always  follows  upon  a free  use  of  food  or 
drink.  Flow  often  does  the  long-threatening  apoplexy  set  in  in  the 
midst  of  the  plethora  which  has  developed  after  a long  and  hearty 
meal ! ....  In  this  connexion  I may  mention  an  act  of  folly  which 
I have  often  seen  practised  by  tavern-keepers  and  itinerant  wine- 
dealers.  The  latter  often  suppose  that,  by  a free  use  of  water,  they 
can  counteract  the  pernicious  influences  to  which  they  expose  them- 
selves, although  it  is  evident  that  the  plethora  arising  after  a full 
meal  would  only  be  increased  by  an  immoderate  addition  of  fluid. 
Besides  this,  however,  the  patient  must  avoid  all  the  causes  which, 
independently  of  plethora,  stimulate  the  action  of  the  heart,  and 
further  distend  the  already  overcharged  arteries.  Under  this  head 
come  the  use  of  stimulating  drinks,  mental  excitement,  and  im- 
moderate bodily  exertion.  Hot  water  must  be  included  in  this  class, 
and  there  is  no  wonder  that  the  use  of  the  Karlsbad  Sprudel  should 
make  victims  every  year  who  die  of  apoplexy.” 
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ABSCESS  OF  THE  BRAIN. 

By  William  W.  Gull,  M.D.  F.R.S.,  and  Henry  G.  Sutton,  M.B. 

Abscess  of  tlie  Brain  is  comparatively  a rare  disease,  and  it  falls 
to  the  lot  of  no  man  to  see  a great  many  cases.  We  have  collected 
seventy-six  cases  in  all  from  various  sources,  and  the  details  in  this 
paper  are  based  upon  these  records.  Many  of  the  cases  have  not 
before  been  published.  We  have  arranged  the  different  parts  of  this 
subject  in  the  following  order: — A description  of  the  various  con- 
ditions that  are  known  to  give  rise  to  cerebral  abscess,  the  morbid 
anatomy,  the  symptoms,  pathology,  diagnosis,  and  treatment. 

Suppurative  inflammation  of  the  brain  may  be  caused  by  injury  to 
the  head,  especially  where  the  skull  is  fractured  and  the  brain  con- 
tused. Mr.  Prescott  Iflewett  says  : “ All  traumatic  inflammation  of 
the  brain  substance  may  end  in  suppuration  and  abscess.” 

Cerebral  abscess  may  follow  a penetrating  wound  of  the  brain 
substance,  by  a knife,  by  a splinter  of  wood,  or  by  some  sharp  instru- 
ment being  forced  through  the  skull  (Case  74). 

Abscess  of  the  brain  may  follow  a fracture  of  the  skull  where  there 
is  no  displacement  of  the  bone  ; acute  suppurative  inflammation  of  the 
membranes  and  brain  substance  being  set  up  by  the  injury  (Case  1). 
In  many  cases,  caused  by  fracture  of  the  skull,  the  abscess  in  the 
brain  is  seated  immediately  under  the  injured  bone,  and  close  to  the 
surface  of  the  hemisphere.  In  others  the  abscess  is  not  seated  near 
the  surface  ; for  instance,  a person  may  receive  a fracture  of  the  skull, 
symptoms  of  compression  may  set  in,  and  the  skull  may  be,  in  con- 
sequence, trephined  ; the  portions  of  depressed  bone  may  be  removed, 
and  the  patient  go  out  of  the  hospital  apparently  well.  But  after  a 
few  weeks  or  months,  cerebral  symptoms  may  again  appear,  and  the 
patient  may  die  ; and  the  autopsy  reveal  an  encysted  abscess  embedded 
in  the  substance  of  the  brain,  aud  seated  at  some  distance  from  the 

surface  (Case  2).  . 

Cerebral  abscess  may  follow  an  injury  to  the  skull,  where  there  is 
no  fracture  of  the  latter,  and  with  (Cases  15  and  53),  or  even  withou 
a scalp  wound.  In  such  cases  the  injury  excites  inflammation  aud. 
suppuration  of  the  diploe  of  the  bone,  and  the  suppuration  ex  n s 
and  involves  the  brain. 
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Cerebral  abscess  may  follow  contusion,  or,  as  it  is  sometimes  ex- 
pressed, concussion  of  the  brain,  without  there  being  any  fracture  or 
j other  discoverable  injury  to  the  skull.  Mr.  Prescott  Ilewett  says  that 
he  has  seen  two  cases  of  this  kind,  and.  the  abscesses  were  large.1 

This  is  a very  important  class  of  cases,  for  it  probably  embraces  not 
a few  of  the  so-called  idiopathic  abscesses  of  the  brain. 

In  two  of  our  cases,  abscess  was  found  in  the  brain,  though  in 
neither  was  there  any  evidence  to  show  that  the  skull  had  been  frac- 
tured or  otherwise  injured.  With  both  patients  the  symptoms  followed 
directly  after  the  injury  ; one  had  a fit  on  the  same  day  as  the  accident, 
and  the  other  suffered  from  almost  constant  pain  in  the  head  for  a 
fortnight  after  the  accident,  and  was  otherwise  generally  indisposed. 
The  abscesses  were  encysted  in  both  instances,  and,  during  the  time 
they  were  forming,  there  were  symptoms  indicative  of  cerebral  disease, 
although,  in  the  second  case,  the  symptoms  were,  for  a while,  obscure. 
One  patient  died  seven  weeks,  and  the  other  three  months  after  the 
accident. 

Cases  might  be  given  to  show  that  abscess  may  follow  injury  to  the 
1 head,  without  any  fracture  or  other  discoverable  injury  to  the  skull 
(Cases  7,  13,  20,  35,  39,  43)  ; and  the  abscess  may  remain  latent  for 
months  or  even  longer. 

One  of  the  commonest  causes  of  cerebral  abscess  is  disease  of  the 
internal  ear.  The  clinical  history  of  this  class  of  cases  is  usually  as 
follows : the  patient  has  a discharge  from  the  ear  for  some  time — for 
months — and,  in  many  cases,  for  years;  the  discharge  being  continu- 
ous or  intermittent.  It  is  common  to  hear  it  said  that  the  discharge 
began  in  childhood,  after  an  attack  of  measles,  scarlatina,  or  small- 
pox ; and  since  has  returned,  more  or  less.  With  the  discharge  there 
is  often  deafness  and  pain  in  the  ear,  but  more  often  the  patient  makes 
no  complaint  of  either.  In  some  cases,  the  discharge  is  very  offensive, 
and  has  been  so  for  some  time  past.  The  extension  of  the  disease  to 
the  brain  is  often  very  insidious.  There  may  be  no  indications  that 
the  brain  has  become  seriously  involved  until  acute  symptoms  set  in 
a few  days  before  death.  Very  often  the  first  sign  is  a great  increase 
of  the  pain  in  the  ear.  The  pain  is  often  very  severe,  and  comes  on 
in  paroxysms,  so  violent  in  some  cases,  that  the  sufferer  screams  with 
it.  Occasionally  the  acute  mischief  in  the  brain  is  ushered  in  with 
rigors  ; at  other  times  with  nausea  and  vomiting. 

Sometimes  an  epileptiform  convulsion  ushers  in  the  acute  symp- 
toms, and  a few  days  after  this  the  convulsion  is  repeated,  and  followed 
by  hemiplegia. 

The  accession  of  acute  symptoms  appears,  in  many  cases,  to  corre- 
spond with  the  commencement  of  acute  inflammatory  softening,  either 
primarily  in  healthy  brain,  or  secondarily  around  an  old  abscess. 
Then  the  skin  becomes  hot,  the  pulse  quick,  tongue  dry  and  parched ; 
great  prostration,  drowsiness,  and  stupor  set  in, — such  symptoms  as 


h Holmes'  Surgery,  vol.  ii.  p.  185. 
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resemble  continued  fever,  and  have  been  mistaken  for  it  in  some  cases. 
The  discharge  from  the  ear  varies  very  much  during  the  acute  symp- 
toms. It  is  common  for  it  to  subside,  or  even  entirely  to  disappear. 

Chronic  changes,  dependent  upon  diseases  of  the  internal  ear,  may 
be  insidiously  going  on  in  the  brain  substance,  without  there  being 
any  symptoms  of  cerebral  disease. 

Mr.  Toynbee  was  of  opinion  that  the  inflammation  extends  to  the 
brain,  from  the  pus  not  escaping  from  the  cavity  of  the  tympanum 
externally.  He  says : “ So  long  as  there  is  a free  exit  for  the  dis- 
charge, I believe  the  disease  rarely  extends  to  the  brain.”1  He 
also  remarked  : “ In  all  fatal  cases  the  discharge  has  been  deprived  of 
a free  egress.”  Mr.  Toynbee  further  stated,  in  cases  where  the  disease 
attacks  the  mastoid  cells  in  early  life,  the  cerebrum  is  the  part  of  the 
brain  which  is  most  likely  to  suffer,  while  in  later  periods  of  life  the 
cerebellum  is  the  part  most  generally  affected.  Long  experience  has 
clearly  shown  that,  when  disease  of  the  internal  ear  has  gone  on  for  a 
long  time,  the  temporal  bone  is  very  liable  to  become  diseased.  When 
the  patient  dies  with  cerebral  symptoms,  it  is  common  to  find  caries 
of  the  petrous,  or  mastoid,  portion  of  the  temporal  bone.  It  is  also 
common  to  find  suppurative  inflammation  of  the  dura  mater  covering 
the  diseased  bone,  with  or  without  sloughing  of  that  membrane. 
There  is,  in  some  cases,  no  direct  extension  of  the  disease  from  the 
bone  to  the  contiguous  parts.  In  such  cases  the  bone,  membranes, 
and  surface  of  tlie'brain  are  healthy.  A portion  of  healthy  brain  may 
lie  between  the  abscess  and  the  bone.  The  diseased  action  is  con- 
sidered to  extend  by  a vein.  It  is  rare  to  find  abscess  of  the  brain 
following  acute  disease  of  the  ear ; but  one  case  is  alluded  to  by 
Mr.  Toynbee. 

In  cases  of  chronic  disease  of  the  ear,  the  causes  of  the  acute  brain 
mischief  are  various.  A blow  on  the  head,  violent  exercise,  or  oihei 
depressing  influence ; also  cold  air,  or  some  irritating  application,  is 
sufficient  to  engraft  acute  changes  upon  the  chronic  disease. 

Cerebral  abscess  may  be  associated  with,  and  apparently  dependent 
upon,  chronic  disease  in  the  lungs  ; but  in  two  of  our  cases  the  morbid 
appearances  were  such  as  to  indicate  acute  clianges^in  the  lungs,  ex 
ten  din  o,  however,  over  several  weeks  (Cases  9 and  57). 

In  a case  that  occurred  in  St.  Bartholomew’s  Hospital,  the  lung 
presented  the  appearance  of  acute  pneumonia  in  the  third  stage ; but 
the  symptoms  indicated  that  the  disease  had  been  going  on  about  two 

months  and  ten  days  (Case  9).  ., 

In  all  the  other  cases  which  have  come  under  our  notice,  the  moi  ma 
changes  in  the  chest  had  evidently  been  going  on  several  months  ana 
even  years  (Case  38).  In  one,  there  was  a large  suppurating  chronic 
empyema  (Cases  10  and  11).  In  another,  there  was  a la^e  cavity  a 
the  apex  of  the  right  lung,  which  was  firmly  adherent  to  the  chest 
walls  by  a thick  layer  of  indurated  tissue.  Another  patient  had 

i Vide  Diseases  of  the  Ear,  by  Mr,  Toynbee,  p.  80,1. 


ABSCESS  OF  THE  BRAIN. 


571 


flattening  and  general  contraction  of  the  left  chest  for  years,  signs 
of  dilated  bronchial  tubes,  and  of  disease  in  the  left  lung  (Cases  36 
and  38). 

Suppuration  in  any  part  of  the  body  may  give  rise  to  secondary 
abscess  in  the  brain.  In  one  of  our  cases  there  was  an  abscess  in  the 
sheath  of  the  left  rectus  abdominis  muscle,  and  several  abscesses 
without  cyst  in  the  brain  (Case  32).  In  this  case  it  is  instructive  to 
notice  that  the  lungs,  the  common  seat  of  pysemic  abscesses,  did  not 
contain  any  abscesses,  nor  were  there  any  in  the  liver  or  spleen.  In 
another  case  there  were  pysemic  abscesses  in  the  brain  (Case  33), 
apparently  the  result  of  chronic  suppuration  of  a mesenteric  gland 
and  co-existing  recent  abscesses  in  the  spleen  and  kidney.  In  a case 
of  acute  necrosis  of  the  tibia  (Case  4),  which  occurred  in  St.  Thomas’s 
Hospital,  there  were  numerous  abscesses  in  the  brain,  and  pyaemic 
abscess  in  the  lungs,  liver,  and  spleen.  In  a case  given  by  Dr. 
Bright,  a whitlow  was  the  source  of  general  pyaemia  and  abscess 
of  the  brain.  In  another  case,  referred  to  by  Lebert,  the  drawing  of 
a tooth  was  followed  by  inflammation  of  the  upper  part  of  that  face 
| and  cerebral  abscess.  Dysentery  was  the  cause  in  one  instance 
(Case  25) ; abscess  near  the  uterus  (Case  8)  ; suppuration  in  the 
Fallopian  tube  (Case  75);  carcinoma  of  the  face  (Case  50);  abscess 
in  the  liver  (Case  51),  and  the  phagedsenic  ulceration,  following 
amputation  of  the  breast  (Case  56),  were  the  causes  in  other  cases. 
Dr.  Ogle  relates  a case  of  secondary  purulent  deposit  in  the  brain, 
apparently  the  result  of  ulceration  of  the  caecal  appendage.  There 
is  also  another  recorded  case  following  amputation  of  the  fore- 
arm.1 

In  chronic  disease  of  the  bones  of  the  nose,  and  in  cases  of  syphi- 
litic disease  of  the  bones  of  the  skull,  there  is  a liability  to  cerebral 
. abscess  (Case  41). 

t Morbid  Anatomy. — An  abscess  may  form  in  any  part  of  the  brain. 
Usually  it  forms  in  the  white  substance,  and  when  in  the  grey  it  is 
formed  by  extension  from  the  white.  The  middle  cerebral  lobes  are 
the  most  frequent  seats  of  abscess.  One  hemisphere  is  as  frequently 
attacked  as  the  other.  Of  80  cases,  abscess  was  situated  in  the  left 
hemisphere  in  23,  and  in  the  right  in  29.  Practically,  therefore,  one 
hemisphere  would  appear  to  be  as  liable  to  be  attacked  as  the  other. 
In  12  cases  abscess  was  situated  in  the  middle  lobe,  but  it  is  not 
stated  in  which  hemisphere.  The  middle  lobes  were  the  seat  of 
abscess  in  23  out  of  74  instances.  Abscess  was  found  in  the  cere- 
bellum in  13  cases,  in  the  pons  Yarolii  twice,  in  the  corpus  striatum 
twice,  in  the  optic  thalamus  twice.  Abercrombie  mentions  an  instance 
of  abscess  in  the  medulla  oblongata.  In  several  of  the  74  cases  the 


1 From  analogy  we  should  expect  that  an  hydatid  tumour,  or  a so-called  strumous 
posit  in  the  brain,  would  cause  abscess.  We  have,  however,  no  record  of  such  a case. 
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abscesses  were  multiple,  and  found  in  more  than  one  part  of  the  brain. 
The  appearance  of  the  abscess  varies  according  to  its  duration.  If  it 
have  been  recently  formed,  the  pus  is  not  enclosed  in  a cyst,  but 
directly  surrounded  by  ragged  suppurating  brain  tissue,  and  there  is 
not  a trace  of  lining  membrane  to  the  cavity.  If  the  abscess  have 
been  formed  some  time,  the  pus  is  enclosed  in  a cyst  of  variable  thick- 
ness. In  very  old  abscesses  the  cyst  wall  has  been  found  a quarter  of 
an  inch,  or  more,  in  thickness.  When  the  abscess  is  a few  weeks  old, 
the  cyst  wall  is  usually  a line  or  two  in  thickness.  The  wall  of 
the  cyst  is  formed  of  fibro-cellular  elements,  and,  in  some  cases, 
well-formed  spindle-shaped  fibres  are  seen ; in  others  the  fibro- 
cellular  tissue  has  undergone  granular  degeneration,  and  the  fibre 
cells  are  very  indistinct.  The  cyst,  when  of  old  date,  may  be 
divided  into  three  parts — an  outer  layer,  which  is  made  up 
of  loose,  fine,  fibrous  tissue;  a middle  layer,  which  is  firmer  and 
more  coarsely  fibrous  than  the  outer;  and  the  inner  surface  of 
the  cyst  is  formed  by  a smooth,  pyogenic  membrane,  in  _ which 
some  small  irregular  dilated  veins  may  be  seen  running  in  different 
directions. 

In  abscesses  of  recent  formation,  the  pus  is  generally  of  a greenish 
hue,  and  may,  or  may  not,  have  a disagreeable  smell.  In  old  abscesses, 
the  ’pus  is  green,  foetid,  mucoid,  and  is  decidedly  alkaline.  The  pus 
removed  from  old  abscesses,  when  placed  under  the  microscope,  shows 
few  or  no  well-developed  pus  corpuscles  ; there  is  a large  quantity  of 
granular  fat  and  granular  matter  without  any  nuclei. 

There  may  be  several  encysted  abscesses  in  the  brain.  In  one  of 
our  cases  there  were  no  less  than  four;  in  another  a large  encysted 
abscess  in  each  hemisphere. 

The  condition  of  the  brain  substance  immediately  around  the 
abscess  may  vary  very  much  ; it  has  commonly  undergone  a process 
of  softening.  Rokitansky,  speaking  of  recent  abscess,  says,  round  the 
abscess  the  brain  substance  is  in  a state  of  inflammation,  producing 
red  softening,  yellow  softening,  and  in  more  distant  parts  oedema  of 


the  brain  tissue.  . ,, 

When  a large  abscess  is  situated  in  one  of  the  hemispheres,  the 

brain  is  often  altered  in  shape  ; the  convolutions  being  packed  together 
and  flattened;  the  hemisphere  bulged  at  the  side,  and  if  the  abscess 
be  very  large,  the  hemisphere  containing  it  may  feel  more  like  a 
ba"  of  pulpy  thick  fluid  than  solid  brain  substance.  Collections  of 
mis  in  the  hemispheres,  tend  to  make  their  way  towards  and  dis- 
charge themselves  into,  the  lateral  ventricles,  or  on  the  surface  of  the 
brain.  Pus,  like  blood,  may  fill  one  lateral  ventricle  only,  or  escape 
into  the  ventricle  on  the  opposite  side.  In  abscesses,  as  in  very 
vascular  soft,  gliomatous  tumours  of  the  brain,  hemorrhagic  effusions 
are  occasionally  met  with,  and  a coagulum  of  blood  may  be  seen  sui- 

rounded  by  pus.1 


1 See  Guy’s  Hospital  Reports,  vol.  iii.  3d  Series,  Case  No.  6,  p.  291. 
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We  have  already  stated  that  several  abscesses  may  exist  together  in 
the  brain ; this  is  common  when  a patient  has  died  of  pysemic  cerebral 
abscess.  In  such  cases  every  part  of  the  brain  may  be  studded  with 
minute  collections  of  pus  ; they  may  be  found  in  the  cerebrum,  in  the 
cerebellum,  in  the  optic  thalamus,  in  the  corpus  striatum,  and  pons 
Varolii.  The  size  of  these  abscesses  may  vary  from  a pin’s  head  to 
a hazel-nut,  or  even  larger.  They  are  usually  situated  near  the  surface 
of  the  brain.  The  cerebral  substance  around  these  pysemic  abscesses 
may  be  softened,  at  other  times  it  is  firm  and  comparatively  healthy. 
When  abscess  of  the  brain  is  dependent  upon  disease  of  the  internal 
ear,  the  morbid  appearances  are  much  as  follows : the  dura  mater, 
situated  over  the  diseased  petrous  or  mastoid  portion  of  the  temporal 
bone,  is  often  found  highly  congested,  softened,  and  ulcerated  ; or  of 
a dirty  green  colour,  and  evidently  sloughing,  and  the  bone  laid  bare. 
In  other  cases  the  dura  mater  is  simply  thickened  and  covered  with 
purulent  lymph,  and  betwixt  the  dura  mater  and  the  bone  there  is 
often  a collection  of  pus.  The  lateral  sinuses  are  frequently  involved 
and  plugged,  especially  when  there  is  disease  of  the  mastoid  cells  ; 
the  sinus  is  often  seen  enveloped  in  pus  and  purulent  lymph.  The 
suppurative  inflammation  may  extend  along  the  internal  jugular  vein, 
and  set  up  suppurative  pleuritis  and  abscess  in  the  lung.  ° 

In  abscess  of  the  brain  due  to  disease  of  the  ear,  there  is,  in  the 
majoiity  of  cases,  caries  of  the  temporal  bone  ■ the  latter  is  seen  of  a 
dark  colour,  with  an  irregular  roughened  surface.  The  abscess  in  the 
brain  may  have  direct  communication  with  the  diseased  bone,  and 
the  contents  of  the  abscess  make  their  wray  through  the  ulcerated 
openings  in  the  diua  and  bone  into  the  tympanum,  and  then  escape 
thiough  the  perforated  membrana  tympani  into  the  external  meatus 
thus  constituting  what  has  been  termed  "otorrhcea  cerebralis”  A 
similar  communication  and  escape  of  the  pus  is  said  to  have  occurred 
in  cases  of  abscess  in  the  brain  paused  by  diseased  ethmoid  bone. 
At  other  times  there  is  no  such  direct  communication,  for  there  is  a 
layer  of  brain  substance  separating  the  abscess  from  the  membrane  of 
the  brain.  This  layer  is  often  softened,  of  an  ash  grey,  or  yellowish 

appearance,  and  looking  as  if  the  pus  were  about  to  burst  and  discharge 
itself  on  the  surface  of  the  brain.  ° 

In  some  cases  of  abscess  dependent  on  disease  of  the  internal  ear, 
there  is  no  caries  of  the  bone,  as  we  have  already  mentioned,  the 
nembianes  may  be  healthy,  and  the  abscess  may  be  situated  at  a 
distance  greater  or  less  from  the  surface  of  the  brain. 

_Q  Symptoms.-— In  73  cases  of  abscess  of  the  brain,  the  symptoms  were 

foll°wS  :-Pam  m the  head  in  39  cases  ; epil^tifom  seTures In 
in  04  -a  m :j0  ’ heaviness,  stupor,  and  drowsiness  in  30;  paralysis 
n 24;  rigors  m 17  ; pyrexia  in  13  ; delirium  in  13  • vomit  im  in  1 9 
incontinence  of  urine,  or  of  feces,  or  both,  in  15  Vert“o Tn  8 dk 
ordered  sensibility,  not  including  pain  in  the  head  in  °fi  ■ A 
articulation  in  4;  defective  sighfd  3;  an  aJopK  attack  in  7 6 
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That  some  of  the  symptoms  may  have  existed  in  greater  proportion, 
we  should  he  prepared  to  expect,  especially  such  symptoms  as  vertigo, 
pyrexia,  emaciation,  and  probably  in  a greater  number  of  cases,  defect 
of  sight  would  have  been  discovered  had  the  eye  been  tested.  The 
symptoms,  therefore,  that  are  most  frequently  observed  in  cases 
of  abscess  in  the  brain  are  pain  in  the  head,  epileptiform  attacks, 
paralysis,  coma,  heaviness,  drowsiness,  stupor,  rigors,  pyrexia,  delirium, 
vomiting,  and  incontinence  of  urine  and  faeces.  In  a few  cases  defec- 
tive articulation  was  met  with.  The  records  show  that  the  intellect 
was  very  little  affected.  Paralysis  was  observed  in  24,  that  is  in 
about  one-third,  whereas  in  Lebert’s  cases  it  was  observed  in  about 
one-half.  He  included,  however,  not  only  local  paralysis,  but  also 
general  loss  of  muscular  power,  whereas  we  have  confined  the  term 
to  local  paralysis  only,  such  as  loss  of  power  on  one  side  of  the  body, 
of  one  arm  or  leg,  one  side  of  the  face,  or  some  other  part. 

The  first  symptom,  in  many  cases,  is  pain  in  the  head  ; it  may  be 
the  only  indication  of  cerebral  disease  present  for  months.  The  pain 
is  often  very  agonizing.1 

An  intense  neuralgic  pain  situated  over  one  spot  is  occasionally  the 
first  symptom  ; sometimes  the  pain  is  seated  almost  immediately  over 
the  region  of  the  abscess.  A boy  having  an  abscess  in  the  anterior 
lobe  of  the  right  hemisphere,  complained  of  almost  constant  burning 
pain  over  the  front  and  right  side  of  the  head,  but  this  localization  of 
pain  over  the  seat  of  the  abscess  is  by  no  means  constant.  In  some 
cases  the  pain  is  very  remote.  In  one  patient  there  was  an  abscess 
in  the  cerebellum,  and  the  pain  was  felt  in  the  forehead , in  anotliei 
there  was  an  abscess  in  the  right  middle  cerebral  lobe,  and  the  pain 

was  referred  to  the  left  side  of  the  head. 

The  pain  often  comes  on  in  paroxysms  ; in  other  cases  it  is  con- 
tinuous, remittent,  or  intermittent.  It  is  not  present  in  all  cases  o 
cerebral  abscess,  as  the  statistics  of  our  76  cases  show.  It  is  very 
commonly  associated  with  pain  in  the  ear,  when  the  abscess  is  due  to 

disease  of  the  auditory  apparatus. 

Instead  of  pain  preceding,  it  may  follow  the  convulsive  attacks. 

Cases  of  this  kind  are  by  no  means  few. 

Occasionally  the  first  indication  of  cerebral  mischief  is  a sudden 
and  unexpected  epileptiform  seizure.  The  epileptiform  seizures  are 
occasionally  the  most  prominent  symptoms  from  the  time  of  seizure 
to  the  patient’s  death.  The  epileptic  attacks  do  not  necessarily  come 
on  every  day  ; occasionally  some  days  elapse  between  the  seizures 

After  each  convulsion  the  side  affected  is  often  left  weak,  and  this 
increases  until  there  is  complete  hemiplegia.  The  convulsive  niove- 

1 One  uatient  lav  in  bed  continuously  liolding  Ins  head  with  both  his  hands  , a”°thei 

from  the  agony  they  suffer.  A patient,  who  was  perfectly  sensible,  said  he  could  w. 

hcadwas 

unbearable  ; it  felt  as  if  some  one  was  knocking  it  with  a hammer. 
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ments  are  sometimes  unattended  with  insensibility,  and  are  confined 
to  one  extremity,  especially  the  arm.  This  has  been  long  noticed. 

Abercrombie  alludes  to  a case  of  Lallemand’s,  in  which  there  was 
pain  in  the  right  side  of  the  head  and  tremor  of  the  left  arm.  This 
was  followed  by  continued  convulsions,  flexion,  and  extension  of  the 
left  arm,  which  after  some  days  ended  in  palsy. 

Instead  of  convulsive  movements,  the  first  indications  of  brain 
disease  may  be  numbness  and  tingling  in  one  extremity. 

The  symptoms  in  other  cases  of  cerebral  abscess  are  like  those  that 
are  said  to  indicate  cerebral  softening.  There  is  sudden  loss  of  power 
on  one  side  ot  the  body  without  any  loss  of  consciousness ; the  leg 
being  less  affected  than  the  arm. 

In  several  instances  rigors  were  very  prominent  symptoms  through- 
out the  attack.  A patient,  suffering  from  suppuration,  was  noticed 
to  be  getting  thinner  and  weaker  ; then  he  was  seized  with  rigors, 
diarrhoea,  a dry  brown  parched  tongue,  and  a hot  skin  ; he  became 
comatose  and  died.  Pysemic  abscesses  were  discovered  in  the  brain. 

In  some  cases  of  pysemic  abscesses,  there  are  no  special  symptoms 
to  show. that  organic  disease  is  going  on  in  the  brain;  but  only  the 
general  indications  of  pyaemia.  In  others  the  accession  of  convulsive 
seizures,  paralysis,  or  coma,  indicates  disease  in  the  cerebral  organ. 
Rigors  were  noticed  in  a tew  instances  so  severe,  and  returning  with 
such  regularity  every  day,  that  they  closely  resembled  those  of  ague. 
One  patient  had  headache,  rigors,  and  vomiting,  returning  every  day 
tor  five  days,  and  then  became  unconscious.  Rigors  do  not  occur,  in 
some  instances,  until  after  convulsive  seizures  have  indicated  cerebral 
mischief.  Imperfect  articulation,  to  a marked  degree,  was  noticed  in 
some  cases,  and  in  one  there  was  loss  of  language. 

W ith  lespect  to  the  eye,  Dr.  Ilughlings  Jackson  has  mentioned  to 
us  that  he  has  seen  changes  in  the  retina  (optic  neuritis  ?)  in  a case 
ot  cerebral  abscess.  Dr.  Jackson  thinks  such  changes  are  common  to 
several  kinds  of  cerebral  disease. 

Mental  disturbances  were  observed  in  some  cases.  Now  and  then 
the  only  symptoms  noticed  were  a heavy  expression,  a disinclination 
to  speak  and  indifference  to  surrounding  objects.  In  some  cases  with 
disease  of  the  ear,  it  was  stated  that  the  patients  had  attempted  to 
commit  suicide.  One  patient  appeared  to  become  hypochondriacal, 
an  aeration  setting  m rapidly  was  a marked  symptom  in  several  cases. 

mn  jar  emaciation  is  seen  in  some  cases  of  tumour  of  the  brain  * but 
is  not  .so  frequent  as  in  abscess. 

Patients  suffering  from  cerebral  abscess  mav  have  symptoms  so 
closely  resembling  continued  fever,  that  it  is  exceedingly  difficult,  if 
not  impossible  with  any  degree  of  certainty,  to  say  whether  it  be  a 
case  of  fever  or  of  organic  disease  of  the  brain. 

Pathology.— Cerebral  abscess  may  be  produced  by  direct  injury  or 
im  ?°£tre'c°u.P>  contusing  or  lacerating  the  nervous  tissue,  and  setting 
P mtlammation  and  suppuration.  It  may  be  produced  by  suppura- 
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tive  inflammation  in  some  tissue  in  the  neighbourhood  of  the  brain 
which  spreads  to  a contiguous  part ; namely,  in  the  ear  or  nose,  which 
extends,  and  invades  the  dura  mater,  pia  mater,  and  brain  substance 
Or  the  diseased  action  may  spread  by  continuity  of  structure,  as  alon* 
a vein,  and  thus  to  the  brain.  Disease  of  the  ear,  nose,  or  of  other 
cranial  bones,  may  give  rise  to  cerebral  abscess  in  this  manner 
Again,  abscess  may  be  produced  where  there  is  disease  of  the  cranial 
bones,  or  some  growth  involving  them,  by  the  veins  communicating 
with  the  diseased  bone  becoming  plugged.  The  process  of  coagulation 
extends  and  invades  the  veins  communicating  with  the  sinuses  of  the 
dura  mater.  These  become  plugged,  as  also  the  veins  of  the  pia  mater 
and  probably  some  branches  entering  the  brain  tissue  also,  and 
inflammation,  terminating  in  suppuration,  is  thence  set  up  in  the 
brain.  In  other  cases,  minute  coagula,  or  thromboses,  are  supposed 
to  be  detached  and  carried  along  by  the  circulation  until  they  are 
arrested  in  the  capillaries  of  the  brain,  and  often  of  the  lungs,  kidneys 
and  other  organs. 

Pyasmic  abscesses  are  occasionally  found  in  the  brain,  and  not  in 
any  other  organ  of  the  body.  Besides  the  coagula,  some  of  the  ele- 
ments of  pus  may  be  carried  by  the  circulation  to  aid  in,  or  be  the 
means  of,  setting  up  suppuration  in  the  parts  where  the  thrombosis  is 
arrested.  In  this  way  abscesses  in  the  brain  are  probably  caused  by 
abscess  or  suppuration  in  the  liver,  lungs,  bowels,  or  in  other  parts. 

We  next  inquire  if  every  form  of  cerebral  inflammation,  or  ence- 
phalitis, no  matter  what  its  origin,  be  liable  to  end  in  suppuration 
and  an  abscess.  It  has  been  many  times  stated  that  such  is  the 
case  ; but  it  would  appear  that  the  inflammation  must  be  set  up  by  a 
special  cause,  and  unless  it  be  so,  it  does  not  end  in  suppuration  and 
abscess.  Suppuration  may  apparently  be  excited  by  local  injury,  or 
by  the  elements  of  pus  or  thrombosis;  but  experience  shows  that 
other  forms  of  inflammation  do  not  terminate  in  abscess.  For  in- 
stance, encephalitis  and  softening,  the  result  of  plugging  of  a cerebral 
artery,  or  encephalitis  around  a hsemorrhagic  effusion,  or  around  a 
gliomatous  tumour  or  old  cyst,  shows  no  disposition  to  the  formation 
of  pus  or  abscess.  The  brain  may  soften,  disintegrate,  and  a cyst  may 
be  formed,  but  there  is  no  pus  formed. 

It  is  necessary,  now,  to  ask  if  there  be  not  good  evidence  to  show 
that  the  brain  may  be  the  seat  of  suppurative  inflammation  and 
abscess  without  there  being  any  cause  to  account  for  it  ? Is  there 
not,  in  such  cases,  idiopathic  inflammation  which  gives  rise  to  idio- 
pathic abscess  ? By  idiopathic  cerebral  abscess,  we  suppose,  is  meant 
abscess  which  is  not  preceded  or  occasioned  by  injury  or  disease  ; its 
origin  being  unaccounted  for.  Lebert  and  others  admit  the  occur- 
rence of  idiopathic  cerebral  abscess.  Such  cases  are,  however,  in 
comparison  with  others,  rare.  It  is  beyond  all  doubt  that  a certain 
number  of  cases  of  cerebral  abscess  do  occur  in  which  no  disease  is 
discovered  in  any  other  part  of  the  body,  and  there  is  no  history  of 
any  recognised  cause  to  account  for  the  cerebral  abscess. 
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Before  however,  it  be  concluded  that  abscess  has  been  formed  idio- 
nathically,  it  is  necessary  to  remember  that  in  the  majority  of  cases 
there  is  a cause  to  account  for  the  formation  ot  such  abscess,  and  that 
only  in  a very  small  minority  have  observers  failed  to  find  some 
admitted  cause.  In  the  face  of  such  evidence,  is  there  not  good 
reason  to  think  that,  in  this  small  minority  of  cases,  the  primary  cause 
has  been  overlooked  ? And,  when  it  is  still  further  remembered  that 
hours  have  been  passed  in  searching  for  the  primary  disease  or  cause, 
and  at  last  it  has  been  found  limited  to  a mesenteric  gland,  a gum- 
boil, or  a whitlow — in  fact  the  primary  disease  was  so  small,  that  it 
might  have  been  very  easily  overlooked — it  appears  to  us  not  difficult 
to  understand  how,  even  after  very  great  care,  the  primary  cause  may 
have  remained  undiscovered.  Bearing  all  this  in  mind,  we  recognise 
that  in  a few  cases  of  cerebral  abscess,  the  cause  cannot  be  dis- 
covered; but  even  when  the  cause  is  undiscovered,  we  should  not 
assume  that  the  suppurative  inflammation  has  commenced  idiopatlii- 
eally  in  the  brain. 

Cerebral  abscess  proves  fatal  in  many  cases,  not  by  a collection  of 
pus  in  one  or  other  part  of  the  brain,  but  by  extensive  inflammatory 
softening  around  the  abscess,  involving  vital  parts  of  the  brain ; and 
it  is  from  such  softening  that  the  abscess  is  enabled  to  make  its 
way  towards  the  ventricles  or  the  surface  of  the  brain.  The  soften- 
ing around  very  old  encysted  abscess  would  appear  not  to  be  set  up 
by3  pyogenic  changes  going  on  in  its  lining  membrane,  for  there  is  not 
a"  large  quantity  of  well-formed  pus  corpuscles  in  old  encysted 
abscesses  to  show  that  such  active  changes  have  been  going  on  in  this 
membrane. 

The  softening  would  rather  appear  to  be  due  to  some  circumstance 
interfering  with  the  nutrition  of  the  parts  outside  of  the  abscess,  but 
in  its  neighbourhood.  The  nutrition  of  such  parts,  owing  to  the  pre- 
sence of  a foreign  body,  being  very  feeble,  it  is  easy  to  understand  how 
a blow  on  the  head  or  a debilitated  or  cachectic  state  of  the  system 
may  be  sufficient  to  excite  such  feebly  nourished  parts  to  take  on 
acute  inflammatory  softening. 

Has  abscess  in  the  brain  any  tendency  to  spontaneous  cure  ? Lebert 
thinks  not ; and  when  we  remember  that  there  is  no  well-established 
case  on  record,  showing  that  an  abscess  has  been  spontaneously  cured, 
we  readily  admit  that  the  evidence  very  strongly  favours  the  belief  that 
cerebral  abscesses  do  not  tend  to  a spontaneous  cure.  It  is,  however, 
necessary  to  remember  that  the  brain  is  a very  vital  organ,  severely 
taxed  in  our  every-day  labours,  and,  if  not  sound,  its  functions, 
which  are  essential  to  life,  may  be  brought  to  a stop.  When  there  is 
an  abscess  in  the  brain,  the  organ  being  unsound,  its  functions  are  very 
liable  to  be  perverted,  and  death  follows ; whereas,  if  the  abscess  were 
seated  in  an  organ  less  essential  to  life,  any  perversion  of  its  func- 
tional activity  would  not  be  attended  with  fatal  results,  and  thus 
time  would  be  gained  for  the  abscess  to  pass  through  the  different 
stages  essential  for  its  cure.  We  may  therefore  ask  ourselves  whether 
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it  is  that  an  abscess  of  the  brain  has  no  disposition  to  spontaneous 
cure,  or  whether  it  is  that  the  patient  does  not  live  long  enough  for 
such  a process  to  be  accomplished  ? The  development  of  a firm  cyst 
wall  would  show  that  there  is  a possibility  of  spontaneous  cure.  The 
cyst  wall  exerts  a protective  influence,  by  localizing  the  mischief 
and  protecting  the  sound  from  the  diseased  part.  And  experience 
has  shown  that  time  is  only  required  for  such  protection  to  be 
very  great,  and  for  the  barrier  guarding  the  pus  to  become  stronger 
and  stronger. 

We  are  next  led  to  ask,  is  there  anything  in  the  condition  ol  the 
pus  discovered  in  old  abscesses  to  show  that  these  were  in  a pro- 
cess of  cure?  To  our  minds,  there  is.  It  is  usual  to  find  such  pus  in 
a very  degenerate  condition,  viz.  granular  and  fatty,  which  is  favour- 
able to  its  absorption  and  concretion : such  changes  as  occur  in  abscesses 
that  have  undergone  spontaneous  cure.  This  is  no  idle  question.  It 
is  simplv — Is  cerebral  abscess  necessarily  a fatal  and  incurable  disease  ? 
Practically  it  is,  but  there  is  nothing  in  its  morbid  anatomy  to  lead  us 
to  conclude  that  it  is  necessarily  incurable. 


Diagnosis. — Cerebral  abscess  is  inferred  when  there  are  symptoms 
of  brain  disturbance  indicative  of  organic  disease,  and  there  are  present 
those  morbid  conditions  that  are  known  to  give  rise  to  cerebral  abscess, 
such  as  a discharge  from  the  ear,  nose,  or  chronic  suppuration  elsewhere 
or  when  there  is  a history  of  a blow,  or  of  some  other  acknowledged 
cause  of  the  disease.  No  doubt  that  in  some  cases  the  inference 
proves  correct,  where  there  is  evidence  showing  that  the  cerebral  sub- 
stance is  undoubtedly  diseased,  and  further  evidence  of  suppuration 
going  on  in  some  part  of  the  body ; for  here  there  are  indications 
of  acute  brain  disease,  and  we  are  led  to  suspect  that  this  is  due  to 
abscess,  since  such  causes  are  present  as  are  known  to  P™uce  it. 
With  the  brain,  however,  as  with  other  organs,  we  aie  moie  often  a 
to  say  that  it  is  diseased  than  to  say  what  is  the  precise  nature  ot 

the  pathological  changes  going  on  in  its  substance.  . 

There  may  he  evidence  to  show  that  a patient  lias  chronic  disease 
of  the  nose  or  ear,  and  cerebral  symptoms  may  supervene  suddenly 
epileptiform  seizures  and  other  symptoms  may  he  present,  such  as  aie 

seen  in  cases  of  cerebral  abscess;  the  patient  may  die  and  yet  there 

mav  be  no  disease  of  the  brain  or  of  its  membranes.  In  some  cases 
th/membranes  alone  are  diseased ; m others  the  brani  substanCL  n 
softened  without  abscess.  Disease  of  the  bones  of  the  stull-no 
matter  whether  it  be  fracture,  syphilitic  disease,  or  a ^h-isJiaUe 
to  set  up  inflammation  of  the  membranes  of  the  brain,  and n 'tl 
mation  may  spread  and  give  rise  to  suppurative  inflammation o M*e 
p -n  substance  If  the  patient  survive  six  or  seven  weeks,  an  absce 

=rr3i  fcas  r sMg; 

Not  unfrequently  death  takes  place  before  theie 
suppurative  inflammation  to  form  an  abscess. 
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There  may  be  a -history  of  injury  to  the  head,  cerebral  disease  may 
appear  to  have  followed  as  a consequence,  and  the  post-mortem 
examination  reveal  disease  in  the  brain,  but  not  abscess. 

Injury  maybe  followed  by  the  formation,  not  of  an  abscess,  but  of  a 
tumour,  malignant  disease,  or  by  softening  in  the  brain ; or  further,  the 
disease  may  not  be  in  the  brain  at  all,  but  on  the  surface.  Experience 
; has  shown  that  an  injury  to  the  head  may  produce  a large  cyst  in 
I the  cavity  of  the  arachnoid,  and  the  symptoms  of  the  case  may  be 
similar  to  what  are  seen  in  cases  of  encysted  abscess. 

A history  of  a blow  on  the  head,  followed  by  severe  pain,  loss  of 
i energy,  altered  manner,  fits,  and  partial  hemiplegia,  occurs  in  abscess, 

1 but  also  in  other  cerebral  diseases  as  well  as  abscess. 

Cerebral  symptoms  associated  with  offensive  discharge  from  the  ear 

2 and  nose,  would  lead  one  to  suspect  abscess  in  the  brain,  but  in  one 
1 of  our  cases  there  was  tumour,  and  not  abscess.  The  co-existence  of 
j tumour  in  the  brain  with  the  conditions  that  are  known  to  produce 

: abscess,  makes  the  differential  diagnosis  extremely  difficult.  There 
j are  no  pathognomonic  symptoms  of  abscess  or  of  tumour.  It  is 
; only  the  different  manner  in  which  the  symptoms  are  grouped,  and 
j the  existence  of  those  conditions  that  are  known  to  produce  one  and 
i not  the  other  disease,  which  leads  the  practitioner  to  suspect  that  there 
may  be  tumour  rather  than  abscess,  or  vice  versa. 

The  symptoms  of  abscess  may  differ  from  those  of  tumour  in  the 
following  respects.  In  abscess  there  is  often  marked  cachexia  and  °reat 
emaciation.  In  tumour,  the  patients  have  often  no  marked  cachexia 
even  look  healthy,  and  the  body  is  fairly  nourished,  certainly  not  emaci- 
ated. In  abscess  the  duration  of  the  cerebral  symptoms  is  Generally 
much  shorter  than  in  tumour.  The  symptoms  in  abscess  are  usually 
either  latent  or  acute ; m tumour  they  are  often  chronic.  In  the  latter 
there  may  be  local  paralysis  extending  over  several  months,  which  is 
, very  rare  in  abscess.  The  intracranial  nerves  are  much  more  fre- 
quently affected  in  tumour  than  in  abscess.  Occasionally  however 
I a person  with  tumour  is  seen  to  be  much  emaciated.  These  differences 
may  enable  the  practitioner,  in  some  cases,  to  diagnose  one  condition 
Ivom  the  other  but  in  neither  case  are  these  differences  so  constant 
that  a certain  diagnosis  can  be  made. 

■ a1jscess  may  latent  in  the  brain  for  many  months  and  then 

acute  symptoms  may  suddenly  set  in,  and  the  patient  die  in  a few 
ffays.  The  same  thing  may  take  place  with  respect  to  cerebral  tumour. 

S AS1  7n  that  CTeroils  deP°sits  also  may  exist  in  the 

brain  without  there  being  any  decided  cerebral  symptoms 

. Chrome  encysted  abscesses  and  tumours  of  the  brain  have  many 

ymptoms  m common.  An  hydatid  tumour ; gliomatous  tumour  • 

cyst;  cancerous  deposits  in  the  brain,  or  any  other  substance’ 

acting  as  a foreign  body,  may  produce  pain  in  the  head,  epilepti- 

or  ^ J?TireS'  7th  °r  ,wltllout  Paralysis,  optic  neuritis,  vomiting 
or  gradual  loss  of  muscular  power. 

We  are  often  able  to  say,  when  there  is  acute  persistent  but  variable 

p p 2 


680 


A SYSTEM  OF  MEDICINE. 


paralysis  with  pyrexia,  that  there  is  acute  inflammatory  softening  of 
the  brain;  but  whether  that  softening  is  going  on  around  an  abscess, 
a tumour,  or  a cyst,  or  whether  excited  by  disease  situated  on  the 
surface  of  the  brain,  we  may  be  unable  to  give  any  exact  opinion. 

With  respect  to  rigors  in  cases  of  cerebral  abscess,  we  have  already 
stated  that  they  are  very  well  marked  in  some  instances,  and  may 
be  not  unlike  those  of  ague.  This  symptom  is  not,  however,  peculiar 
to  cerebral  abscess.  It  occasionally  occurs  in  other  forms  ol:  bram 
disease,  for  instance,  as  gliomatous  tumours  or  tubercle. 


Treatment  of  abscess  of  the  brain  should  be,  by  anticipation,— 
obviating  the  causes  which  lead  to  it  ; in  chronic  disease  of  the  j 
ear  or  nose,  by  maintaining  a free  exit  for  the  discharge,  no  matter 
what  the  exciting  cause.  Eest  is  the  most  important  part  ot  the 
treatment,  avoiding  thereby  both  mental  and  mechanical  excisemen  . 
By  a simple  diet  and  quiet  life,  abscess  may  be  dormant  m the  * 

brain  for  an  indefinite  time.1  n • , 

In  cases  where  abscess  follows  injury  to  the  head,  surgical  inter- 
ference must  be  thought  of.  The  principle  m such  cases  is  a me- 
chanical  one,  namely,  to  reach  the  abscess  and  evacuate  its  contents 
if  that  be  thought  advisable— experience  has  but  little  to  com 

mend  it. 

to  a great  extent.  In  suppoit  ot  this  opuno  y 1 ^ and  tpe  patient  and 

have  known  abscess  lie  quiet  for  mon  < , ' ,,  wep  . the  symptoms  of  lesion 

the  medical  attendant  become  confident  tiiat  ffewSs’  suffering  by 

having  slowly  gone  off,  and  yet  a f < 1 Probably  such  rest  and  care  should  be 

co£u“f,  ttCZillybat  for  years.  ' This  we  say  from  elinioal  observations  or 
the  changes  in  the  cyst  of  old  cerebral  abscess. 
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B.  Partial  Diseases  oe  the  Nervous  System  (continued). 


2.  Diseases  of  the  Spinal  Column. 


Meningitis. 

Myelitis. 

Congestion. 

Tetanus. 

Locomotor  Ataxy. 
Irritation. 

General  Spinal  Paralysis. 
Hysterical  Paraplegia. 
Eeflex  Paraplegia. 
Infantile  Paralysis. 


Hemorrhage. 

N ON -INFLAMMATORY  SOFTEN  IN  G. 

Induration. 

Atrophy  and  Hypertrophy. 
Tumour,  etc. 

Concussion. 

Compression. 

Caries  of  Vertebra:. 

Spina  Bifida. 


DISEASES  OF  THE  SPINAL  CORD. 


By  C.  B.  Radcliffe,  M.D.,  F.E.C.P. 

A.  Preliminary  Remarks. 

Before  proceeding  to  cope  with  the  intricate  and  difficult  patho- 
logical topics  which  form  the  subject  of  the  present  article,  it  appears 
to  be  expedient  to  glance  at  some  points  in  the  physiology  of  the 
spinal  cord,  and  also  to  try  and  ascertain  the  true  significance  of  pain, 
spasm,  and  certain  symptoms  analogous  to  pain  and  spasm,  which 
figure  conspicuously  in  the  histories  of  spinal  maladies ; for  if  these 
matters  he  not  disposed  of  as  preliminaries  now,  they  will  prove  to  be 
the  cause  of  frequent  and  distracting  digression  afterwards. 

I.  A Glance  at  some  Points  in  the  Physiology  of  tile 

Spinal  Cord. 

1.  Roots  of  spinal  nerves. — The  result  of  recent  researches  has 
been  to  establish  in  the  fullest  manner  the  truth  of  Sir  Charles  Bell’s 
great  discovery,  that  the  posterior  roots  of  the  spinal  nerves  are  de- 
voted to  sensation  only,  and  the  anterior  roots  to  motion  only.  In  one 
article,  at  least,  the  creed  of  to-day  is  the  same  as  that  of  yesterday  : 
and  is  some  comfort  to  have  it  so,  for  in  many  other  articles  the  creed 
of  yesterday  is  not  that  of  to-day. 

2.  Posterior  columns. — If  these  columns  be  cut  across,  the  result  is, 
not  numbness,  as  it  would  he  if  these  columns  were,  as  was  once  sup- 
posed, simply  the  continuation  of  the  posterior  roots  of  the  spinal 
nerves,  hut  hyperaesthesia  and  loss  of  co-ordinating  power  in  the  parts 
below  the  section,  with  a certain  degree  of  local  pain  ; and  on  inquir- 
ing further,  it  is  found  that  this  pain  is  due,  not  to  any  sensitiveness 
in  the  columns  themselves,  hut  to  the  irritation  of  the  cut  having 
travelled  through  the  posterior  roots  of  the  spinal  nerves,  which 
posterior  roots,  as  the  researches  of  Lockhart  Clarke  show,  pass 
through  the  posterior  columns,  more  or  less  directly,  to  the  central 
grey  matter  of  the  cord. 

3.  Restiform  bodies  and  small  posterior  pyramids. — What  has  just 
been  said  of  the  posterior  columns  of  the  cord  appears  to  apply  equally 
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to  the  restiform  bodies,  and  to  the  small  posterior  pyramids  of  the 
medulla  oblongata,  which  pyramids  lie  between  the  restiform  bodies 
posteriorly.  Hyperesthesia  and  incoordination  in  the  parts  below 
the  section,  with  some  local  pain,  are  still  the  result  of  cutting  these 
parts  across  : and  as  the  connexions  of  these  parts  are  above  with  the 
cerebellum,  and  below  with  the  posterior  columns  of  the  cord,  the 
natural  inference  is,  that  the  channel  through  which  the  cerebellum 
acts  upon  the  body  is  formed  of  the  restiform  bodies  and  small  pos- 
terior pyramids  in  the  upper  part  of  its  course,  and  of  the  posterior 
columns  of  the  cord  in  the  lower  part. 

4.  Anterior  columns. — If  one  of  these  columns  be  cut  across,  it 
ceases  to  act  on  that  side  of  the  body  in  the  parts  below  the 
section,  and  the  paralysed  parts  are  benumbed  to  a certain  degree, 
unless  the  cut  be  made  in  the  part  which  lies  immediately  below 
the  anterior  pyramids  of  the  medulla  oblongata.  In  this  part  the 
anterior  pyramid  may  be  cut  across  without  causing  any  very  obvious 
paralysis  or  loss  of  sensation  : in  this  part  the  results  of  dividing  the 
anterior  column  at  a lower  level  are  only  obtained  when  the  cut  is 
extended  transversely,  so  as  to  divide  the  lateral  column.  It  is  plain, 
in  fact,  that  in  the  uppermost  part  of  their  course  the  anterior 
columns  have  not  that  intimate  connexion  with  the  anterior  roots  of 
the  spinal  nerves,  and  that  all-important  part  to  play  in  voluntary 
movement,  which  they  evidently  have  everywhere  else : and  it  is  also 
plain  that  the  anterior  columns,  where  they  have  to  do  with  voluntary 
movement,  have  also  something  to  do  with  sensation,  for  it  is  a fact 
that  a certain  degree  of  numbness  is  produced  by  the  injuries  which 
give  rise  to  paralysis. 

5.  Anterior  "pyramids. — A transverse  section  of  one  of  the  anterior 
pyramids  of  the  medulla  oblongata  in  any  part  of  its  course  anni- 
hilates all  power  of  voluntary  movement  in  the  muscles  below  the 
section  on  the  opposite  side  of  the  body,  without  affecting  the  sensation 
in  any  appreciable  manner ; and  thus  it  is  plain,  not  only  that  each 
pyramid  contains  very  many,  if  not  all,  the  conductors  concerned  in 
carrying  the  orders  of  the  will  to  the  muscles  of  the  opposite  side  of 
the  body,  but  also  that  the  conductors  which  are  collected  in  one 
pyramid  decussate  with  those  collected  in  the  other  pyramid  at  the 
lower  and  not  at  the  upper  boundaries  of  the  pyramids.  In  a word, 
all  the  evidence,  old  and  new,  goes  to  show  that  these  bodies  am 
composed  of  conductors  concerned  in  voluntary  motion  without 

any  admixture  of  sensory  conductors. 

6.  Lateral  columns— In  the  cervical  region,  for  a short  distance 
below  the  point  at  which  the  anterior  pyramids  of  the  medulla  oblon- 
o-ata  intercross,  the  lateral  columns  of  the  spinal  cord  have  certain  y 
very  much  to  do  in  transmitting  the  orders  of  the  will  to  the  muscles ; 
for,  as  has  just  been  seen  incidentally,  the  muscles  below  the  section 
on  the  same  side  of  the  body  are  paralysed  by  cutting  one  of  them 
across  in  this  part.  In  the  lower  part  of  the  cervical  region,  and  m 
the  dorsal  and  lumbar  regions,  it  is  very  different,  and  the  difference 
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is  not  very  clearly  determined.  Here  some  trifling  paralysis  may 
be  produced  by  dividing  these  columns  transversely,  but  never 
more  than  this.  Here,  indeed,  it  would  seem  that  this  operation  is 
followed  by  a certain  degree  of  anassthesia,  and  by  the  same  result,  as 
regards  movement,  as  that  which  follows  transverse  division  of  the 
posterior  columns — that  is,  not  by  paralysis,  but  by  incoordination. 
A certain  degree  of  anaesthesia  appears  to  be  a constant  consequence 
of  cutting  across  the  lateral  columns  in  any  part  of  their  course  ; and 
herein  would  seem  to  be  an  important  distinction  between  the  lateral 
and  the  posterior  columns,  for,  as  has  been  stated  already,  the  result 
of  cutting  across  the  posterior  columns  is  to  produce  hyperesthesia, 
not  anesthesia. 

7.  Olivary  bodies. — A section  of  the  olivary  bodies  is  followed,  not 
by  any  marked  degree  of  paralysis,  or  anesthesia,  but  by  a state  of 
persistent  spasm  in  many  muscles  on  the  same  side  of  the  body,  in 
the  neck  especially, — a state  which  may  some  times  continue  for  days, 
weeks,  or  even  months.  It  is  found,  also,  that  this  strange  result  is 
produced  by  irritating  several  parts  of  the  base  of  the  encephalon,  the 
lateral  and  posterior  parts  of  the  medulla  oblongata  and  pons  varolii 
especially,  as  well  as  by  irritating  the  olivary  bodies.  These  parts  are 
not  very  clearly  defined.  “ They  seem,”  says  Dr.  Brown-Sequard,  “ to 
be  quite  different  from  those  employed  in  the  transmission  of  sensitive 
impressions,  or  of  the  orders  of  the  will  to  the  muscles,  at  least  in  the 
medulla  oblongata  and  pons  Varolii.  They  constitute  a very  large 
portion  of  these  two  organs,  and,  perhaps,  as  much  as  three-fourths  of 
the  one  first  named.  They  are  placed  chiefly  in  the  lateral  and  pos- 
terior columns  of  these  organs  ; and  because  many  of  their  fibres  do 
not  decussate,  the  spasm  produced  by  irritating  them  is  on  the  same 
side  of  the  body.” 

8.  Gi  ey  substance  of  the  cord.  Instead  of  being'  merely  a nerve- 
centre  the  special  centre  of  Marshall  Hall’s  excito-motor  system  of 
nerves— there  is  now  reason  to  believe,  with  Dr.  Brown-Sequard,  that 
the  grey  substance  of  the  spinal  cord  is  an  important  conductor  of 
sensory  and  motor  impressions.  Paralysis  without  loss  of  sensation 
on  the  same  side  of  the  body,  loss  of  sensation  without  paralysis  on 
the  other  side  of  the  body,  are  the  strange  results  of  cutting  across  one 
lateral  half  of  the  grey  substance  of  the  spinal  cord : anaesthesia  on 
both  sides  of  the  body,  paralysis  on  neither  side,  are  the  equally  strange 
results  of  making  a longitudinal  section  midway  between  the  two 
lateral  halves : these  are  the  two  great  facts  which,  when  properly 
interpreted,  furnish  the  reasons  for  believing,  not  only  that  there  are 
sensorial  and  volitional  conductors  in  the  grey  substance  of  the  cord 
but  also  that  these  two  forms  of  conductors  follow  a different  and 
definite  course.  Hor  is  it  difficult  to  see  how  this  may  be.  Let  the 
course  of  the  conductors  in  connexion  with  the  anterior  and  posterior 
roots  of  a pair  of  spinal  nerves  be  what  is  represented  in  the  following 
diagram,— a b being  the  motor  conductor  descending  to  the  rmht  and 
a b the  corresponding  conductor  descending  to  the  left;  c d being  the 
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sensory  conductor  ascending  from  the  left,  and  c cl'  the  corresponding 
conductor  ascending  from  the  right, — and  very  little  reflection  will 
serve  to  supply  the  demonstration  wanting.  With  the  sensory  and 
motor  conductors  arranged  in  this  manner,  it  is  plain  that  a cut  across 
the  right  lateral  half  of  the  grey  substance — a lesion  indicated  in  the 
diagram  by  the  line  A B — must  destroy  the  continuity  of  the  motor 


conductor  a b,  and  of  the  sensory  conductor  c cl,  and  leave  untouched 
the  motor  conductor  a b' , and  the  sensory  conductor  c d' — must  bring 
about,  that  is  to  say,  what  has  been  seen  to  happen  in  the  first  of  the 
two  experiments  under  consideration ; namely,  preservation  of  sensa- 
tion with  loss  of  motion  on  the  side  of  the  lesion,  and  preservation  of 
motion  with  loss  ot  sensation  on  the  opposite  side;  Again,  with  the 
sensory  and  motor  conductors  arranged  in  this  mannei,  it  is  plain  that 
a section  of  the  grey  substance  of  the  cord  midway  between  the  two 
lateral  halves— a lesion  indicated  in  the  diagram  by  the  line  CAD- 
must  leave  the  motor  conductors  a b and  a b'  untouched,  and  cut 
across  the  sensory  conductors  c d and  c cl'  at  their  point  of  decussa- 
tion—must  bring  about  what  happens  in  the  second  of  these  two  ex- 
periments. viz.  numbness  on  both  sides  ot  the  body,  and  paralysis  on 

ii 6i tli or  side 

In  saying  that  paralysis  without  loss  ot  sensation,  on  the  same  side 
of  the  body,  and  loss  of  sensation  without  paralysis,  on  the  other  side  ot 
the  body,  is  produced  by  cutting  across  a lateral  half  ot  the  spinal 
oil  L nri  eairl  that  has  to  be  said.  In  such  a case  there  is,  in 


a!  e'  C C (1 
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oTtrotaor  Claude  Bernard,  Dr.  Brown-S^uard,  and 
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others  upon  the  cervical  sympathetic,  prove  that  when  this  nerve  is 
paralysed  by  dividing  it,  a state  of  liypersemia,  of  which  the  most 
conspicuous  signs  are  a bloodshot  state  of  the  conjunctiva  and  of  the 
lining  membrane  of  the  nostril  and  ear,  with  a contracted  pupil,  and 
with  increased  temperature,  is  at  once  set  up  on  the  same  side  of 
tho  head : and  also  that  when  the  end  of  the  divided  nerve  below 
the  section  is  irritated,  the  immediate  result  is  dilatation  of  the 
pupil,  with  an  almost  complete  blanching  and  cooling  of  the  parts 
which  were  bloodshot  and  warm  a moment  before.  The  vessels 
in  these  parts  evidently  relax  and  receive  more  blood  when  their 
nerves  are  paralysed,  and  contract  and  receive  less  blood  where  their 
nerves  are  irritated ; and  the  increased  temperature  and  sensibility 
which  happens  in  the  one  case,  and  the  diminished  temperature  and 
sensibility  which  happens  in  the  other  case,  are  nothing  more  than 
the  natural  consequences  of  the  increased  or  diminished  quantity  of 
blood  in  the  parts  in  each  case  respectively.  All  this  is  plain  enough. 
Moreover,  there  are  other  facts  which  go  to  show  that  phenomena^in 
every  way  analogous  to  those  which  result  from  paralysis  or  irritation 
of  the  cervical  sympathetic  are  produced  by  paralysing  or  irritating 
vaso-motor  nerves  in  other  parts.  There  is,  therefore,  no  reason  why 
it  may  not  be  inferred  that  the  increased  temperature  and  sensibility 
ol  one  side  of  the  body,  and  the  diminished  temperature  of  the  other 
side,  which  happen  when  a lateral  half  of  the  spinal  cord  is  cut 
across,  are.  the  result  of  vaso-motor  nerves  being  paralysed  in  the  one 
case  and  irritated  in  the  other  case.  Nay,  such  an  assumption  is 
well-nigh  inevitable,  for  the  structural  connexion  between  the  spinal 
and  sympathetic  systems  of  nerves  is  such  as  to  make  it  scarcely 
possible  to  believe  that  a lateral  half  ot  the  cord  can  be  cut  across 
without  paralysing  and  irritating  vaso-motor  nerves. 

u\  ccncl  sensory  tracks.- — The  conductors  concerned  in  voluntary 

motion  and  those  belonging  to  common  sensation,  both  intercross  in 
the  cord,  but  not  at  the  same  place.  From  the  right  side  of  the  brain 
voluntary  impressions  pass  to  the  motor  nerves  of  the  left  side  of  the' 
ocy,  t leir  course  thither  being,  first,  down  the  right  anterior  pyramid 
then  across  to  the  left  lateral  column,  then  for  a short  distance  down 
tlie  left  lateral  column,  then  down  the  left  anterior  column  and  to 
some  extent  also  down  the  left  side  of  the  grey  substance  and  the  left 
atera.l  column  and  so  out  at  the  left  anterior  roots  : from  the  left  side 
01  the  brain  these  impressions  pursue  a similar  course,  only  passiim 
0 the  right  side  of  the  body  instead  of  the  left.  Entering  at  the 
g/a*  posterior  roots  of  the  spinal  nerves,  the  impressions  which  o-ive 
r se  to  common  sensations  pass  to  the  left  side  of  the  brain,  up&the 
Ji  side  of  the  grey  substance,  and  to  some  extent  also  up  the  left 
ship  af  Cn  Umn  frid.tlie  lefl  aiderior  column,  the  crossing  to  the  other 

into  thp  16  ieingiat  the  level  of  the  France  of  the  conductors 
sn  nnl  U°r  J or+1thei'eabouts  : entering  at  the  left  posterior  roots  of  the 

CriahtZl>  EnrPIf ST  qUGSti0n  take  a Similar  C0U1’Se  to 

e ? 2 t side.  Both  sets  of  conductors  intercross  in  the  cord  but 

' OL.  II.  R I> 


010 


A SYSTEM  OF  MEDICINE. 


not  at  the  same  place.  The  conductors  'concerned  in  voluntary  motion 
intercross  at  the  decussation  of  the  anterior  pyramids.  The  intercross- 
ing in  this  case  is  at  this  place,  and  at  this  place  only  : there  is  none 
above  it,  none  below  it.  The  conductors  belonging  to  common  sen- 
sation, on  the  other  hand,  intercross  below  the  decussation  of  the 
anterior  pyramids,  and  throughout  the  whole  length  of  the  cord. 
These  are  the  main  points  to  be  remembered  with  reference  to  the 
tracks  of  these  two  forms  of  conductors  in  the  cord. 

The  conductors  which  have  to  do  with  co-ordination  of  movement 
appear  to  be  confined  to  the  posterior  columns  of  the  cord,  and  to 
the  parts  which  connect  these  columns  with  the  cerebellum,  the  resti- 
form  bodies,  and  the  small  posterior  pyramids.  They  are  quite  distinct 
from  the  conductors  concerned  in  voluntary  movement,  and  they  also 
differ  from  these  conductors  in  this,  that  those  belonging  to  the  two 
sides  of  the  body  do  not  intercross  anywhere. 

The  vaso-motor  conductors  which  enter  into  the  composition  of  the 
cord  appear  to  lie  chiefly  in  the  grey  substance,  for  the  dilatation  of 
vessels  resulting  from  paralysis  of  these  nerves  is  brought  about  by 
dividing  the  grey  substance  rather  than  the  white.  Moreover,  the 
fact  that  this  dilatation  of  vessels  is  on  the  same  side  as  that  on  which 
the  oxey  substance  is  divided,  must  be  taken  as  a reason  toi  belic\  mg 
thatthe  vaso-motor  conductors  belonging  to  the  two  sides' of  the  body, 
like  the  conductors  which  have  to  do  with  the  co-ordination  ot  move- 
ment, do  not  intercross  in  the  cord. 

And  so  likewise  with  certain  other  conductors  of  a vaguer  sort 
These  lie  in  and  about  the  olivary  bodies,  and  in  the  upper  third  ot 
the  lateral  column ; and  there  is,  as  it  would  seem,  no  intercrossing 
between  those  belonging  to  the  two  sides  of  the  body,  for  the  simple 
fact  is  this,  that  the  persistent  spasm  which  is  brought  about  by  nu- 
tation, which  spasm  is  the  only  fact  pointing  to  the  existence  ot  these 
conductors,  is  always  on  the  same  side  as  that  to  which  the  irritation  . 

lb  On  the  other  hand,  there  appears  to  be  nothing  peculiar  in  the  sen- 
sory conductors  which  are  not  concerned  in  common  sensations— those 
which  have  to  do  with  pain,  tickling,  temperature,  and  the  rest  W hat 
has  been  said  of  the  common  sensory  conductors  would  seem  to  apply 
to  them  in  every  respect,  and  indeed  it  may  be  doubted  wlie  ie 
different  conductors  are  required  for  the  transmission  ot  the  dit  e - - 

ent  kinds  of  impressions.  , . 

10.  Increased  reflex  action. — When  the  continuity  ot  the  co  <.  ■ 

entirely  interrupted  by  being  cut,  torn,  compressed,  or  injured  in  my 
other  way,  voluntary  movement  and  sensation  are  abolishec  m 
narts  below  the  injury  ; and  at  the  same  time  the  paralysed  muscles, 
especially  in  the  lower  extremities,  become  much  more  prone  to  iefkx 
action.  This  increased  proneness  to  reflex  action  is  developed  im 
diately,  or  all  but  immediately,  and  it  may  continue  with  li  ^ 
chancre  for  days,  weeks,  or  even  months.  It  makes  its  appcaian 
Wore  there  i/time  for  the  development  of  inflammation  or  congestion, 
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it  continues  .after  the  time  when  any  inflammation  or  congestion 
resulting  from  the  injury  which  led  to  it  may  be  supposed  to  have 
come  to  an  end ; and  therefore  it  is  difficult  to  look  upon  it  as  an 
indication  of  inflammation  or  congestion.  Indeed  the  history  of 
inflammation  or  congestion  of  the  cord  is  opposed  to  this  idea,  for 
most  certainly  increased  reflex  action  does  not  figure  among  the 
symptoms  of  unequivocal  instances  of  these  disorders.  And  this  is 
all  that  need  be  said  now,  except  this,  that  the  history  of  increased 
reflex  action  would  seem  to  be  more  intelligible  on  the  view  of 
muscular  action  which  recommends  itself  to  the  writer,  than  on  that 
which  is  commonly  accepted. 

11.  Increased  temperature—  In  a paper  on  injuries  of  the  spinal 
cord,  published  more  than  thirty  years  ago,1  Sir  Benjamin  Brodie 
says . M.  Chopat  has  given  an  account  of  some  experiments  on 
animals,  in  which  he  found  that  the  division  of  the  superior  portion 
of  the  spinal  cord  produced  a remarkable  evolution  of  animal  heat, 
so  that  it  was  raised  much  above  the  natural  standard.  I have  made 
experiments  similar  to  those  of  M.  Chopat,  and  have  met  with 
similar  results.  I have  also  seen  several  cases  in  which  an  accidental 
injury  of  the  spinal  cord  has  produced  the  same  effect.  The  most 
remarkable  of  them  was  that  of  a man  who  was  admitted  into  St. 
Geoige  s Hospital,  in  whom  there  was  a forcible  separation  of  the 
fifth  and  sixth  cervical  vertebrae,  attended  with  an  effusion  of  blood 
within  the  theca  vertebralis,  and  laceration  of  the  lower  part  of  the 
spinal  cord.  Respiration  was  performed  by  the  diaphragm  only,  and 
ot  course  m a very  imperfect  manner/  The  patient  died  at  the  end  of 
twenty-two  hours;  and,  for  some  time  previously  to  his  death  he 
breathed  at  very  long  intervals,  the  pulse  being  weak  and  the  counte- 
nance livid.  At  last  there  were  not  more  than  five  or  six  inspirations 
m a minute.  Nevertheless,  when  the  ball  of  a thermometer  was  placed 
between  the  scrotum  and  the  thigh,  the  quicksilver  rose  to  1110  of 
Fahrenheit s scale.  Immediately  after  death  the  temperature  was 
examined  m the  same  manner,  and  found  to  be  still  the  same.” 

A Russian  observer,  Dr.  Tschescliecliin,2  has  also  ascertained  that 
cousiderabie  elevation  of  temperature,  with  quickened  pulse  and 
breathing  follows  a section  of  the  pons  at  its  junction  with  the 
leduila  oblongata,  and  that  these  symptoms  go  on  increasing  for  two 
r nice  loins,  until  the  state  is  that  of  high  fever.  Moreover,  increase 
t temperature  on  one  side  of  the  body  and  decrease  on  the  other 
ms  been  seen  to  be  one  effect  of  dividing  one-lialf  of  the  grey  sub- 
■ ance  of  the  cord.  There  is,  indeed,  reason  to  believe,  not  only  that 
ncieased  temperature  is  one  effect  of  division  of  the  cord,  but  that 
* J :lmilge.ls  in  some  way  connected  with  paralysis  of  vaso-motor 
it  whq  ai  01  ln  spoaking  previously  of  the  experiment  last  mentioned, 
resuh  10Wn  thlS  Paralysis  may  well  be  supposed  to  lead  to  this 


2 Med.-CIiir.  Trans,  vol.  xx.  1837. 

“ Keicliert’a  and  Du  Bois-Reymond’s  Arc-hiv  f.  Anat.  u.  Phys.  1866 
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12.  Hints  for  determining  the  level  of  the  injury  in  certain  forms  of 
spinal  paralysis,  &c. — II  the  injury  he  at  the  upper  limit  of  the 
sacral  region,  ot  the  cord,  the  muscles  of  the  hladdei  and  anus 
will  be  paralysed,  and  so  will  the  muscles  of  the  lower  extremi- 
ties, with  the  exception  of  those  which  are  supplied  by  the  ante- 
rior crural  and  obturator  nerves  (the  psoas,  iliacus,  sartorius, 
pectineus,  adductor  longus,  a.  magnus,  a.  brevis,  obturator  externus, 
vastus  externus,  v.  interims,  rectus  femoris,  &c.),  which  nerves  come 
off  from  the  second,  third,  and  fourth  lumbar  pairs  of  spinal  nerves. 

If  the  injury  be  very  low  down  in  the  sacral  canal,  the  compressor 
urethrae  and  the  accelerator  urinee,  as  well  as  the  sphincter  ani,  will 
be  paralysed,  but  not  the  muscles  of  the  legs ; for  the  nerves  of  the 
three  muscles,  specified  by  name,  come  off  almost  from  the  extreme 
end  of  the  cord,  and  below  those  which  go  to  form  the  great 
sciatic.  AVhen  the  injury  to  the  cord  is  higher  up  in  the  cord,  in 
addition  to  the  loss  of  voluntary  power  in  the  lower  extremities  and 
in  the  bladder  and  anus,  the  respiratory  muscles  will  be  more  or  less 
paralysed  If  the  injury  be  at  the  upper  limit  of  the  lumbar  region, 
the  lateral  muscular  walls  of  the  abdomen  will  be  paralysed,  and  so 
will  all  the  muscles  of  the  lower  extremities,  and  one  effect  of  the 
paralysis  of  the  abdominal  walls  will  be  to  compromise  greatly  the 
expiratory  movements  of  respiration.  If  the  injury  be  high  enough 
to  paralyse  intercostal  muscles,  inspiration  will  be  interfered  with  as 
well  as  expiration,  and  the  degree  of  interference  will  be  in  propor- 
tion to  the  number  of  intercostal  muscles  implicated.  If  the  injury 
be  low  down  in  the  cervical  region,  all  the  intercostals  will  be  para- 
lysed and  so  will  the  muscles  of  the  upper  extremities,  except  those 
of  the  shoulders,  which  receive  their  nerves  from  higher  portions  of 
the  cervical  region.  If  the  injury  he  at  or  above  the  middle  ot  the 
cervical  region— at  or  above  the  level  of  the  fourth  cervical  pair  ot 
soinal  nerves— death  will  at  once  result  from  the  suspension  of  all 
inspiratory  movements.  In  this  latter  case  it  is  customary  to  ascribe 
the  stoppage  of  breathing  to  paralysis  of  the  nerve  which  supplies  the 
diaphragm — that  is,  the  phrenic  ; but  this  explanation  does  not  go  far 
enough  ° The  injury  which  paralyses  the  diaphragm  paralyses  the 
scaleni  'the  inter-costales,  and  the  serrati  magni,  which  muscles  elevate 
the  ribs  in  ordinary  respiration,  and  m so  doing  play  a part  whichj 
is  scarcely  less  important  than  that  played  by  the  diaphragm  ; -and 
not  only  so  but  it  paralyses  also  the  greater  number  of  those  accessoiyv 
respiratory  muscles  which,  acting  upon  and  from  the  shoulders, 
come  to  the  rescue  when  a great  effort  at  inspiration  is  necessaiy, 
and  produce  additional  expansion  in  the  upper  part  of  the  chest,  i 
onlv1  is  there  a great  difference  between  calm  respiration  and  foiced 
^ crHrm  hut  there  is  a oreat  difference  also  between  the  respiration 

Dr.  Hutchinson,  ‘‘the  ; 

„ hd omen  first  bulges  outwards,  and  the  ribs  and  sternum  neare 
td  Si^  aSy  follow  this  movement,  until  the  motion,  like  a . 
wave,  is  lost  over  the  thoracic  region.  In  females,  the  breathing  com 
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mences  with  a gentle  heaving  of  the  upper  part  of  the  thorax,  more  or 
less  apparent  according  to  the  fulness  of  the  mammae,  and  with  some 
slight  elevation  of  the  shoulders ; and  this  movement  of  expansion 
* spreads  from  rib  to  rib  in  a downward  direction,  and  any  bulging  of 
the  abdomen  from  the  descent  of  the  diaphragm  is  distinctly  after  this 
heaving  of  the  lateral  walls  of  the  chest,  not  before  it.”  In  females 
also  this  bulging  of  the  abdomen  is  so  inconsiderable  that  the  number 
of  respirations  cannot  be  counted  by  the  hand  resting  on  that  region 
as  it  can  be  in  the  male.  In  calm  breathing,  in  fact,  the  diaphragm 
does  more  and  the  ribs  do  less  in  males  than  in  females ; and  this 
difference  is  so  real  that,  for  the  sake  of  distinction,  calm  breathing 
may  be  spoken  of  as  diaphragmatic  in  males,  and  as  costal  in  females. 
This  difference  is  such,  indeed,  that  respiratory  movements  which  are 
healthy  in  women  are  morbid  in  men ; and  vice  versa,  that  movements 
which  are  healthy  in  men  are  morbid  in  women.  “In  forced  breathing,” 
Dr.  Hutchinson  again  says,  “ the  greatest  enlargement  of  the  thoracic 
cavity  in  both  sexes  is  made  by  the  ribs  and  not  by  the  diaphragm,  as 
is  generally  believed;”  and  that  this  statement  expresses  what  really 
happens,  appears  to  be  evident  in  the  fact  that  in  such  breathing  the 
hollow  at  the  pit  of  the  stomach,  instead  of  being  filled  out  and  pro- 
truded, as  it  must  be  if  the  diaphragm  descended  in  any  marked 
degree,  is  actually  drawn  in  and  depressed.  In  forced  breathing, 
indeed,  the  costal  inspiration  of  women  becomes  more  costal,  and  the 
diaphragmatic  inspiration  of  men  changes  from  this  form  to  the  costal. 
It  is  certain,  however,  that  there  may  be  forced  diaphragmatic 
breathing  as  well  as  forced  costal  breathing,  and  that  the  one  may  be 
made  to  take  the  place  of  the  other  by  an  easy  effort  of  the  will,  or 
by  changes  of  position  which  interfere  with  the  action  of  the  dia- 
phragm on  the  one  hand,  or  of  the  ribs  on  the  other.  There  is, 
indeed,  no  difficulty  in  understanding  why  diseases  which  interfere 
with  the  action  of  the  diaphragm  or  ribs  should  make  the  breathing 
costal  01  diaphragmatic,  as  the  case  may  be.  As  regards  the  expiratory 
movements  of  respiration  there  is  little  to  say.  In  tranquil  breathing, 
in  males  and  in  females  alike,  expiration  is  performed  by  the  relaxation 
of  the  diaphragm  allowing  the  abdominal  viscera  to  press  up  into  the 
position  from  which  they  had  been  depressed  in  inspiration  by  the 
contraction  of  this  muscle,  by  the  relaxation  of  the  costal  muscles 
allowing  the  ribs  to  spring  back  into  the  position  from  which  they 
had  been  pulled  up  in  inspiration  by  the  contraction  of  these  muscles, 
and  by  the  resiliency  of  the  air-passages  themselves.  In  forced  ex- 
piration the  lateral  and  inferior  muscular  walls  of  the  abdomen  will 
help  to  empty  the  chest  by  pulling  down  the  ribs  and  by  contracting 
upon  the  abdominal  viscera,  so  as  to  cause  them  to  push  up  the 
diaphragm  more  effectually.  It  is  easy,  indeed,  to  see  how  a lesion  of 
tne  spinal  cord  which  paralyses  the  lateral  and  inferior  abdominal 
walls  must  interfere  with  the  movements  of  expiration,  and  especially 
with  such  violent  movements  as  coughing  or  sneezing.  In  a word 
the  whole  case  of  the  respiratory  movements  is  one  which  makes  it 
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impossible  to  continue  in  the  belief,  that  the  one  reason  why  the 
division  of  the  cord  at  or  above  the  origin  of  the  phrenic  nerve 
proves  fatal,  is  because  the  diaphragm  is  paralysed ; for  the  plain 
fact  is,  that  the  injury  which  paralyses  the  diaphragm  paralyses 
the  muscles  which  elevate  the  ribs,  both  ordinary  and  extraordinary, 
and  so  puts  an  end  to  movements  which  arc  quite  as  important  as 
those  of  the  diaphragm,  if  not  more  so,  in  carrying  on  respiration. 
Of  the  other  phenomena  which  may  be  present  when  the  injury 
which  interrupts  the  continuity  of  the  cord  as  a conductor  is 
in  the  neck,  but  not  so  high  as  to  destroy  life  immediately,  and 
which  are  not  likely  to  be  present  when  the  injury  is  much  below 
the  cervical  region,  difficulty  of  swallowing,  difficulty  in  vocalization, 
contraction  of  pupils,  palpitation,  and  priapism  appear  to  be  the 
most  important, 


IT.  On  the  practical  Significance  of  Pain  and  Spasm,  and  of 

CERTAIN  OTHER  SYMPTOMS  MORE  OR  LESS  AKIN  TO  PAIN  AND  SPASM. 

Have  these  symptoms  to  do  with  inflammation,  or  with  a state 
which,  though  not  unfrequently  passing  into  inflammation,  is . in 
reality  diametrically  opposed  to  inflammation  ? This  is  the  question 
to  which  I propose  now  to  seek  the  answer,  first,  in,  relation  to 
pain  and  the  symptoms  akin  to  pain,  and,  secondly,  in  relation  to 

spasm  and  the  symptoms  akin  to  spasm. 

1.  On  the  practical  significance  of  pain  and  the  symptoms  akin  to 
pain. — There  are  some  points  in  the  history  of  common  neuralgia— 
the  beginning  and  ending  of  the  paroxysm  periodically  at  a gh  cn 
time,  the  association  of  the  pain  with  rigors,  the  frequent  ending  of  the 
pain  in  an  obscure  fit  of  feverishness,  and  others— which  are  calcu- 
lated to  suggest  some  relationship  between  this  disorder  and  ague. 
It  would  seem,  indeed,  especially  in  that  form  of  neuralgia  ulncn  is 
met  with  in  agueish  districts,  as  if  the  neuralgia  and  the  rigors  were 
companion  symptoms — as  if  there  was  some  connexion  between  the 
pain  and  a depressed  state  of  the  circulation  such  as  is  met  with  m the 
cold  stage  of  ague.  There  is  also  some  reason  to  believe  that  neuralgia 
is  antagonised  rather  than  favoured  by  inflammation  and  lever.  It 
is  no  uncommon  thing  for  the  history  of  facial  neuralgia  or  ic- 
douloureux  to  be  this : — first,  neuralgia,  without  local  tenderness 
and  swelling,  and  redness,  and  with  frequent  chills  and  shivers,  and 
a decidedly  depressed  state  of  the  circulation ; afterwards  cessation 
of  neuralgia,  cessation  of  chills  and  shivers,  with  local  tenderness 
redness,  and  swelling,  and  with  some  slight  feverish  reaction.  W hat 
I have  experienced  in  my  own  person,  as  well  as  wliat  I hare  v t 
nessed  in  others,  enables  me  to  speak  with  all  confide; ace  upoi i tlm, 
point.  It  is  also  the  rule,  rather  than  the  exception  for  the 

pain  of  toothache  to  come  to  an  end  when  the  face  b.^°^eS  Jobbing 
and  inflamed ; and  it  does  not  seem  to  be  otherwise  with  the  stabbing 
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neuralgic  pains  which  so  generally  precede  the  inflammatory  eruption 
of  herpes,  for  it  is  usual  for  these  pains  to  subside  concurrently  with 
the  development  of  the  eruption.  Nay,  I know  of  several  cases  of 
sciatica,  in  which  the  relief  to  the  neuralgic  pain  was  coincident  with 
the  development  of  a tenderness  which  seemed  to  betoken  neuritis  at 
one  or  more  points  in  the  course  of  the  painful  nerve,  and  in  which, 
after  this  change,  the  patient  was  comparatively  free  from  pain  so 
long  as  the  lame  limb  was  kept  still  and  let  alone.  With  respect 
to  neuralgia,  in  all  its  manifold  forms,  indeed  one  thing  is  certain, 
and  this  is,  not  only  that  neuritis  is  not  necessary  to  its  production, 
but  also  that  this  form  of  inflammation  is  at  most  a very  exceptional 
complication. 

Nor  is  a different  conclusion  to  be  drawn  from  the  history  of  rheu- 
matic and  gouty  pain. 

In  acute  rheumatism  it  is  generally  found  that  the  pains  which 
had  been  torturing  the  patient  for  days,  or  weeks,  or  months  pre- 
viously, preventing  him  from  being  at  ease  in  the  daytime,  and 
causing  him  to  toss  about  in  sleepless  misery  at  night,  come  to  an 
end  when  the  feverish  reaction  and  local  inflammation  of  the  fully- 
formed  disorder  make  their  appearance.  After  this,  the  joints  are 
tender  enough;  but  if  the  patient  keep  as  still  as  he  is  very  likely 
to  do  under  the  circumstances,  he  is  comparatively  or  actually  at  ease 
so  far  as  his  old  rheumatic  pains  are  concerned.  Or,  if  it  be  other- 
wise, the  pains  will  generally  be  found  to  be  in  a part  in  which 
the  signs  of  rheumatic  inflammation  are  imperfectly  established  or 
absent,  or  else  at  a time  when  there  is  a decided  remission  in  the 
feverish  reaction — an  event  which  happens  more  frequently  in  this 
disorder  than  is  commonly  supposed. 

And  certainly  it  is  impossible  to  look  upon  the  local  inflammation 
of  gout  as  essential  to  the  racking  pain  of  this  disorder.  “About 
two  o’clock  in  the  morning,”  says  Sydenham,  who  knew  full  well 
from  personal  experience  what  he  ought  to  say,  “ the  patient  is 
awakened  by  a severe  pain  in  the  great  toe,  or,  more  rarely,  in 
the  heel,  ankle,  or  instep.  The  pain  is  like  that  of  dislocation, 
and  yet  the  parts  feel  as  if  cold  water  were  being  poured  over  them, 
llien  follow  chills  and  shiverings,  and  a little  fever.  The  pain, 
v Inch  was  at  first  moderate,  becomes  more  intense;  and  with  its 
intensity  the  chills  and  shivers  increase.”  After  tossing  about  in 
agony  for  tour  or  five  hours,  often  till  near  daybreak,  the  patient 
suddenly  finds  relief,  and  falls  asleep.  Before  falling  asleep,  the 
only  visible  change  in  the  tortured  part  is  some  swelling  in  the 
veins ; on  waking  in  the  morning  the  part  has  become  swollen, 

8 !n*nS’  re(l>  fender  beyond  measure,  and  more  or  less  painful,  but 
pain tul  only  to  a degree  which  is  as  nothing  in  comparison  with 
ie  orture  of  the  night  past.  It  seems,  indeed,  as  if  the  pain  which 
now  exists  may  in  great  measure  be  referred  to  the  mere  tension  and 

in^amed  ligaments,  for  it  may  be  relieved,  or  even 
moved,  by  judiciously  applying  support  to  the  toe  and  sole  of  the 
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foot.  On  the  night  following,  and  not  nn frequently  for  the  next 
three  or  four  nights,  the  sharp  pain  may  return,  reappearing  and 
disappearing  suddenly,  or  almost  suddenly,  and  resulting  in  the 
development  of  additional  inflammatory  swelling  in  the  interval 
between  falling  asleep  and  waking  in  the  morning.  The  pain  in  these 
relapses,  like  the  pain  in  the  first  attack,  is  accompanied  by  chills 
and  shivers,  and  by  the  most  distressing  irritability  and  excitability ; 
but,  until  unequivocal  signs  of  inflammation  are  developed  in  it, 
the*  painful  part  is  not  tender  in  the  true  sense  of  the  word.  The 
inflammation,  moreover,  is  attended  by  no  fever,  or  by  very  little; 
or  if  it  be  otherwise,  as  it  is  occasionally,  the  inflammation  runs  higher 
than  usual,  and  the  chcivactcvistic  pciin  is  less  uvejent  than  usual. 
Dr.  Garrod  points  out  this  latter  fact  in  his  excellent  work  on  Gout. 
From  its  history,  then,  it  would  seem  as  it  the  pain  vent  hand 
in  hand  with  the  rigors  which  belong  to  the  cold  stage  of  gouty 
inflammation.  It  would  seem  as  it  the  inflammation,  as  inflam- 
mation, had  little  to  do  with  the  pain ; for  if  it  were  otherwise,  it 
is  scarcely  to  be  supposed  that  the  pain  should  be  least  uigent  j 
in  the  cases  of  gout  in  which  the  inflammation  is  most  maiked,  and 
that  the  unequivocal  signs  of  inflammation  should  make  their 
appearance  during  sleep  without  waking  the  patient.  Nay,  it  would 
even  seem  as  if  the  pain  were  put  an  end  to  by  the  establishment  of 
inflammation — as  if,  in  fact,  the  pains  were  antagonised  rather  than 
favoured  by  the  inflammatory  condition.  Moreover,  the  suddenness 
with  which  it  begins  and  ends  in  the  majority  of  cases  must  he  < 
looked  upon  as  a reason  for  referring  the  pain  to  the  category 
of  neuralgia — a disorder  with  which,  as  I have  already  shown, 
inflammation  has  no  necessary  connexion. 

There  is  also  reason  to  believe  that  pain  holds  the  same  relation  to 
fever  and  inflammation  in  other  kinds  of  fever  besides  the  rheumatic, 
and  in  other  kinds  of  inflammation  besides  the  gouty.  _ 

The  pain  in  the  back,  often  very  severe,  which  ushers  m small-pox, 
disappears  before  the  hot  stage  is  fully  established.  It  comes  and  I 
cross  hand  in  hand  with  the  rigors,  and  it  belongs  to  the  cold  stage  as 
evidently  as  do  the  rigors.  And  this  would  seem  to  be  the  case  also  in 
other  fevers ; for  it  is  the  rule,  and  not  the  exception,  for  the  pains 
which  attend  upon  the  onset  of  these  disorders  to  pass  away  or  to 
become  greatly  mitigated  as  soon  as  the  cold  stage  gives  place  to  the 
hot  Nay,  it  would  seem  as  if  pain  gave  place  for  the  time  to  what 
may  be  called  artificial  feverishness.  At  any  rate,  I have  more  than 
once  felt  tic-douloureux  in  my  face  pass  away  as  soon  as  I could 
mv  blood  in  brisk  motion  by  violent  bodily  exercise;  and  on  two 
occasions  I have  put  a stop  to  a sudden  attack  of  lumbago  wlnle  m ne 
saddle  by  a practice  which  is  not  unfrequently  adopted  in  such  a case 
in  the' hunting-field that  is,  by  leaning  forwards,  and  beating  the  loms 
with  the  hands  until  the  whole  body  was  aglow,  and  the  perspiration 

dropped  from  the  forehead.  . which 

The  acute  pain  of  a dislocation  or  sprain— the  pain  1 
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Sydenham  likens  that  of  gout — does  not,  as  a rule,  remain  after  the 
parts  have  begun  to  be  hot  and  tender  and  swollen  ; and  as  a rule, 
also,  the  pain  of  idiopathic  inflammation  goes  before,  and  not  along 
with,  the  redness  and  heat  and  swelling.  In  the  idiopathic,  as  well 
as  in  the  traumatic  forms  of  inflammation,  it  would  seem,  indeed,  as 
if  the  pain  were  related  to  the  cold  stage  of  the  disorder,  and  not  to 
the  hot.  Nor  is  a contrary  conclusion  to  be  drawn  from  the  history 
of  those  cases  in  which  the  pain  continues  after  the  hot  stage  of  the 
inflammation  is  fully  established,  for  in  these  cases  this  persistent 
pain  is  evidently  (in  great  measure  at  least)  due  to  the  stretching  of 
parts  made  tender  by  the  inflammation.  Thus,  for  example,  the  pain 
which  remains  after  the  hot  stage  is  fully  established  in  orchitis  and 
pleuritis,  is  at  once  removed  or  relieved  by  means  which  obviate  this 
stretching, — in  the  former  case  by  the  free  use  of  the  knife,  in  the 
latter  case  by  the  application  of  a roller  around  the  chest  so  as  to 
prevent  the  movement  of  the  ribs  over  the  seat  of  inflammation. 

Even  in  inflammation  of  the  membranes  of  the  brain,  severe  pain 
in  the  head  cannot  be  looked  upon  as  a symptom  of  this  inflammation. 
About  six  years  ago  I had  a youth  in  the  Westminster  Hospital  with 
well-marked  symptoms  of  acute  cerebral  meningitis.  When  I first 
saw  him,  he  complained  of  frequent  rigors  and  of  a constant  agonizing 
pain  in  the  head,  and  at  this  time  his  lace  was  pale  and  perspiring,  his 
ears  and  his  head  generally  were  below  the  natural  temperature,  his 
pupils  somewhat  dilated,  and  his  pulse  contracted  and  feeble.  Eight 
hours  afterwards,  when  1 saw  him  the  second  time,  his  face  was 
flushed,  his  head  burning  hot,  his  pupils  contracted,  his  eyes  ferrety, 
his  skin  hot  and  dry,  his  pulse  strong  and  full,  and  fierce  delirium 
had  taken  the  place  of  the  pain.  And  this,  so  far  as  my  experience 
goes,  is  the  regular  history  of  pain  in  this  disorder.  It  is  pain  ceasing, 
not  pain  beginning,  as  the  symptoms  of  active  determination  of  blood 
to  the  brain  make  their  appearance.  It  is  pain  in  association  with  an 
anaemic  rather  than  with  a hyperaemic  condition. 

For  these  among  many  reasons  it  is  that  pain  (with  the  exception 
of  that  form  of  pain  which  is  dependent  on  tenderness,  and  which  is 
accidental  only)  does  not  appear  to  be  a symptom  of  inflammation  or 
lever.  In  inflammation  or  fever  the  pain  would  seem  to  be  con- 
nected with  the  cold  stage  preceding  the  hot  stage,  and  not  with  the 
hot.  stage  itself— with  a state  of  capillary  contraction  and  deficiency 
ol  blood,  and  not  with  a state  of  capillary  relaxation  and  excess  of 
blood— with  a state  of  vaso-motor  irritation,  and  not  with  a state  of 
vaso-motor  paralysis  : in  other  cases,  the  pain  would  seem  to  have  to 
do  with  a state  of  circulation  which  is  in  reality  closely  akin  to  that 
which  exists  in  the  cold  stage  of  inflammation  and  fever.  Pain,  how- 
ever, must  not  be  regarded  as  a symptom  of  inflammation  or  fever 
because  it  happens  to  be  associated  with  the  so-called  cold  stage  of 
tliese  disorders.  In  point  of  fact,  this  so-called  cold  stage  of  inflam- 
mation or  fever  is  a state  which  is  diametrically  opposed  to  the  so- 
called  hot  stage.  In  this  cold  stage,  the  vaso-motor  nerves  (and 
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not  these  nerves  only)  are  in  a state  of  irritation,  and,  as  the 
result  of  this  irritation,  the  capillaries  are  contracted  and  com- 
paratively bloodless;  in  the  hot  stage,  on  the  contrary,  the  vaso-motor 
nerves  are  paralysed,  and,  as  the  result  of  this  paralysis,  the 
capillaries  arc  relaxed  and  bloodshot.  Instead  of  being  stages  in  the 
same  process,  the  so-called  cold  stage  and  the  so-called  hot  stage  are 
conditions  diametrically  opposed  to  each  other.  Instead  of  being 
stages  in  the  same  process,  it  would  rather  seem  that  the  hot  stage  has 
a remedial  relation  to  the  cold  stage — that,  within  certain  limits,  the 
hot  stage  is  the  salutary  refluence  of  a tide  of  life  which  has  ebbed 
too  low  in  the  cold  stage.  It  is  not  difficult  to  see  that  there  is  an 
intimate  connexion  between  the  so-called  cold  stage  and  the  so-called 
hot  stage,  and  that  the  first  may  easily  change  into  the  second.  It  is 
not  difficult  to  see  that  there  must  be  this  relation  between  these 
stages  ; for  if,  as  there  is  good  reason  to  believe,  irritation  of  vaso- 
motor nerves  may  bring  about  the  cold  stage  by  causing  contraction 
of  vessels,  it  is  easy  to  understand  that  the  paralysis  of  vaso-motor 
nerves,  which  follows  when  this  irritation  is  carried  beyond  a certain 
point,  may  lead  to  the  hot  stage  by  causing  relaxation  of  vessels.  ■ At 
any  rate,  be  this  as  it  may,  the  plain  fact  would  seem  to  be  that  pain, 
with  the  exception  of  that  form  of  pain  which  is  dependent  on 
tenderness,  is  a symptom  belonging  to  the  so-called  cold  stage  of 
inflammation  and  fever,  or  to  a state  of  circulation  closely  akin  to 
it,  and  not  to  the  hot  stage  of  inflammation  and  fever,  or  to  a state  of 
circulation  akin  to  it.  Nay,  it  may  even  be  supposed,  and  not  without 
some  show  of  reason,  that  pain  must  be  associated  with  contracted 
and  empty  capillaries ; for,  the  sympathies  of  the  nervous  system 
being  what  they  are,  it  is  not  easy  to  believe  that  the  vaso-motor 
nerves  do  not  participate  in  the  irritation  of  the  sensory  nerves,  for 
which  pain  is  the  expression  in  words. 

And  if  this  be  so — and  this  is  the  practical  conclusion  to  which 
these  remarks  tend — it  follows  that  pain  is  likely  to  be  relieved  by 
measures  which  are  calculated  to  rouse  the  circulation  and  increase 
the  quantity  of  blood  in  the  capillaries  of  the  painful  part,  and  not  by 
those  which  have  a contrary  action. 

With  regard  to  tingling  and  other  symptoms  which  are  more  or 
less  akin  to  pain,  there  is  little  to  say.  Indeed,  all  I can  say  is  that 
the  history  of  these  symptoms,  so  far  as  it  is  known  to  me,  would 
seem  to  agree  rather  than  to  disagree  with  that  of  pain,  in  connecting 
them  with  a state  of  irritation,  and  not  with  a state  of  actual  1 
inflammation. 

2.  Of  the  significance  of  spasm  and  the  symptoms  akin  to  spasm.— 
The  violent  and  general  epileptic  form  of  convulsion  which  attends 
upon  death  by  haemorrhage  or  suffocation  is  associated  with  a defectiv e 
and  not  with  an  excessive  supply  of  arterial  blood  to  one  or  other  ot 
the  great  nerve-centres.  Nor  is  it  otherwise  with  ordinary  epileptic 
or  epileptiform  convulsion.  The  deathly  paleness  of  the  countenance 
which  precedes  the  convulsion  is,  indeed,  a plain  prool  that  the  n 
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commences  in  a state  of  circulation  which  is  the  very  opposite  to  that 
of  active  determination  of  blood  to  the  head,  and  the  strong  pulse 
which  is  usually  perceptible  in  the  arteries  as  the  fit  progresses  is  no 
contradiction  to  this  conclusion.  This  strong  pulse  is  usually  regarded 
as  a sign  of  arterial  excitement — as  a proof  that  more  arterial  blood 
is  being  injected  into  the  arteries  at  this  time,  and  that,  on  this 
account,  certain  nervous  centres  are  excited  to  an  unwonted  degree  of 
activity : but  the  simple  fact  is,  that  the  strong  pulse  which  is  pre- 
sent under  these  circumstances  derives  its  strength,  not  from  arterial 
blood,  but  from  venous.  Black  blood  is  being  pumped  into  the 
arteries  at  the  time;  and  because  black  blood  moves  less  readily 
through  the  capillaries  than  red  blood,  the  arteries  become  distended 
and  the  pulse  endowed  with  a counterfeit  power.  The  strong  pulse 
in  question  is  caused  by  the  suffocation  which  is  a part  of  the°  fit : it 
is  a pulse  of  black  blood  and  not  of  red,  as  may  easily  be  proved  by 
making  an  opening  into  the  artery  : it  is  nothing  more,  in  fact,  than 
the  natural  pulse  of  suffocation.  Hence,  the  strong  pulse  of  the  epi- 
leptic or  epileptiform  paroxysm  is  no  proof  that  this  form  of  convul- 
sion is  connected  with  an  excited  condition  of  the  circulation  : on  the 
contrary,  when  rightly  read,  it  points  only  to  the  opposite  conclusion. 

It  would  seem  also  that  convulsion  is  not  associated  with  an 
over-active  condition  of  the  circulation,  even  in  those  cases  in  which 
at  first  sight  it  might  appear  to  be  so.  In  the  fevers  of  infancy  and 
early  childhood,  especially  in  the  exanthematous  forms  of  these  dis- 
orders, convulsion  not  unfrequently  takes  the  place  occupied  by  rmor 
in  the  fevers  of  youth  and  riper  years.  It  occurs  in  the  initial  cold 
;stage,  or  else  in  the  last  moments  of  life,  not  in  the  intermediate  hot 
istage.  Again  in  inflammation  of  the  membranes  of  the  brain,  convul- 
sion, when  it  occurs,  is  connected  with  the  cold  stage  before  the  hot 
stage,  or  with  the  cold  stage  after  the  hot  stage,  and  never  with  the 
hot  stage  itself.  Nay,  I am  disposed  to  think  that  there  is  somethin^ 
altogether  uncongenial  between  convulsion  and  a state  of  febrile  ream 
tion  m the  circulation,  for  it  is  a fact  not  unfrequently  verified  that 

fits  of  common  epilepsy  are  often  suspended  during  the  continuance 
of  such  reaction. 


As  indeed  I have  endeavoured  to  show  at  length  elsewhere  1 the 
physiology  and  pathology  of  muscular  action,  so  far  as  I can’ read 
them,  serve  only  to  connect  all  the  varied  forms  of  tremor,  convul- 
sion and  spasm,  with  diminished  and  not  with  increased  activitv 
o he  circulation  ; and  thus  the  practical  significance  of  spasm  and 
. symptoms  akin  to  spasm  would  appear  to  be  the  same  as  that  of 
pain  and  the  symptoms  akin  to  pain— namely  this,  that  the  measures 
calculated  to  afford  relief  are  likely  to  he  those  which  will  rouse  the 
circulation  to  greater  activity  and  increase  the  quantity  of  blood  in 
toe  capillaries,  and  not  those  which  have  a contrary  action. 


L * EMepSv’.,&C-n:  Lectures  delivered  at  the  Royal  Coll,  of  Phys.  in  London  Post 
1862. -“Dynamics  of  Nerve  and  Muscle,”  and  “Elec  ropl  y °St 
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A SYSTEM  OF  MEDICINE. 


B.  On  Diseases  of  the  Spinal  Cord. 


Under  tlie  head  of  diseases  of  the  spinal  cord  there  is  no  lack  of  sub- 
jects. As  of  primary  importance  may  be  mentioned  spinal  meningitis, 
myelitis,  spinal  congestion,  tetanus,  locomotor  ataxy,  and  spinal  irri- 
tation ; as  of  secondary  importance,  reflex  paraplegia,  infantile  paralysis, 
hysterical  paralysis,  haemorrhage,  white  softening,  induration,  atrophy, 
hypertrophy,  tumour,  concussion,  compression,  vertebral  caries,  spina 
bifida,  &c.  I shall  take  each  of  these  subjects  in  the  order  in  which 
it  has  been  enumerated,  and,  as  far  as  I can,  apportion  the  limited 
space  at  my  command  (very  limited  for  such  a purpose)  so  that  there 
may  be  room  for  saying  most  where  most  is  wanted. 


I.  Spinal  Meningitis. 

Inflammation  of  the  membranes  of  the  spinal  cord  is  usually  asso- 
ciated with  inflammation  of  the  substance  of  the  cord  (myelitis)  or 
with  inflammation  of  the  membranes  of  the  brain,  but  uncomplicated 
cases  do  occur  now  and  then,  and  with  care  it  is  not  difficult  to 
discriminate  between  the  symptoms  which  are  essential  to  spinal 
meningitis  and  those  which  are  only  accidental. 

1.  Symptoms. — In  order  to  arrive  at  a knowledge  of  the  symptoms 
of  spinal  meningitis,  I will  relate  as  a text  one  of  five  cases  verified 
by  post-mortem  examination  which  have  come  under  my  own  notice, 
and  then  proceed  to  see  wherein  it  agrees  with  or  differs  from  other 
cases  of  the  kind.  I choose  an  acute  case  rather  than  a chionic  one, 
for  it  is  only  in  the  acute  form  of  the  disease  that  the  symptoms  are 

to  be  defined  with  certainty.  _ . I, 

Case. — A lightly-made,  delicate-looking  youth,  nineteen  years  ot 
age,  a cigar-maker  by  trade,  was  admitted  into  one  of  my  wards  in  the 
Westminster  Hospital  on  the  27tli  December,  1864.  _ 

(a)  When  I saw  him  first — this  was  on  the  day  after  his  admission 
he  complained  chiefly  of  pain  in  the  back  and  great  general  weak- 
ness and  weariness,  and  expressed  his  belief  that  he  had  got  rheumatic 
fever  He  was  then  sitting  by  the  fireside,  and  looking  very  ill.  On 
tellino-  him  that  he  had  better  lie  down,  he  got  up  and  walked  towards  - 
his  bed,  or  rather  he  attempted  to  do  so,  for  the  first  step  brought  on  a i 
severe  pain  in  the  back  and  legs,  with  a feeling  of  faintness  and  want 
of  breath,  and  he  would  have  fallen  if  assistance  had  not  been  at  nan 
Very  soon  after  lying  down  he  passed  about  a quart  of  water  withou 

anJb)  The  account  he  gives  of  himself  is  this.  A week  ago,  after 
being  very  tired  by  a long  walk,  he  was  seized  by  shivering*  and 
sharp  pain  between  the  shoulders.  Durmg  the  next  three  days  he 
was  feverish  and  without  appetite,  but  still  able  to  go  about  and  do  Ins 
work  All  this  while,  lie  had  very  little  pam,  and  his  nights  veie 
disturbed.  On  the  night  of  the  fourth  day  from  the  commencement 
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of  the  illness  he  was  awakened  by  violent  pain  along  the  whole  course 
of  the  spine,  in  the  groins,  and  in  the  right  leg.  Next  day  the  pain 
occurred  several  times  in  paroxysms,  and  was  accompanied  by  a good 
deal  of  starting  and  jerking  in  the  legs;  and  so  also  on  the  two  days 
following.  On  the  day  before  admission  to  the  hospital,  some  difficulty 
in  opening  the  jaw  was  experienced,  and  the  paroxysms  of  pain,  and 
jerking,  and  starting  had  become  more  frequent  and  urgent.  All  this 
while  the  bowels  and  bladder  acted  properly. 

Dec.  28. — There  is  no  material  change  since  yesterday — not  for  the 
worse,  certainly. 

Dec.  29. — Last  night,  after  three  or  four  hours’  sleep,  the  patient 
awoke  with  very  severe  pain  along  the  spine  and  down  both  legs, 
and  since  that  time  the  pain  has  recurred  several  times.  These 
attacks  are  separated  by  intervals  of  comparative  or  complete  ease, 
and  instead  of  the  jerks  and  starts,  which  went  hand  in  hand  with  it 
previously,  the  pain  is  now  accompanied  by  stiffness  in  the  muscles  of 
the  back  and  legs.  At  the  present  moment  (about  2 p.m.)  the  head  is 
drawn  back  on  the  pillow,  and  considerable  pain  and  stiffness  in  the 
neck  is  caused  by  moving  it.  Before  making  such  movement  the 
patient  was  free  from  pain  and  stiffness  in  this  region.  Asking  him 
to  try  and  sit  up,  he  attempted  to  do  so,  but  was  stopped  at  once  by 
a severe  paroxysm  of  pain  along  the  whole  length  of  the  spine  and 
down  the  legs,  and  by  the  muscles  in  the  painful  parts  becoming  stiff. 
The  action  of  the  muscles  produced  in  this  way  arched  the  body 
backwards  almost  as  much  as  in  ordinary  cases  of  tetanus,  and  at  the 
same  time  pursed  up  the  mouth  and  eyes,  and  gave  a set  expression  to 
the  features  generally,  so  that  the  patient  for  the  time  had  the  appear- 
ance of  a person  considerably  older  tahn  himself.  The  pain  went 
off  in  a few  minutes,  and  soon  afterwards  the  stiffened  muscles  relaxed. 
The  effort  to  move  one  of  the  legs  spontaneously  gave  rise  to  a sharp 
pain  in  the  thigh  and  loins,  and  the  limb  became  somewhat  stiffened 


m a semi-flexed  position,  and  this  state  of  things  did  not  pass  off  for 
several  minutes  : and  passive  movement  produced  the  same  result. 
There  was  no  numbness : on  the  contrary,  the  condition  of  the  skin 
as  to  sensation  everywhere,  as  judged  by  pricking  and  pinching 
and  by  differences  of  temperature,  was  plainly  that  of  slight  over- 
sensitiveness. Pressure  along  the  spinal  column  failed  to  detect 
tenderness  anywhere,  and  the  result  of  applying  a sponge  wrung 
out  of  hot  water  was  equally  negative. 

In  the  course  of  the  examination  it  was  evident  that  any  movement 
of  the  body,  or  neck,  or  legs,  active  or  passive,  gave  rise  to  pain  and 
stiffness  in  the  muscles  moved;  and  also  that  there  was  little  or  no 
pain  or  stiffness  so  long  as  the  patient  kept  quite  still.  It  was  evident, 
m fact,  that  the  muscles  were  relaxed,  except  perhaps  in  the  neck,  in 
the  intervals  between  the  paroxysms.  The  poor  sufferer  was  evidently 
111  a great  strait,  dreading  all  movement,  because  he  knew  full  well 
what  the  effect  of  movement  would  be,  and  at  the  same  time  con- 
tinually prompted  by  an  intolerable  feeling  of  unrest  and  fidgetiness 
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to  wish  to  have  his  position  changed  in  a way  which  he  could  not  or 
dared  not  compass  by  his  own  efforts  : and  it  is  difficult  to  avoid  the 
conclusion  that  the  stiffness  is,  in  the  main,  an  instinctive  act  to 
prevent  the  movement  which  gives  rise  to  the  pain,  rather  than  spasm 
like  that  which  is  met  with  in  tetanus.  The  arms  are  affected  as  well 
as  the  legs,  hut  not  to  the  same  degree.  They  are  weak — so  weak  that 
it  is  not  easy  to  find  strength  to  carry  the  food  to  the  mouth,  the  left 
arm  being  somewhat  the  weaker  of  the  two.  The  left  arm  also  cannot 
he  moved,  either  actively  or  passively,  without  giving  rise  to  pain  and 
rigidity,  to  pain  shooting  up  between  the  shoulders,  to  rigidity  flexing 
the  limb  somewhat  at  the  elbow,  and  bending  the  thumb  slightly  into 
the  palm  : not  so  the  right  arm.  There  is  no  numbness  in  either  arm, 
and  no  very  decided  over-sensitiveness.  Mastication  is  difficult,  and 
deglutition  still  more  so,  apparently  from  the  muscles  set  in  movement 
becoming  stiff  in  moving.  The  breathing  is  shallow  and  slow  ; the 
pulse  quick  (130)  and  very  wanting  in  strength  ; the  skin  profusely 
perspiring  after  a paroxysm,  and  hot  and  moist  at  other  times.  Thirst 
is  much  complained  of.  The  bladder  is  full,  and  it  cannot  now  he 
emptied  voluntarily.  The  urine  is  acid.  The  penis  is  flaccid,  and 
has  been  so  ever  since  the  commencement  of  the  illness.  The  bowels 
have  not  acted.  The  pupils  are  equal  and  natural,  and  there  is  no 
headache  or  other  “ head  symptom.” 

Dec.  30. — A tolerably  good  night  has  been  passed,  and  this  afternoon 
the  patient  thinks  himself  a little  better. 

Dec.  31.— There  has  been  a bad  night,  and  much  ground  has  evi- 
dently been  lost  since  the  last  visit.  In  a paroxysm  which  is  just 
over,  want  of  breath  was  experienced  rather  than  pain.  Sensation  is 
still  somewhat  exaggerated  everywhere.  Urine  cannot  be  passed  with- 
out the  catheter,  but  the  bowels  have  responded  to-day  to, a dose  of 
castor-oil  and  spirits  of  turpentine  which  was  administered  yesterday. 
During  my  visit  I had  an  opportunity  of  seeing  the  patient  after  a 
paroxysm  as  well  as  in  it,  and  I quite  satisfied  myself  that  the  mus- 
cular stiffness  of  the  paroxysm  soon  passed  off,  and  that  in  the  interval 
between  the  paroxysms  the  muscles  were  relaxed,  except  perhaps  at 
the  back  of  the  neck — with  this  possible  exception,  because  all  along 
the  head  remained  drawn  back  to  some  degree  upon  the  pillow. 

Jan  1 1865.— The  night  has  been  perfectly  sleepless,  with  now 
and  then  some  trifling  lightheadedness.  The  paroxysms  of  pain, 
stiffness,  and  difficulty  of  breathing  are  not  so  frequent  (three  hours 
have  passed  since  the  last),  but  the  respiration  is  certainly  sha  ov  er 
and  less  sufficient,  and  the  pulse  more  rapid  and  unsteady.  There  is 
the  same  want  of  power  over  the  bladder.  When  I left  the  tv  aid,  it 
was  plain  enough  that  the  patient  was  sinking : when  I returned 
two  hours  later  all  was  over,  death  having  happened  m a fit  o 
choking  and  suffocation  caused  by  attempting  to  swallow  a spoonful 
of  beef-tea  with  a morsel  of  bread  sopped  m it.  In  the  agony, 
patient  not  only  sat  up  in  led,  hut  got  out  of  led  and  stood  far  a momcn 
with  his  hands  hearing  upon  the  shoulders  of  the  nurse  who  had  he 
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feeding  him.  The  body  was  carefully  examined  after  death  by  Dr. 
Bazire,  and  the  following  notes  were  taken  at  the  time  from  his 
dictation : — 

“ Time,  twenty-four  hours  after  death.  Weather  frosty.  Cadaveric 
rigidity  well  marked.  The  muscles  of  the  back  dark  and  highly  con- 
gested. On  cutting  through  the  posterior  arches  of  the  vertebra?  the 
vertebral  vessels  are  seen  to  be  gorged  with  dark  fluid  blood.  There 
is  no  effusion  of  blood  outside  the  meninges  in  the  interior  of  the 
canal.  The  meninges  are  highly  congested  throughout  the  whole 
length  of  the  canal,  but  to  a considerably  greater  degree  in  the  region 
between  the  scapulae.  In  this  latter  region,  in  addition  to  the  thick  en- 
ing,  opacity,  and  intense  red  colour  of  the  dura  mater  elsewhere,  there 
aie  streaks  in  its  substance  of  black  coagulated  blood.  The  arachnoid 
is  intensely  red,  and  the  pia  mater  extremely  congested  in  the  same 
region.  _ Beyond  it,  the  dark  red  colour  of  the  dura  mater  gradually 
passes  into  a lighter  shade,  and  becomes  a bright  pink  near  the  cauda 
equina  in  one  direction,  and  near  the  medulla  oblongata  in  the  other. 
The  arachnoid  is  whitish  again  near  the  cauda  equina.  There  is  no 
effusion  of  serosity,  blood,  or  pus,  either  between  the  meninges  or  on 
the  surface  of  the  cord  ' indeed,  there  seems  to  be  a smaller  quantity 
than  usual  ot  cerebro-spinal  fluid.  The  substance  of  the  cord  itself 
looks  normal  in  consistence,  colour,  and  size.  The  central  vessel  of 
the  cord  is  highly  congested,  and  on  section  of  the  cord  there  exudes 
from  the  centre  fluid  black  blood  in  minute  drops.  The  cerebral 
meninges  are  normal.  The  cerebral  sinuses  are  highly  congested,  and 
the  same  appearances  of  congestion  (due  probably  to  the  mode  of 

death)  are  met  with  in  the  substance  of  the  brain.  The  or-an  itself 
is  normal.”  ° 

The  sy  mptoms  of  acute  spinal  meningitis  are  plainly  exhibited  in 
this  case,  and  there  need  be  no  difficulty  in  distinguishing  those  which 
are  of  primary  importance  from  those  which  are  secondary. 

As  symptoms  of  primary  importance  may  be  enumerated  these 
hts  of  pam  produced  by  movement  along  the  spine  and  in  the  extre- 
mitiesfits  of  muscular  stiffness  in  the  painful  parts  along  with  the 
pam ; intervals  of  comparative  or  complete  freedom  from  pain  and 
muscular  stiffness  so  long  as  movement  can  be  avoided  ; absence 
of  paralysis  ; some  exaltation  of  sensibility  ; loss  of  power  over  the 

tendernessPaitlal  ^ °f  P°Wer  over  the  bowel  > absence  of  spinal 

' F\tS  °tPain  alonrd  t]™  spine  and  in  the  extremities,  produced  by  move- 

ThlS  pai!b  aS  1 5lllnk>  nmst  be  regarded  as  the  most  prominent 
symptom  in  acute  spinal  meningitis.  It  may  be  confined  to  the  re-ion 

fin'"  ?°re  Senei;aHy  it  shoots  into  the  extremities,  intothe 
T^s  especially.  As  a rule,  it  does  not  shoot  beltwise  round  the  trunk 

at  t °niLy  any  TTTent  °f  the  trunk>  and>  in  great  measure 

Icabt  it  may  be  prevented  by  avoiding  such  movement.  It  is  often 

!p  ought  on  also  by  moving  one  of  the  extremities,  the  pain  in  this 
I <■  ->e6iiining  m the  limb,  and  extending  thence  to  the  spine.  It 
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drills  to  depend,  in  part  at  least,  upon  the  same  cause  as  the  pain  ol 
pleurisy,  viz.  the  dragging  of  an  inflamed  and  therefore  exquisitely 
tender  serous  membrane,  and  its  character  is  certainly  more  like  the 
pam  ol  pleurisy  than  like  that  of  rheumatism  (to  which  latter  it  lias 
. f!i ll  Cenet  )’  lor  lt;  occurs  *n  same  sharp,  sudden,  breath-stopping  ! 

I i f 6 oj  muscular  stiffness  in  the  painful  parts  along  with  the  pain. 
—It  is  usual  to  regard  this  stiffness  as  analogous  to  the  spasm  of 
tetanus  : it  is  necessary,  as  I believe,  to  look  upon  it  as  expressing  an 
instinctive  act  of  muscular  contraction,  of  which  the  object  is  to 
prevent  pain  by  arresting  certain  movements  which  produce  pain. 
Ihe  spine  and  extremities  cannot  be  moved  without  causing  pain:  the 
stillness  prevents  the  pain  by  preventing  the  movement ; this  would 
appear  to  be  the  true  view.  This  explanation,  originally  given  by  M. 
Dance  as  applying  to  the  muscular  stiffness  in  a case  of  acute  spinal 
meningitis  observed  by  him  and  recorded  by  M.  Ollivier,  applies  per- 
fectly to  the  muscular  stiffness  of  the  case  which  has  been  related  as 
the  text,  and  it  applies,  as  I believe,  with  the  same  exactness  to  all  cases 
ol  the  kind.  Indeed,  I believe  there  can  be  no  greater  mistake  than 
to.  confound  the  stifrness  in  question  with  the  spasm  of  tetanus.  This 
will  be^seen  more  particularly  when  speaking  of  tetanus  : and  here  I 
will  only  say  that  tetanus  in  its  most  violent  form  is  constantly  present 
where,  theie  are  no  signs  of  spinal  meningitis,  and  that,  in  the  few 
cases  in  which  such  signs  chance  to  be  met  with,  it  may  be  supposed 
that  the  inflammation  is  a consequence  rather  than  a cause  of  the  irri- 
tation. which  gives  rise  to  the  tetanic  spasm — a consequence  of  the 
irritation  in  the  vaso-motor  nerves  having  proceeded  until  it  has 
issued  in  paralysis  of  the  vaso-motor  nerves.  Nay,  after  what  has 
been  said  in  the  preliminary  remarks,  it  is  not  impossible  that  the 
spinal  meningitis  which  is  occasionally  associated  with  tetanus  may 
have  served  to  counteract  the  spasm  rather  than  to  cause  it.  At  any 
rate,  it  is  certain  that  spasm  of  the  spinal  muscles  is  not  so  marked  a 
phenomenon  in  acute  spinal  meningitis  as  in  tetanus,  and  that  it  is 
not  to  be  regarded  " coniine  indiquant  positivement  la  phlegmasie  des 
membranes  de  la  moelle  ; ” and  it  is,  to  say  the  least,  highly  probable 
that  the  muscular  stiffness  which  simulates  true  tetanic  spasm  is  in 
great  measure  an  instinctive  act  of  muscular  contraction  to  prevent  a 
movement  which  produces  pain. 

Intervals  of  complete  or  comparative  f reedom  from  pain  ancl  muscular 
stiffness  so  long  as  movement  can  be  avoided. — These  intervals  are  some- 
times of  considerable  length,  even  for  days.  According  to  my  own 
experience,  indeed,  the  rule  would  seem  to  be  that  as  long  as  the 
patient  can  keep  still,  so  long  is  he,  comparatively  at  least,  free  from 
pain  and  stiffness — a rule  which  is  very  different  from  that  which 
obtains  in  tetanus. 

Absence  of  paralysis. — The  patient  is  weak,  very  weak,  and  he 
seems  to  be  paralysed,  bnt  in  reality  he  fears  to  move  because  move- 
ment brings  back  the  pain.  “ Les  mouvements,  qui  sont  en  quelque 
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sorte  enchaines  yjar  la  douleur,  ont  moins  de  force,  mais  ils  ne  sont 
point  paralyses.”  (Ollivier,  p.  595.)  Let  this  fear  be  forgotten,  and  it 
is  jiossible  not  only  to  sit  up,  but  to  get  out  of  bed  and  stand,  as 
happened  in  the  final  agony  of  the  patient  whose  case  I have  given. 
This  power  of  movement  lias  been  noticed  in  several  cases,  of  which 
one  is  related  by  Ollivier,  and  another  referred  to  ; and  I believe  it 
would  be  witnessed  in  all  cases  of  uncomplicated  acute  spinal  menin- 
gitis in  which  the  fear  of  suffering  pain  from  movement  was  not  the 
•one  absorbing  feeling. 

Some  exaltation  of  sensibility. — In  the  case  which  I have  given  there 
was  some  exaltation  of  sensibility  as  to  touch,  pain,  and  differences  of 
temperature,  but  to  no  very  marked  degree ; and  this  would  appear  to 
be  the  rule  in  cases  of  the  kind.  It  would  seem,  indeed,  that  numb- 
ness is  a purely  accidental  symptom,  which  is  never  present  unless 
the  substance  of  the  cord  is  implicated  in  the  meningeal  inflammation. 

Loss  of  power  over  the  bladder. — In  acute  spinal  meningitis,  when 
the  symptoms  are  fully  developed,  this  particular  symptom  is  scarcely 
ever  absent,  if  ever.  Before  this  time  it  may  be  absent,  as  it  was  in 
the  case  on  which  I am  commenting ; but  this  absence  must  certainly 
be  looked  upon  as  the  exception  rather  than  the  rule.  Not  unfre- 
quently  the  inability  to  empty  the  bladder  is  preceded  by  a state  of 
irritability  which  makes  it  necessary  to  pass  water  almost  incessantly. 

Partial  loss  of  power  over  the  bowel. — On  this  point  M.  Ollivier 
makes  a remark  which  is  certainly  true:  “Je  ferai  remarquer  que 
rabolition  des  fonctions  de  la  vessie  persiste  toujours  au  me  me  degre 
depuis  le  commencement  jusqu’a  la  fin,  tandis  qu’il  n’en  est  pas  de 
meme  pour  l’intestin,  puisqu’il  y a assez  souvent  des  garderobes  natu- 
relles  clans  les  clerniers  temps  de  la  maladie.”  (Yol.  ii.  p.  601.) 

Absence  of  spinal  tenderness. — This  absence  is  certainly  a common, 
if  not  a constant,  feature  of  acute  spinal  meningitis.  In  some  chronic 
cases,  no  doubt,  there  may  be  some  local  spinal  tenderness,  but  on 
inquiry  these  prove  to  be  cases  in  which  the  phenomena  of  spinal 
irritation  are  mixed  up  with  those  of  spinal  inflammation — in  wdiich 
fhe  inflammatory  affection  is  complicated  with  that  condition  of 
which,  as  will  appear  in  due  time,  local  spinal  tenderness  is  the 
distinctive  feature. 

These  are  the  points  which  may  be  regarded  as  of  primary  import- 
ance in  comparison  with  those  which  have  still  to  be  considered, 
namely  absence  of  marked  spasmodic  symptoms,  difficulty  of  masti- 
cation and  deglutition,  difficulty  of  breathing,  no  increased  reflex 
excitability,  no  priapism,  fits  of  perspiration,  no  active  inflammatory 
fever,  no  marked  “ liead-symptoms.” 

Absence  of  marked  spasmodic  symptoms. — The  rigidity  which  attends 
upon  the  paroxysms  of  pain  has  been  seen  to  be  in  the  main  an 
instinctive  act  of  muscular  contraction  to  prevent  a movement  which 
produces  pain,  and  there  appear  to  be  no  other  symptoms  of  a 
spasmodic  character  which  occupy  a conspicuous  place  in  the  history 
of  spinal  meningitis.  Or  if  there  be  any  such  symptoms,  these  are  in 
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.all  probability  confined,  as  were  the  jerks  and  starts  in  the  case  under 
consideration,  to  that  early  period  of  the  disorder  in  which  it  may  be 

supposed  that  actual  meningeal  inflammation  was  not  developed 

to  the  so-called  cold  stage  of  the  disorder  probably. 

Difficulty  of  mastication  ancl  deglutition. — This  difficulty  is  often 
absent,  and  when  present  it  is  at  most  a trifling  trouble  comparatively. 
There  is  no  true  trismus  as  in  tetanus;  there  is  at  most  only  stiffness 
which  prevents  the  jaws  from  opening  easily  and  moving  freely. 
This  stiffness,  moreover,  is  late  in  making  its  appearance,  whereas  in 
tetanus  trismus  is  one  of  the  very  first  symptoms.  In  a word, 
difficulty  of  mastication  and  swallowing  would  seem  to  occur  only  in 
those  cases  of  spinal  meningitis  in  which  the  higher  portions  of  the 
cord  are  implicated. 

Difficulty  of  breathing. — This  difficulty  is  always  present  in  some 
degree,  and  especially  during  a paroxysm  of  pain  and  stiffness.  In 
some  cases,  indeed,  the  movement  of  the  chest  may  be  actually  sus- 
pended at  this  latter  time,  and  death  may  happen  from  this  cause, 
as  indeed  was  the  case  in  a patient  whom  I saw  not  long  ago  with 
Dr.  Julius  of  Richmond. 

No  increased  reflex  excitability. — This  is  not,  perhaps,  what  might 
be  expected  theoretically : but,  be  the  explanation  what  it  may,  the 
fact  would  seem  to  be  that  reflex  irritability  is  not  increased  in  acute 
spinal  meningitis  in  the  way  in  which  it  is  ordinarily  increased  in 
tetanus.  So  far  as  I have  been  able  to  ascertain,  there  would  seem 
to  be  no  material  change  of  reflex  excitability  in  the  meningeal 
inflammation. 

No  priapism. — The  cases  in  which  erection  of  the  penis  would  seem 
to  be  a symptom  appear  to  be  those  in  which  the  substance  of  the 
cord  is  affected  rather  than  the  membrane — cases,  too,  in  which  the 
seat  of  the  disease  is  in  the  cervical  and  upper  dorsal  region  rather 
than  in  the  lumbar  region.  At  any  rate,  it  would  seem  to  be  the 
rule  for  the  penis  to  be  flaccid  in  uncomplicated  cases  of  acute 
spinal  meningitis. 

Fits  of  perspiration. — As  in  tetanus  these  follow  a paroxysm  almost 
invariably,  especially  in  the  latter  stages  of  its  disease.  Of  this  there 
appears  to  be  sufficient  evidence. 

No  active  inflammatory  fever. — Thirst  is  a frequent  symptom 
throughout,  and  there  may  be  at  first  some  heat  of  skin,  but  in  the 
most  acute  cases  there  is  little  or  no  active  sympathetic  fever.  On 
the  contrary,  there  is  usually,  even  in  the  cases  which  have  most 
claim  to  be  considered  as  acute,  a decided  want  of  febrile  reaction  from 

the  beginning  to  the  end.  _ J 

No  marked  head-symptoms.— In  very  many  cases  inflammation  of 
the  spinal  meninges  is  only  a part  of  a more  general  disorder  in  .j 
which  the  cerebral  meninges  are  also  implicated,  and,  therefore, 

« head- symptoms  ” of  one  kind  or  other  will  often  enough  be  mixed 
up  with  the  spinal  symptoms ; but  in  cases  like  the  one  under  con- 
sideration, where  the  spinal  meninges  were  alone  inflamed,  “head- 
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symptoms”  do  not  figure  at  all,  or  figure  only  as  phenomena  of  very 
secondary  importance.  Upon  this  point  there  is  no  lack  of  evidence. 
Where  spinal  meningitis  is  chronic  in  its  course,  its  symptoms  are 
often  so  mixed  up  with  the  Protean  symptoms  of  spinal  irritation 
(of  which  more  in  due  time)  as  only  to  he  detected  with  great  difficulty. 
It  may  be  suspected  that  the  meninges  are  affected  by  inflammation 
rather  than  by  simple  irritation  if  fits  of  pain  and  stiffness  are  pro- 
duced by  movement  in  the  spine  and  extremities,  and  if  there  be  at 
the  same  time  no  spinal  tenderness,  no  paralysis,  and  no  tingling  or 
numbness;  and  this  is  all  that  can  be  said  except  this,  that  this 
suspicion  will  gather  strength  if  there  be  chronic  disease  in  the  bones 
and  ligaments  of  the  spine.  But  it  may  be  questioned  whether  long- 
continued  contraction  of  the  muscles  of  one  or  more  of  the  extremities 
or  of  the  cervical  muscles  can  be  reckoned  among  these  symptoms,  for 
such  contraction  is  certainly  common  enough  in  cases  where  the  only 
condition  of  disorder  in  the  spinal  cord  or  its  membranes  is  one  which, 
from  the  sudden  way  in  which  it  begins  and  ends,  and  for  other 
reasons  as  well,  would  seem  to  be  one  of  simple  irritation. 


2.  Post-mortem  Appearances. — As  Ollivier  pointed  out,  the  traces 
of  spinal  meningitis  after  death  are  met  with  usually,  not  in  the 
arachnoid  membrane,  which  is  non-vascular,  but  in  the  subjacent 
vascular  tissue.  The  arachnoid  is  so  thin  and  transparent  as  to  allow 
the  vascular  injection  produced  by  the  inflammation  in  the  deeper 
structures  to  appear  through  it,  and  that  is  all.  This  injection  is 
generally  less  evident  on  the  surface  of  the  cord  than  on  that  of  the 
dura  mater,  because  in  the  former  place  it  is  hidden  by  the  effusion 
of  turbid,  sero-purulent,  or  purulent  fluid  in  the  space  between  the 
arachnoid  and  pia  mater — in  the  space  naturally  occupied  by  the 
rachidian  fluid— is  hidden  by  an  effusion  which,  before  the  arachnoid 
is  opened,  often  causes  the  cord  to  have  a swollen,  opaque,  yellowish- 
wlnte,  or  yellowish  appearance.  Any  fluid  effusion  is  usually  in  this 
space,  but  sometimes  there  may  be  fluid,  in  this  case  often  sancnffno- 
lent  in  the  space  outside  the  dura  mater,  especially  if  there  be  disease 
m the  bones  or  ligaments  of  the  spine.  Sometimes  the  rachidian 
space  is  obliterated  here  and  there  by  inflammatory  adhesions ; some- 
times the -surface  of  the  arachnoid  is  roughened  or  otherwise  altered 
. q7  calcareous  or  other  deposits  in  patches;  sometimes  the  opposed 
surfaces  of  the  arachnoid  are  more  or  less  adherent:  but  generally 
| these  surfaces  are  smooth  and  free,  and  the  inflammatory  products  are 
met  with  below  this  membrane,  and  not  above  it.  Very  often  also 
the  proper  signs  of  spinal  meningitis  are  mixed  up  with  those  of 
nrebral  meningitis  or  myelitis,  or  with  those  of  disease  in  the  bones 
or  ligaments  of  the  spine. 


3.  Causes.— The  causes  of  spinal  meningitis  are  often  very  obscure 

i m»nTn»lTS  14  ls  qeumahsm,  or  syphilis,  or  the  suppression  of  some 
menstrua],  haemorrhoids],  or  other  habitual  discharge,  or  the  spreading 
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of  cerebral  meningitis  downwards,  or  of  disease  in  the  bones  and 
ligaments  of  the  spine  inwards,  which  would  seem  to  figure  as  a 
cause;  in  other  cases  it  is  a casual  injury  to  the  back,  or  a chill 
caught  by  lying  oil  the  back  on  the  cold  and  damp  ground,  or  some 
particular  disease,  as  tetanus,  chorea,  or  hydrophobia,  to  which  blame 
appears  to  belong.  In  fact,  the  causes  are  legion,  and  it  is  im- 
possible to  connect  spinal  meningitis  with  any  particular  cause  or  set 
of  causes. 

4.  Diagnosis. — One  or  two  points  of  diagnosis  have  been  men- 
tioned incidentally  when  dealing  with  the  symptoms  of  spinal  menin- 
gitis, and  with  these  it  is  best  to  be  content  at  present,  for  before 
this  matter  can  be  gone  into  advantageously  materials  must  be  had 
which  can  only  be  forthcoming  when  the  phenomena  of  myelitis, 
spinal  congestion,  tetanus  and  other  spinal  maladies  have  been  passed 
in  review. 

5.  Prognosis. — Acute  spinal  meningitis  is,  without  doubt,  a very 
formidable  and  fatal  disease.  There  are,  indeed,  few  well -authenti- 
cated instances  of  recovery  on  record,  and  by  some  it  is  doubted 
whether  there  be  any.  Life  may  be  cut  short  in  four  or  five  days,  or 
it  may  be  prolonged  to  twenty  or  thirty  days,  but  not  often — not  often 
indeed — beyond  six  or  seven  days.  In  the  sub-acute  and  chronic  forms 
of  the  disease,  the  prognosis  is  of  course  less  gloomy,  but  even  here  it 
is  far  from  cheering. 

G.  Treatment. — In  all  cases  of  spinal  meningitis,  rest  in  the  recum- 
bent position,  more  or  less  strictly  enforced  according  to  the  urgency 
or  leniency  of  the  symptoms,  is  indispensable,  the  best  position,  perhaps, 
being  not  strictly  on  the  back,  but  rather  upon  the  side,  and  with 
the  limbs  a little  lower  than  the  back,  so  as  to  favour  the  draining 
away  of  blood  from  the  congested  parts,  and,  at  the  same  time,  to 
facilitate  the  use  of  the  local  applications  to  the  spine  which  may  be 
necessary.  Upon  this  point  there  can  be  little  or  no  difference  of 
opinion  ; upon  all  other  points,  in  all  probability,  few  will  think  alike. 
Por  my  own  part,  I should  be  disposed  to  place  most  confidence  in 
iodide  of  potassium  and  opium,  with  the  local  application  of  ice  to  the 
back  in  acute  cases,  and  to  bichloride  of  mercury,  with  counter- 
irritation in  one  form  or  other  to  the  spine,  in  chronic  cases.  At  the 
same  time,  I am  inclined  to  think  that  the  present  fashion  has  set  very 
unwarrantably  against  the  old  practice  of  giving  calomel  and  opium, 
so  as  to  affect  the  gums  slightly  and  speedily,  and  of  using  local,  if 
not  general,  bleeding  in  acute  inflammatory  disease.  There  can,  I 1 
think,  be  little  doubt  as  to  the  marked  influence  for  good  of  calomel 
and  opium  in  acute  inflammation  of  serous  membranes;  and  it  would 
require  very  little  persuasion  to  induce  me  to  prefer  this  mode  of  • 
treatment  to  that  by  iodide  of  potassium  in  acute  spinal  menin- 
gitis ; and,  further,  I can  readily  believe  that  in  such  a case  recovery 
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would  be  promoted  by  a judicious  abstraction  of  blood.  I have  twice 
seen  symptoms,  so  closely  resembling  those  of  acute  spinal  menin- 
gitis as  not  to  be  distinguished  from  them,  disappear  coincidently 
with  the  occurrence  of  local  haemorrhage,  once  from  piles,  once  in 
the  form  of  menstruation  ; and  I can  well  believe  that  a similar  result 
might  be  furthered  by  the  application  of  leeches  around  the  anus  or 
to  the  cervix  uteri — to  these  parts  rather  than  to  the  back,  because 
their  vessels  would  seem  to  communicate  more  directly  with  the 
deep  sjfinal  vessels.  It  is  very  probable,  however,  that  the  time  will 
soon  pass  in  which  depletion  in  any  form,  or  depressing  remedies  of 
any  kind,  are  required,  and  that  the  indications  will  rather  be  towards 
brandy,  or  ammonia,  or  turpentine,  or  ether,  than  towards  the  remedies 
which  have  been  mentioned,  for  all  acute  diseases  of  the  spinal  cord 
would  seem  to  have  a rapidly  devitalizing  influence  upon  the  system. 
In  acute  cases  the  catheter  will  be  necessary  to  empty  the  bladder;  in 
chronic  cases,  aching  and  stiffness  of  the  limbs  may  point  to  friction 
and  shampooing  as  likely  means  of  relief.  In  every  case  there  is  sure  to 
be  some  peculiarity  to  which  attention  must  be  directed  if  the  plan  of 
treatment  be  all  that  it  ought  to  be ; and,  in  short,  every  case  must 
be  treated  on  its  own  merits. 


II.  Myelitis. 

Myelitis,  or  inflammation  affecting  the  substance  without  involving 
the  membranes  of  the  cord,  is  a well-defined  and  not  very  uncommon 
disease.  It  may  occur  in  an  acute  or  in  a chronic  form : it  may  be 
general  or  partial : and,  to  say  the  least,  its  features  are  quite  as  well 
marked  and  distinctive  as  those  of  spinal  meningitis. 

1.  Symptoms. — As  an  instance  of  acute  myelitis,  and  as  a text  for 

what  has  to  be  said  under  this  head,  I take  the  notes  of  the  case  of  a 

hospital  patient  under  my  care  some  time  ago. 

Case.-  Charles  Iv.,  a draper  s assistant,  twenty-six  years  of  a°'e, 
unman  ied,  a patient  admitted  into  the  National  Hospital  for  the 
Paralysed  and  Epileptic  on  the  9 th  of  January,  1864. 

(a)  The  chief  symptoms  complained  of  are  paralysis  and  anaes- 
thesia below  the  waist,  a disagreeable  feeling  of  tightness  around  the 
waist,  inability  to  pass  water,  involuntary  stools,  and  pain  in  the  left 
•side  of  the  chest.  Above  the  waist,  the  power  of  movement  and 
the  power  of  sensation  are  natural ; below  the  waist,  all  the  voluntary 
muscles  are  entirely  paralysed,  and  the  sensibility  to  pain,  to  tickling 
to  differences  of  temperature,  as  well  as  to  touch,  are  completely  lost! 

I ressure  along  the  spine  is  felt  above  the  point  to  which  the  anesthesia 
reaches,  but  not  below  it,  and  where  felt  the  patient  bears  it  without 
wincing.  In  other  words,  there  is  no  tenderness  on  pressure  in  that 
part  of  the  spine  which  preserves  its  sensibility.  The  feeliim  of 
warmth  produced  by  passing  a sponge  soaked  in  moderately1 * * * *  & hot 
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water  along  the  spine  is  felt  above  the  point  to  which  the  anaesthesia 
reaches,  but  not  below  it;  and,  where  felt,  the  feeling  of  heat  is 
natural,  except  at  the  line  of  junction  between  the  sensitive  and 
insensitive  parts,  and  there  the  feeling  produced  is  that  of  burning. 
Moreover,  tlie  warm  sponge  produces  the  same  feeling  of  burning  all 
around  the  body  in  the  course  of  this  line  of  junction,  and  thus  it  is 
plain  that  this  local  over-sensitiveness  to  heat  is  not  confined  to  the 
spine.  No  reflex  movements  are  produced  by  tickling  the  soles  of  the 
feet.  The  ahe  nasi  work  very  much,  the  lips  are  somewhat  dusky, 
the  lower  intercostal  muscles  are  motionless,  and  the  accessory  inspi- 
ratory muscles  are  in  full  work ; the  air-passages  (especially  on  the 
left  side)  are  loaded  with  phlegm,  the  pulse  is  hurried  and  weak,  the 
skin  is  moist  and  somewhat  cooler  than  natural,  and  the  voice  is  so 
low  as  to  be  scarcely  audible.  A cough  of  the  feeblest  sort  is  almost 
incessant,  but  the  expiratory  power  at  command  is  altogether  in- 
sufficient to  bring  about  the  expectoration  which  is  so  much  needed. 
All  appetite  is  gone,  but  food  can  be  taken,  and  there  is  no  thirst,  or 
none  to  speak  of.  The  urine,  which  is  acid,  and  of  the  specific  gravity 
of  1015,  has  to  be  drawn  off  by  the  catheter.  There  is  no  priapism. 
A stool  has  just  passed  without  the  patient  being  aware  of  it  until  his 
nose  took  account  of  the  accident. 

( b ) A week  ago,  on  awakening  from  a short  nap,  the  patient  found 
that  his  toes  had  gone  to  sleep,  and  that  he  had  to  “ take  long  breaths.” 
Instead  of  passing  off,  the  feeling  of  tingling  spread  rapidly  from  the 
toes  to  the  feet,  from  the  feet  to  the  legs,  from  the  legs  to  the  thighs, 
until  it  reached  the  seat,  becoming  less  and  less  endurable  as 
it  spread,  and  being  at  last  accompanied  by  a feeling  of  tightness 
around  the  waist  and  around  the  left  instep,  and  by  a state  of  rest- 
lessness which  made  it  scarcely  possible  to  sit  still  for  a moment. 
After  suffering  in  this  way  for  a couple  of  hours,  an  attempt  to  pass 
water,  which  failed  altogether,  was  followed  by  an  almost  intolerable 
uneasiness  at  the  end  of  the  penis,  and  by  a sudden  weakness  in  the  legs 
which  made  it  necessary  to  remain  on  the  bed  upon  which  he  had  fallen. 
Up  to  this  time  there  had  been  no  difficulty  in  standing,  or  walking, 
or  even  in  going  up  and  down  stairs.  A friend  of  the  patient’s  now- 
present  says : — “ I saw  him  on  the  evening  of  the  day  on  which  lie 
was  attacked,  a couple  of  hours  or  so  after  he  had  been  obliged  to 
take  to  his  bed.  I thought  he  was  suffering  from  severe  rheumatic 
pains.  For  some  hours  those  pains  were  excruciating.  I had  never 
before  seen  any  one  suffer  so  much.  He  tossed  about  in  dreadful 
agony : he  roared  out  with  pain  often,  and,  when  not  roaring,  he 
groaned.”  Having  thus  passed  seven  or  eight  miserable  hours,  he 
fell  asleep,  and  slept  until  breakfast-time  next  day.  Upon  waking 
in  the  morning  he  could  neither  move  his  legs  nor  empty  his 
bladder;  he  had  lost  all  feeling  below  the  waist,  and  all  the  mise- 
rable feelings  which  had  kept  him  in  a state  of  continual  unrest 
before  he  foil  asleep  were  gone.  On  inquiring  whether  these  feelings 
were  of  the  character  of  pain,  he  says,  “ No,  not  exactly ; worse  than 
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pain,  one  continued  numb  stinging  feeling,  as  if  the  parts  were  asleep 
so  that  the  friend’s  words  which  have  just  been  given  must  be  taken 
as  meaning  not  exactly  what  they  seem  to  mean  in  this  particular. 
For  the  six  days  preceding  his  admission  to  the  hospital  a state  of 
imperfect  priapism  was  apt  to  come  on  of  itself,  or  to  be  brought  on 
by  introducing  a catheter  to  draw  off  the  water,  and  this  is  the  only 
point  remaining  to  be  noticed  here,  for  in  other  respects  the  condi- 
tion seems  to  have  remained  stationary,  except,  perhaps,  that  a little 
i ground  was  lost  every  day. 

The  patient  seems  to  have  come  of  a healthy  family,  and,  though 
never  very  strong,  to  have  himself  always  enjoyed  tolerably  good 
health.  He  was  confined  to  the  house  for  a few  days  about  two 
months  ago  by  “ influenza,”  and  this  is  the  only  illness  of  any  kind 
he  remembers  to  have  had.  He  says,  “ I was  fatigued  by  a long  walk 
on  the  day  I was  taken  ill,  and  for  a month  and  more  I bad  felt  more 
tired  in  my  back  and  legs  than  usual  in  an  evening,  and  more 
: rheumatic — less  up  to  the  mark and  also,  “ My  back  always  ached 
: at  the  end  of  the  day’s  work,  and  so  did  my  legs,  and  I was  always 
: glad  to  go  to  bed  soon,  for  in  bed  I was  comfortable  : ” and  besides 
i these  statements  there  appears  to  be  nothing  at  all  calculated  to  throw 
1 light  upon  the  history  of  his  present  malady. 

Jan.  10. — Early  this  morning,  after  a sleepless  night,  a severe  rigor 
i commenced  in' the  right  arm,  and  then  extended  first  to  the  back,  and 
i afterwards  to  the  whole  body.  This  rigor  continued  a full  quarter  of 
i an  hour,  and  was  followed  by  profuse  perspiration.  During  its  con- 
tinuance the  paralysed  parts  were  very  cold  : after  it  had  ceased  the 
warmth  returned,  and  brought  with  it  a considerable  mitigation  of  the 
cough  and  trouble  of  breathing.  Indeed,  after  the  establishment  of 
reaction,  difficulty  of  breathing  ceased  to  be  an  urgent  symptom, 
except  for  a moment  or  two  after  waking  from  an  occasional  and  very 
brief  doze.  The  anaesthesia  in  the  trunk  has  mounted  full  an  inch 
higher  since  yesterday,  but  it  has  not  extended  to  either  of  the  upper 
extremities.  Priapism  occurs  frequently.  The  pulse  is  150  • the 
respirations  are  36  in  the  minute. 

Jan.  11.  There  has  been  no  sleep  in  the  night.  The  engorged  con- 
i' dition  of  the  lungs  has  gained  headway,  and  the  harassing  suffocative 
1 cough  has  returned.  Hiccough  is  frequent  and  distressing.  Once 
during  the  day  the  passage  of  the  catheter  was  obscurely  felt,  this 
being  the  first  sign  of  feeling  in  this  part  since  the  commencement  of 
| e illness.  The  urine  is  decidedly  acid.  The  electro-contractility 
and  electro-sensibility  of  the  paralysed  muscles  are  annihilated. 

| Jan.  12.— For  the  last  twenty-four  hours  the  increased  difficulty  of 
j P^athnig  attending  sleep  has  caused  the  patient  to  wake  immediately 
n ne  for  a moment  forgot  himself.  " I can’t  breathe  except  I keep 
; awa*e,  he  said  in  a voice  scarcely  audible;  and  also,  “ I hope  I have 
not  long  to  live.”  The  passage  of  the  catheter  is  still  obscurely 
7 and  the  escape  of  flatus  and  fmces  is  perhaps-  not  so  entirely 
nnteit  as  it  has  been  since  the  commencement  of  the  illness.  In 
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other  parts  the  anaesthesia,  like  the  paralysis,  remains  as  complete  as? 
ever.  The  urine  is  still  acid,  distinctly  so.  For  the  last  twenty-four 
hours  there  has  been  no  priapism,  and  scarcely  any  cough.  At  present 
hiccough  is  almost  constant,  the  pulse  is  fluttering,  the  hands  are  cold 
and  clammy,  and,  in  short,  the  signs  of  the  near  approach  of  death  are- 
not  to  he  mistaken. 

Jan.  13. — The  patient  lingered  through  the  night,  and  died  about 
daybreak ; his  mind  unhappily  remaining  too  clear  to  the  very  last. 

The  notes  of  the  post-mortem  examination  are  as  follow  : — 

Jan.  14,  4.30  P.M. — Rigor  mortis  is  fully  established  everywhere. 
The  dependent  parts  present  considerable  signs  of  suggilation,  espe- 
cially along  the  course  of  the  spine,  and  there  is  incipient  breaking 
of  the  skin  on  both  the  nates.  The  arachnoid  covering  of  the  cord 
everywhere  is  clear,  smooth,  and  without  any  traces  of  inflammation. 
The  outside  of  the  lumbar  enlargement  is  curiously  nodulated.  On 
making  a longitudinal  section,  the  whole  substance  of  the  cord,  from 
the  brachial  enlargement  to  its  inferior  extremity,  is  found  to  be  of  a 
yellowish  red  colour,  softened  in  a remarkable  manner,  and  in  the 
lumbar  region  almost  like  cream  in  consistence.  Several  small 
patches  of  extravasated  blood  are  scattered  in  the  softened  structure, 
these  patches  being  undefined  in  outline,  more  numerous  in  the 
lumbar  than  in  the  dorsal  region  of  the  cord,  and  situated  chiefly 
in  the  posterior  columns.  The  red  discoloration  which  has  been 
mentioned  is  most  marked  in  the  neighbourhood  of  these  patches. 
The  examination  did  not  extend  further,  the  friends  of  the  patient 
consenting  to  it  only  on  condition  that  it  should  be  thus  partial. 

Jan.  15. — On  examining  some  portions  of  the  diseased  cord  under 
the  microscope,  the  natural  structure  is  found  to  be  altogether  broken 
down,  and  mixed  up  with  blood-corpuscles,  exudation  granules,  and 
(in  fewer  numbers)  pus-corpuscles. 

With  a view  to  arrive  at  a knowledge  of  the  general  features  of 
myelitis,  I select  as  the  principal  points  for  comment  in  this  par- 
ticular case  the  following : — Paraplegic  anaesthesia,  ushered  in  by 
tingling  or  some  similar  sensation  in  the  parts  which  eventually 
became  anaesthetic  ; paraplegia  ushered  in  by  uncontrollable  restless- 
ness ; a disagreeable  feeling  of  tightness  around  the  waist  and  else- 
where ; absence  of  pain  in  the  spine  or  extremities—  of  pain  pro- 
duced by  movement  especially ; absence  of  trismus  and  other  spas- 
modic or  convulsive  symptoms;  retention  of  urine;  involuntary 
stools  ; absence  of  pain  on  pressure  (spinal  tenderness)  in  any  part  of 
the  spine  ; increased  sensibility  to  differences  of  temperature,  by  which 
moderately  warm  or  iced  water  gave  rise  to  a feeling  of  burning 
instead  of  the  natural  feeling  over  the  vertebra  which  marks  the 
upper  limit  of  the  myelitis ; annihilation  of  reflex  excitability  m the 
paraplegic  parts  ; priapism  ; acidity  of  urine ; comparative  voiceless- 
ness ; impeded  respiration;  engorgement  of  lungs  and  other  viscera , 
tendency  to  bed-sores;  loss  of  electro-contractility  and  electro- 
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sensibility  in  the  paralysed  muscles ; absence  of  head-symptoms ; 
absence  of  fever. 

Paraplegic  anaesthesia , ushered  in  by  tingling  or  some  similar 
sensation  in  the  parts  which  eventually  became  anaesthetic. — In  this  case 
the  anaesthesia  was  developed  suddenly  during  the  first  night’s  sleep  ; 
it  was  deep-seated  as  well  as  superficial ; it  implicated  the  sensibility 
to  pain,  tickling,  and  differences  of  temperature,  as  well  as  that  of 
touch ; it  had  a paraplegic  distribution : and  this  would  seem  to 
be  the  rule  in  cases  of  acute  myelitis.  In  chronic  cases  it  is 
developed  more  gradually,  and  it  may  not  extend  to  all  the  various 
forms  of . sensibility ; moreover,  it  may  in  some  instances  be  cpiasi- 
hemiplegic  instead  of  paraplegic ; but  the  rule  in  acute  cases  appears 
to  be  what  it  is  found  to  be  in  this.  The  anaesthesia  seems  to  be 
usually  ushered  in  by  tingling  or  by  some  analogous  sensation, 
disagreeable  enough,  but  not  amounting  to  actual  pain.  In  this 
particular  case  the  preliminary  sensation  was  not  pain,  but  an  un- 
bearable “ numb  stinging,”  as  if  the  parts  were  asleep,  with  a feelin<> 
of  tightness  around  the  waist,  and  around  one  of  the  insteps.  In 
acute  cases  it  is  right  to  speak  of  anaesthesia  as  ushered  in  by 
tingling  01  some  similar  sensation,  but  scarcely  so  in  chronic  cases. 
In  chronic  cases,  indeed,  these  anomalous  sensations  may  never 
exactly  come  to  an  end,  because  in  these  cases  the  destruction  of 
sensibility  may  never  get  beyond  numbness- — may  never  reach  nearer 
to  anaesthesia ; that  is  to  say,  than  clysaestliesia. 

Paraplegia  ushered  in  by  uncontrollable  restlessness. — The  paralysis 
was  thus  ushered  in  in  the  case  under  consideration,  and  in  six 
similar  cases  which  have  come  specially  under  my  own  notice  by 
restlessness,  and  not  by  any  more  marked  tremulous,  convulsive  or 
spasmodic  symptom.  Neither  does  it  appear  that  a different  rule 
obtains  m other  cases,  acute,  sub-acute,  or  chronic.  In  the  great 
majoii  y of  cases,  no  doubt,  the  paralysis  lias  a paraplegic  form  but 
m a few  cases  it  is  not  so.  In  the  great  majority  of  cases,  the  para- 
ysis  is  accompanied  by  .numbness,  but  not  absolutely  in  all.  Some- 
times, for  example,  as  m the  case  in  which  the  paralysing  lesion  is 
hmited  to  a portion  of  one  lateral  half  of  the  spinal  cord, -the  case 

mmivsi  “ witllnT  "’‘T  Sald  “ thS  Pre^minary  remarks, — there  is 
S L!  h°  V amheess™  side,  and  numbness  without 

paralysis  on  the  other  side.  Several  cases  of  this  kind  are  on  record 

and  the  number  of  them  which  I have  myself  met  with  is  sufficTent 

ordTrXove6  t ‘ lth%  ^ SCarCdy  t0  be  looked  uP°n  as  out  ot' 

naralvsirur  if  ?ptl°naL  Sometimes,  also,  as  in  the  case  where  the 

,ls  confined  to  a portion  of  one  of  the  anterior 

only  ao  'but  itPm a TS  !be  • dl7orced  from  numbness,  and  not 

case  it  mav  in  Z 7 ^ hennPle§10  111  its  distribution  ; and  in  such  a 
, ‘ C^’  , }lct’  110  easy  matter  to  say  whether  it  is  dependent 

Sv  iJw31  °r  Tn  a,Sphml  cause-  In  cases, Tlso,  tire 

arm  In  ?n  b?  S0  locallzed  as  to  affect  only,  or  chiefly  an 

one  Slde  and  a ,eS  on  a>e  Other  side.  Usually,  however ’the 
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paralysis  is  distinguished  by  being  associated  with  numbness,  and  by 
being  paraplegic  in  its  distribution. 

A disagreeable  feeling  'of  tightness  around  the  waist  and  elsewhere. — A 
feeling  of  circular  constriction  around  the  trunk,  or  around  some  part 
of  an  extremity,  around  the  trunk  especially,  is  so  common  as  to 
deserve  to  be  considered  as  an  almost  constant  symptom  in  myelitis. 
I do  not  recall  a case,  acute  or  chronic,  in  which  it  was  entirely  absent 
at  all  times. 

Absence  of  pain  in  the  spine  and  extremities — of  pain  produced  by 
movement  more  especially. — In  chronic  cases  of  myelitis,  Dr.  Brown- 
Sequard  speaks  of  “ a constant  pain  in  the  part  of  the  spine  corre- 
sponding to  the  upper  limit  of  the  inflammation  of  the  cord  ” as  a 
characteristic  symptom  ; but  I question  very  much  whether  this  state- 
ment is  in  accordance  with  well-sifted  clinical  facts.  Pain,  either  in 
the  spine  or  elsewhere,  is  not  mentioned,  for  example,  in  the  nineteen 
cases,  acute  or  chronic,  given  by  Ollivier,  except  in  three;  and  of 
these  three  the  myelitis  was  complicated  with  meningitis  in  two,  and 
in  the  one  remaining  the  symptoms  justify  the  presumption  (and  there 
was  no  post-mortem  examination  to  set  it  aside)  that  the  same 
complication  existed.  At  any  rate,  it  is  certain  that  there  is  not  _ in 
uncomplicated  myelitis  that  severe  pain  in  the  back  and  limbs  which 
is  brought  on  or  aggravated  by  movement  in  spinal  meningitis. 

Absence  of  spasmodic  symptoms. — Ollivier  speaks  of  continuous 
contraction  of  the  limbs  as  being  met  with  “ assez  ordinairement,”  in 
chronic  myelitis ; but  the  cases  cited  by  this  excellent  observer  do  not 
substantiate  this  statement.  Thus,  out  of  nineteen  cases  of  myelitis, 
complicated  and  uncomplicated,  acute  and  chronic,  there  are  three 
only  in  which  these  contractions  were  present,  and  not  one  of  the 
three  can  be  cited  correctly  as  a case  of  myelitis.  In  one  of  the 
three  (No.  87)  the  sensibility  was  intact,  and  the  disease  of  the  cord 
confined  almost  exclusively  to  the  anterior  column ; in  another  (No. 
93)  there  was  obtuse  sensibility,  and  the  disease  was  chiefly  m the 
grey  matter  ; and  in  the  third  (No.  94)  sensibility  remained,  and  there 
was  no  post-mortem  examination  to  show  what  the  disease  m the 
cord  really  was.  In  each  one  of  these  cases,  also,  there  were  “ head- 
symptoms  ” which  do  not  figure  in  uncomplicated  myelitis.  Again, 
prolonged  contraction  of  the  extremities  is  a not  unfrequent  symptom 
in  cases  in  which  there  is  neither  myelitis  nor  spinal  meningitis— 
cases  which  properly  come  under  the  head  of  “ spinal  irritation,  and 
about  which  more  will  have  to  be  said  in  another  section  of  this  article. 
In  these  cases  the  contraction, instead  of  pointing  to  inflammation  of  the 
cord  or  its  membranes,  is  really  no  more  than  one  of  a series  of  so- 
called  hysterical  phenomena.  It  is  a sign  of  functional  disorder  only, 
and  that  it  is  so  is  evident  (these  among  other  proofs)  m the  sudden 
and  complete  way  in  which  it  passes  off,  as  well  as  m the  fact  that  i 
does  not  leave  behind  it  any  permanent  organic  traces  It  depends, 
as  it  would  seem,  upon  a state  of  irritation  m some  part  of  that  trade 
in  which  irritation  gives  rise  to  prolonged  spasm— a state  issuing, 
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may  be,  now  and  then  in  inflammation,  but  in  itself,  so  far  as  the 
condition  of  the  blood-vessels  is  concerned,  diametrically  opposed  to 
inflammation.  Nay,  even  in  those  exceptional  cases  of  myelitis  in 
which  there  is  increased  reflex  excitability  in  the  paralysed  limbs,  it 
is  difficult  to  connect  these  spasmodic  symptoms  with  the  inflamma- 
tion. Dr.  Brown-Sequard  says  : “ When  the  dorso-lumbar  enlargement 
is  inflamed,  reflex  movements  can  hardly  be  excited  in  the  lower  limbs, 
and  frequently  it  is  impossible  to  excite  any.  On  the  contrary,  energetic 
reflex  movement  can  always  be  excited  when  the  disease  is  in  the 
middle  of  the  dorsal  region,  or  higher  up.”  And  again,  when  speaking 
of  the  reflex  convulsions  which  may  happen  in  the  cases  where  the 
inflammation  is  in  the  middle  of  the  dorsal  region  or  higher  up, 
he  says,  “Convulsions  do  not  take  place  at  the  beginning  of  the 
inflammation,  but  some  time  after,  and  they  recur  by  fits  for  months 
and  yeais  after.  And  this  is  precisely  what  happens.  In  a word, 
the  truth  would  seem  to  be  that  these  reflex  spasmodic  movements 
must  be  lelened,  'iiOu  to  inflammation  m the  lumbar  enlargement 
of  the  cord,  nor  yet  to  inflammation  higher  up  in  the  cord  for  in 
this  case,  to  repeat  what  has  just  been  said,  “the  convulsions  do 
not  take  place  at  the  beginning  of  the  inflammation,  but  some 
time  after,  and  they  recur  by  fits  for  months  and  years  after” 
They  happen,  as  it  would  seem,  after  the  inflammatory  disorganiza- 
tion has  interrupted  the  continuity  of  the  cord,  and  produced  a 
state  of  things  analogous  to  that  of  a guinea-pig,  or  other  animal, 
whose  spinal . cord  has  been  cut  across  experimentally — a state  of 
things  of  which  increased  reflex  excitability  in  the  paralysed  parts 
is  one  of  the  consequences.  Nor  is  a different  conclusion  to  be 
Irawn  from  the  occasional  presence  in  the  paralysed  muscles  of  a 
state  which  is  analogous  to  or  identical  with  the  “late  rigidity”  of 
Todd.  This  “ late  rigidity  ” is  very  different  from  “ early  rigidity.”  In 
'early  rigidity”  the  electro-motility  of  the  muscles  is  increased,  and 
le  muscles  relax  during  sleep,  and  to  a less  degree  under  the  influence 
ot  warmth.  The  muscular  contraction  is  evidently  of  the  nature  of 

twfl,,!'1  “lat8.  rigidity,”  on  the  contrary,  the  muscles  are  wasted, 
en  elects  o-motility  annihilated,  and  sleep  or  warmth  do  not  tell  in 
causing  relaxation.  This  form  of  muscular  contraction,  indeed  if  not 

?n?e  ^ "f 1 ngOT  moTrtis’, is-  as  i4  would  seem,  more  akin  to  this 
tate  than  to  spasm.  In  the  case  of  myelitis  which  serves  as  my 
ext,  there  was  none  of  the  painful  muscular  rigidity  produced  by 

ThereT’4  •''fA  1S  S°  Promment  a symptom  in  spinal  meningitis^ 
Ihere  was  indeed,  no  spasmodic  symptom  of  any  kind,  with  the  ex- 

thf  df  off  the  i:18or  which  ushered  in  the  extension  of  the  disease  on 

absent  f 16  admlssi0n  of  t]le  patient  to  the  hospital.  And  this 
absence  of  spasmodic  symptoms  would  seem  to  be  the  rule  in  all  cases 

Sfr  °r  i r°niC-  In  °hildren- ifc  is  tTOe>  myelitis  may  be 

represents  the  convuls'.on-m  which  case  the  convulsion  manifestly 
presents  the  rigor  which  may  usher  in  myelitis  in  adults  and  ^ 

manifestly  belongs  to  the  precursory  stage  It  irritation  and  n0t  to 
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the  state  of  actual  inflammation — but  even  in  children,  unless  there 
be  some  meningeal  complication  along  with  the  myelitis,  this  pre- 
liminary convulsion  would  seem  to  be  a rare  phenomenon. 

Want  of  control  over  the  bladder. — This  appears  to  be  the  earliest 
as  well  as  the  most  constant  of  the  symptoms  of  myelitis.  It 
usually  depends  upon  paralysis  of  the  accelerator  urinae  and 
compressor  urethrae,  but  now  and  then  it  would  seem  to  be  con- 
nected, for  a while  at  least,  with  a state  of  spasm  in  the  latter  of 
these  muscles,  in  which  case  the  dribbling  away  of  the  water  or 
the  introduction  of  a catheter  will  sometimes  produce  marked 
reflex  spasms  in  the  legs.  I remember  one  case— a case  in  which 
the  myelitis  seemed  to  have  interrupted  the  continuity  of  the  cord 
high  up  in  the  back — where  an  attempt  to  use  the  catheter  often 
gave  rise  to  strong  reflex  spasms  in  both  legs,  and  to  a state  of 
spasm  in  the  urethra  strong  enough  to  prevent  the  passage  of 
the  instrument. 

Want  of  control  over  the  rectum. — In  myelitis,  paralysis  of  the 
sphincter  ani  is  usually  associated  with  paralysis  of  the  accelerator 
urinse  and  compressor  urethrae.  Now  and  then  also,  the  sphincter 
ani,  instead  of  being  paralysed,  may  be  in  a state  ot  reflex,  spasm : 
thus,  in  the  case  to  which  I have  just  referred,  the  administration 
of  an  enema  was  sometimes  rendered  impossible  by  the  spasm  set 
up  in  the  sphincter  ani  and  in  the  femoral  muscles  by  the  pipe. 

Absence  of  local  spinal  tenderness. — As  in  spinal  meningitis,  so  in 
myelitis,  absence  of  tenderness  on  pressure  in  any  part  of.  the 
spine  would  seem  to  be  the  rule,  and  not  the  exception.  Olliviei, 
speaking  of  pain  in  the  back  in  myelitis,  says,  “Elle  n’est  jamais 
rendue  plus  aigue  par  la  pression,”  and  my  own  experience  in  the 
matter  is,  without  question,  to  the  same  effect. 

Altered  sensibility  to  heat  and  cold,  by  which  a feeling  of  burning 
is  felt  when  a sponge  soaked  in  moderately  warm  water  or  a piece 
of  ice  is  applied  to  the  spine  immediately  above  the  seat  of  inflam- 
mation.— Several  years  ago  it  was  pointed  out  by  Mr.  Copeland 
that  when  a sponge  soaked  in  water  a little  above  the  tempera- 
ture of  the  blood  was  passed  along  the  spine  from  above  down- 
wards it  gave  rise  to  the  natural  feeling  of  heat  until  it  reached 
the  inflamed  part,  and  that  then  this  feeling  changed  to  that  of 
burning:  and  more  recently  Dr.  Brown-Sequard  has  shown  that  a 
similar  result  is  arrived  at  by  passing  a piece  of  ice  down  e 
snine  the  natural  feeling  of  cold  being  felt  until  the  inflamed  pa 
is  reached,  and  then  an  unnatural  feeling  of  burning.  In  many 
cases  no  doubt,  all  this  would  seem  to  be  quite  true,  but  not  m 
all,  perhaps  not  in  the  majority;  and  therefore  it  is  ^possible 
to  look  upon  the  feeling  of  burning  thus  produced  as  moie  than 

what  lias  to  be  said  under  this 

head  lias  been  anticipated  when  speaking  of  the  absence of 
symptoms  in  myelitis.  It  has  indeed  been  seen  to  be  the  lule  lor  all 
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reflex,  movements  to  be  annihilated  or  greatly  weakened  in  the 
paralysed  parts,  and  that  the  apparent  exceptions  to  this  rule  are  to 
be  explained,  not  by  referring  the  increased  reflex  movement  to 
myelitis,  but  by  supposing  the  inflammatory  disorganization  to  have 
interrupted  the  continuity  of  the  cord  and  produced  a state  of  tilings 
analogous  to  that  of  a guinea-pig  whose  cord  has  been  cut  across  for 
experimental  purposes. 

Diminution  of  electro-motility  ancl  electro-sensibility  in  the  paralysed 
muscles. — Except  in  those  few,  very  few,  cases  in  which  the  reflex 
excitability  is  increased,  the  electro-motility  and  electro-sensibility  of 
the  paralysed  muscles  are  invariably  diminished  in  myelitis.  Where 
the  reflex  excitability  is  increased  the  electro-motility  may  also  be 
increased,  and  so  also  may  the  electro-sensibility,  but  more  generally 
the  increase  in  the  former  property  is  without  a corresponding 
increase  in  the  latter.  The  paralysed  muscles  are  wasted  in  almost 
all  cases,  and  relaxed  also,  except  in  those  few  cases  in  which  the 
paralysis  has  lasted  for  a very  long  time  and  become  associated  with 
that  state  of  “ late  rigidity  ” which,  sooner  or  later,  is  often  found  to 
seize  upon  paralysed  muscles.  Marshall  Hall  noticed  the  impairment 
of  irritability  in  spinal  paralysis,  and  was  of  opinion  that  an 
opposite  state  of  things  existed  in  cerebral  paralysis.  As  was  pointed 
out  by  Todd,  however,  this  supposed  distinction  between  spinal  and 
cerebral  paralysis  does  not  hold  good,  the  simple  fact  being  that  in 
the  great  majority  of  cases  of  cerebral  paralysis  the  irritability  of  the 
paralysed  muscles,  instead  of  being  increased,  is  either  not  materially 
altered  or  else  more  or  less  diminished — most  generally  diminished  in 
a very  marked  degree.  In  a word,  the  investigations  of  this  very 
accomplished  physician  show  most  clearly  that  in  cerebral  paralysis 
the  irritability  of  the  paralysed  muscles  is  only  increased  in  those 
comparatively  few  cases  in  which  the  paralysis  is  associated  with 
“ early  rigidity.” 

Priapism. — It  is  difficult  to  attach  any  diagnostic  value  to  this 
symptom.  As  in  acute  spinal  meningitis,  so  in  acute  myelitis,  it  is 
sometimes  present  and  sometimes  absent,  less  frequently  present  in 
the  latter  .affection  perhaps  than  in  the  former. 

Acidity  of  the  urine. — Dr.  Brown-Sdquard  says:  “ One  of  the 

most  decisive  symptoms  in  myelitis  is  alkalinity  of  the  urine. 
Ihere  is  no  patient  attacked  with  myelitis  in  the  dorsal  region 
of  the  cord  whose  urine  is  not  unfrequently  alkaline.  At  times 
especially  after  certain  kinds  of  food,  the  urine  is  acid,  but  the 
alkalinity  soon  returns.”  And  no  doubt  the  urine  is  very  generally 
aikahne  m myelitis,  especially  in  those  cases  in  which  the  paralysis 
of  the  bladder  has  led  to  secondary  disease  of  this  organ ; at  the  same 
time,  as  in  the  case  under  consideration,  the  urine  is  too  often  acid 
to  make  it  possible  to  insist  upon  alkalinity  of  the  urine  as  a 
necessary  feature  in  myelitis. 

' Dyspnoea,— Difficulty  of  breathing  was  a very  urgent  symptom  in 
the  case  which  serves  as  my  text,  and  so  it  must  be  in  every  case 
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where  respiratory  muscles  are  so  gravely  implicated  in  the  paralysis, 
and  where  the  lungs  are  so  much  engorged.  Indeed,  the  usual  way 
in  which  myelitis  proves  fatal  is  by  compromising  the  sufficiency  of 
the  respiration.  Now  and  then,  especially  when  chronic  inflammation 
affects  the  higher  regions  of  the  cord,  the  difficulty  of  breathing 
may  occur  in  paroxysms  not  unlike  those  of  asthma,  but  usually  the 
difficulty  shows  itself  rather  as  simple  shortness  of  breath, — shows 
itself  in  a way  which  supplies  another  proof  of  the  absence  of  the 
spasmodic  element  in  the  history  of  myelitis. 

Want  of  power  in  the  circulation. — There  is  little  or  no  sympa- 
thetic fever  in  the  most  acute  form  of  myelitis ; and  in  the  ordinary 
chronic  forms,  the  feeble  pulse,  the  cedematous  condition  of  the 
paralysed  extremities,  the  disposition  to  passive  engorgement  in  the 
lungs  and  elsewhere,  and  other  symptoms  of  like  meaning,  show  very 
plainly  that  the  state  of  the  circulation  is  eminently  asthenic.  It  would 
even  seem  as  if  there  were  something  in  the  very  fact  of  myelitis  which 
has  a positive  influence  in  subtracting  power  from  the  circulation— 
which  exercises  a devitalizing  influence  upon  the  system  generally. 

A tendency  to  bed-sores,  wasting,  and  other  signs  of  defective  nutrition 
in  the  paralysed  parts. — Sooner  or  later,  generally  at  a very  early  date, 
a marked  disposition  to  bed-sores  in  places  where  paralysed  parts 
are  subjected  to  pressure  is  apt  to  show  itself  in  myelitis,  and 
so  also  are  other  signs  of  defective  nutrition  in  the  same  parts, 
such  as  oedema,  dryness  and  scurfiness  of  the  skin,  and  a wasted 
and  flabby  state  of  the  muscles.  So  marked,  indeed,  is  this  impairment 
of  nutritive  power  in  these  paralysed  parts,  that  it  is  only  by  very 
great  care  that  bed-sores  and  the  other  lesions  which  ha\e  been 
mentioned  can  be  prevented. 

Absence  of  head-symptoms. — In  cases  where  acute  myelitis  attacks 
the  higher  portions  of  the  cord,  there  may  be,  and  there  in  all  pro- 
bability will  be,  various  “ head-symptoms  vertigo,  singing  in  the  ears, 
Grinding  of  the  teeth,  delirium,  convulsion,  coma,  or  others— but  these 
cases,  to  say  the  least,  are  not  common.  Whether  acute  or  chronic, 
indeed,  myelitis  is  much  more  apt  to  attack  the  lower  portions  of  the 
cord  than  the  upper,  in  this  respect  differing  from  spinal  meningitis ; 
and  when  it  attacks  the  upper  portions  of  the  cord,  and  its  symptoms 
present  cerebral  complications,  the  chances  are  that  the  case  is  not  sim- 
ple myelitis,  but  myelitis  with  more  or  less  spinal  meningitis  in  addition. 

When  the  cord  is  affected  generally,  the  symptoms  of  myelitis  will 
not  differ  greatly  from  those  which  are  present  m the  case  which  has 
been  Given  ; when  the  inflammation  is  more  localized,  the  symptoms 
will  vary  accordingly.  If,  for  example,  the  inflammation  be  limited  as 
it  usually  is,  to  the  lumbar  enlargement  of  the  cord  the  level  of  t 
paralysis  and  anesthesia  will  be  proportionally  low  down;  and  if  the 
extreme  end  of  the  cord  only  be  affected,  it  is  possible  that  the  legs 
mav  escape  altogether,  and  the  bladder  and  anus  be  alone  at  fan. 
As"  indeed  the  level  of  the  inflammation  m the  cord  faUs  or  rise 
so  must  the  level  of  the  paralysis  and  anaesthesia  fall  or  rise  also. 
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Exaggerated  reflex  movements  in  tlie  inferior  extremities  will  also  (in 
all  probability)  be  associated  with  tlie  paralysis  and  anaesthesia,  if  the 
lower  part  of  the  cord  be  sound  and  the  inflammation  confined  to  a 
portion  of  the  cord  higher  up.  Again,  the  symptoms  which  are  present 
when  the  inflammation  is  limited  to  a part  only  of  the  thickness  of 
the  cord  will  be  different  in  many  respects  from  those  which  are  met 
with  when  the  whole  thickness  is  affected.  If,  for  example,  a portion 
(the  upper  half-inch  of  their  course  excepted)  of  the  anterior  columns 
be  affected  solely,  there  would  be  paralysis  without  anaesthesia;  or  if 
the  posterior  columns  were  alone  affected,  there  might  be  incoordina- 
tion of  movement  and  some  hyperaesthesia  instead  of  paralysis  and 
anaesthesia.  In  short,  the  variations  of  symptoms,  which  occur  where 
myelitis  is  restricted  to  particular  parts  of  the  cord,  can  only  be 
properly  intelligible  to  him  who  has  clear  notions  respecting  those 
physiological  matters  which  were  glanced  at  in  the  preliminary 
remarks, — which  were  then  glanced  at  chiefly  in  order  to  avoid  per- 
plexing physiological  digression  and  discussion  in  the  present  place 
among  others.  I will,  therefore,  assume  that  what  was  said  in  the 
preliminary  glance  at  some  points  in  the  physiology  of  the  spinal 
| cord>  will  serve  to  explain  sufficiently  the  variations  of  symptoms 
which  maybe  expected  to  exist  when  the  integrity  of  particular  parts 
of  the  spinal  cord  is  destroyed  by  myelitis  or  in  any  other  way : and, 
for  the  rest,  I will  only  say  that  myelitis  may  be  chronic  and  sub- 
acute as  well  as  acute  in  its  course,  and  that  these  several  varieties 
mterblend  insensibly  the  one  with  the  other. 


2.  Post-mortem  Appearances.— Myelitis  may  result  either  in 
softening  or  in  hardening  of  the  spinal  cord.  Most  frequently  the  cord 
is  bioken  down,  reduced  to  a yellowish  or  reddish  cream-like  con- 
sistence ; the  colour,  derived  from  the  admixture  of  pus  or  blood- 
corpuscles,  being  more  yellow  or  more  red  according  as  the  one 
or  the  other  of  these  corpuscles  predominates.  This  softening  may 
affect  the  whole  thickness  of  the  cord,  or  certain  parts  more  than 
others,  the  grey  matter  especially;  it  may  extend  from  one  end  of 
the  cord  to  the  other,  or  it  may  be  confined  to  certain  regions 
in  which  latter  case  the  part  most  likely  to  be  affected  is  the  lumbar 
enlargement ; and  it  would  often  seem  to  have  its  starting-point  in 
ie  central  grey  matter,  which  is  the  most  vascular  part  of  the  cord 
in  the  first  stage  of  myelitis  this  central  grey  matter  has  a rosy 
or  vinous  tinge,  which  is  not  natural  to  it;  it  is  plainly  more 
vascular  than  it  ought  to  be ; and,  in  short,  it  has  undergone 
tfie  very  same  change  which  is  met  with  in  the  grey  matter  of 
the  brain  m encephalitis.  Sometimes  the  spinal  cord  is  considerably 
swollen, _ and  sometimes  the  surface  may  have  a nodulated  appearance 
m certain  parts,  from  the  membranes  having  yielded  at  these  points 
to  tfie  blood  which  may  have  escaped,  or  to  the  pus  or  other  fluid 

rnllp  i ‘ may  rhmve  1collected>  tinderneath.  Not  unfrequently  small 
collections  of  blood  are  met  with  in  the  softened  nerve  tissue,  espe- 
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daily  in  the  position  of  the  central  vessel,  so  that  the  first  impression 
upon  opening  the  cord  may  be  that  of  haemorrhage  rather  than  that 
of  myelitis.  One  remarkable  feature  of  inflammatory  softening,  says 
Dr.  Todd,  is  that  “it  exhales  a marked  odour  of  sulphuretted  hydrogen, 
and  so  indicates  a rapid  advance  of  putrefaction;”  and  again,  “It  is 
a fact  deserving  of  attention  that  the  substance  of  the  spinal  cord 
softens  very  rapidly  after  death,  the  lapse  of  half  an  hour,  during 
which  the  nervous  substance  has  been  exposed  to  the  air,  often  pro- 
ducing a manifest  alteration.”  Indeed,  there  are  reasons  for  believing 
that  the  amount  of  disorganization  met  with  in  the  cord  after  death 
does  not  necessarily  represent  the  exact  amount  which  existed  during 
life,  and  that  a cord  which  is  found  to  be  broken  up  after  death 
almost  utterly,  may  have  retained  during  life  sufficient  integrity  to 
allow  of  the  transmission  of  certain  sensitive  and  motor  impressions. 
On  this  view  the  return  of  slight  sensation  in  the  urethra  and  rec- 
tum shortly  before  death,  and  the  preservation  of  the  power  of  moving 
and  feeling  in  the  arms,  which  were  noticed  in  the  case  which  serves 
as  my  text,  are  not  altogether  unintelligible. 

Induration,  the  other  result  of  myelitis,  is  looked  upon  by  some 
as  a stage  always  preceding  softening,  but  it  would  rather  seem  to 
mark,  as  Ollivier  supposed,  a less  acute  form  of  inflammation.  In  it 
the  fibrinous  products  of  the  inflammation  seem  to  have  been  more 
organizable.  The  cord  thus  indurated  varies  greatly  in  appearance ; 
it  may  be  almost  as  pale,  bloodless,  crisp,  and  hard  as  cartilage ; it 
may  be  more  or  less  red  and  vascular ; and  in  either  case,  when 
examined  under  the  microscope,  its  proper  tissues  are  found  to  be 
broken  up  and  destroyed  almost  as  effectually  as  they  are  when  the 
cord  is  softened.  A cord  which  is  indurated  has  usually  a shrunken 
appearance,  but  it  may  be  swollen  considerably.  There  is  no 
doubt  an  induration  of  the  cord,  as  well  as  a softening,  which  cannot 
be  referred  to  myelitis,  and  which  must  not  be  confounded  with  that 
which  is  the  result  of  inflammation;  but  I must  not  stay  to  point  out 
the  differences,  nor  yet  to  do  more  than  say  that  in  myelitis  there 
will  in  all  probability  be  found,  in  addition  to  the  signs  which  have 
been  indicated,  engorgement  of  the  lungs,  kidneys,  and  other  viscera, 
possibly  more  marked  vascular  changes,  with  bed-sores,  cederna,  dry 
and  scurfy  skin,  wasted  muscles,  and  other  signs  of  defective  nutri- 
tion  in  the  paralysed  parts. 

3.  Causes. — Nothing  very  much  to  the  point  can  be  said  under  this 
head,  and  the  only  remark  I feel  called  upon  to  make  is  this,  that 
as  in  spinal  meningitis  a rheumatic  habit  has  been  found  to  figure 
more  or  less  conspicuously  among  the  causes  of  the  malady,  so  here 
a like  position  would  seem  to  be  due  to  a strumous  habit.  I would 
also  confess  to  a growing  impression  that  myelitis  may  not  un- 
frequently  be  connected  more  Avith  excess  of  sexual  indulgence  than 
with  any  other  single  cause,  but  I cannot  say  that  this  impression  has 
yet  taken  the  form  of  a definite  conviction. 
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4.  Diagnosis. — In  dealing  with  the  symptoms  of  myelitis  it  has 
been  shown  that  these  are  very  different  from  those  of  spinal  niehin- 
gitis  so  different  as  to  make  it  difficult  to  confound  them,  if  only 
moderate  care  he  taken  in  realizing  them.  In  spinal  meningitis  the 
most  prominent  symptom  is  pain  in  the  hack  and  extremities,  pro- 
duced or  aggravated  by  movement;  in  myelitis  pain  of  any  kind  has 
scarcely  a title  to  be  reckoned  among  the  symptoms,  pain  produced 
by  movement  certainly  not.  In  spinal  meningitis  the  sensibility  is 
Somewhat  exalted,  in  myelitis  it  is  abolished.  In  spinal  meningitis 
theie  is  muscular  weakness,  and  the  muscular  movements  are  fettered 
b)  pain,  but  there  is  no  true  paralysis ; in  myelitis,  paralysis  is  the 
symptom  of  symptoms.  In  spinal  meningitis  there  is  a state 
simulating  trismus  and  tetanus,  a state  of  muscular  rigidity  half 
voluntary  as  to  its  character,  of  which  the  object  is  to  prevent  certain 
movements  which  give  rise  to  pain ; in  myelitis  the  muscles  are 
limber,  and  there  is  usually  an  utter  absence  of  any  symptom  akin 
to  tremor,  convulsion  or  spasm. 

Nor  need  the  symptoms  of  common  paraplegia  (resulting  from 
chronic  myelitis)  be  confounded  with  those  of  locomotor  ataxy.  In 
common  paraplegia  there  is  paralysis  more  or  less  marked  of  the 
lower  extremities,  and  the  nutrition  and  irritability  of  the  paralysed 
muscles  are,  as  a rule,  unmistakeably  impaired ; not  so  in  locomotor 
ataxy.  In  common  paraplegia  the  paralysis  extends  to  the  bladder 
and  sphincter  am  and  the  sexual  power  is  greatly  weakened,  if 
not,  altogether  abolished ; not  so,  or  not  to  anything  like  the  same 
3’“  locomotor  ataxy  In  common  paraplegia  the  characteristic 
i f®  ot  locomotor  ataxy  are  wanting,  and  numbness  is 
11  * Jlke  s°  Prominent  a symptom  as  in  the  ataxic  disorder  In 

common  paraplegia,  where  walking  is  possible,  the  gait— instead  of 
lemg  precipitate  and  staggering,  the  legs  starting  hither  and  thither 
m a very  disorderly  manner,  and  the  heels  coming  down  with  a 
tamp  at  each  step,  as  in  locomotor  ataxy — is  hampered  and  slow 
each  leg  being  brought  forward  with  evident  difficulty,  even  with 

rt  ofUm  wTf  1,ltCh  °f  the  fcxJyou  the  same  side,  and  the 
1"  ,01  th<  f°ot  first  coming  in  contact  with  the  ground  beino-  os 
a rule,  not  the  heel,  as  in  ataxy,  but  the  toes.  In  common  mr“ 

01  ” hearin"’  or  strabismus,  or  ptosis,  or 

if  ,1  Pi  C011Junct,v8e>  or  contraction  of  the  pupils  frequent 

fhe  ttorT  l ! 8SPt0mSi,in  1OC0m0t0V  ataW  f0™>  ”0  part  of 
• ^ ‘ 114  these  respects,  and  in  others  of  minm* 

Jp°yaace  llch  Wgfit  he  mentioned,  the  histories  of  common 

Mr  and-  °COn;otor  ataxy  are  60  different  that  it  is  not  easy 

US-  " a luodera®e  amo"'*t  of  care,  the  two  can  he 
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paraplegia  and  in  locomotor  ataxy  is  sufficiently  characteristic  to  make 
it  difficult  to  confound  these  two  affections. 

In  cases  where  the  myelitis  is  confined  to  the  posterior  columns 
of  the  cord,  the  symptoms  will  he  those  of  locomotor  ataxy  rather 
than  those  which  have  been  ascribed  to  myelitis;  for,  so  far  as  the 
production  of  symptoms  is  concerned,  it  is  of  no  moment  whether 
the  disease  disorganizing  the  posterior  columns  be  inflammatory  or 
non-inflammatory,  acute  or  chronic : and  in  other  cases  of  local 
myelitis  symptoms  are  sure  to  be  present  which  cannot  fail  to  lead 
to  a correct  diagnosis,  if  what  was  said  in  the  preliminary  remarks 
upon  the  physiology  of  different  parts  of  the  spinal  cord  be  borne  in 
mind  in  interpreting  them.  Indeed,  with  what  is  now  known  of  the 
physiology  of  the  spinal  cord,  there  need  not  be  much  difficulty  in 
determining  the  whereabouts  of  local  mischief  in  the  cord. 

That  myelitis  cannot  well  be  confounded  with  other  spinal 
disorders — spinal  congestion,  tetanus,  spinal  irritation,  and  the  rest  | 
will  be  seen  readily  enough  when  a clear  idea  of  these  disorders  lias 
been  realized,  and  only  then;  and  this  being  the  case,  it  is  best  to 
waive  these  questions  in  diagnosis  until  the  fitting  opportunities  for 
dealing  with  them  present  themselves, 

5.  Prognosis. — Acute  myelitis  affecting  any  considerable  extent  of 
the  spinal  cord  is,  without  doubt,  a very  grave  disorder.  _ It  may  be 
fatal  in  fifteen  or  twenty  hours,  and  it  is  seldom  that  life  is  prolonged  I 
beyond  the  end  of  the  second  week.  Instances  of  recovery  are  on 
record,  it  is  true,  but  these  are  very  few  in  number,  and  of  them  there 
is  perhaps,  no  single  one  in  which  the  correctness _ of  the  diagnosis- 
may  not  be  impugned.  Even  chronic  myelitis  is  a very  grave 
disease  ; for  though  life  may  be  prolonged,  especially  where  tue  disease ■ 
is  confined  to  the  lower  part  of  the  cord,  the  mischief  once  done 
seems  to  be  in  a great  measure  irreparable.  At  the  same  time  it  is 
only  right  to  say  that  of  late  years  the  results  of  treatment  have  been  a 
much  more  satisfactory,  ami  that  it  is  possible  now  to.  hope  where  ej 
there  was  little  room  for  hoping  formerly. 


6 Treatment.— There  appears  to  be  little  room  for  what  is  called 
active  treatment  even  in  acute  myelitis.  The  inflammation  is 
evidently  of  a very  low  type,  and,  reasoning  from  what  is  known  ot 
its  beneficial  action  in  erysipelas  and  in  some  other  low  forms  o in- 
flammation,  it  seems  to  me  that  sesqmchloride  ot  iron  would  W 
to  be  of  more  real  service  than  iodide  of  potassium.  Indeed,  I s 
be  disposed,  until  I know  of  a better  plan  to  trust  chiefly  to  lu 
doses  of  this  preparation  of  iron,  to  food  and  wine  and  to  the  p® 
tion  recommended  by  I)r.  Brown-Sequard  for  draining  away  Wood 
from  the  spine— a position  in  which  the  patient  is  made  to  u 
Ids  abdomen  or  side,  with  his  hands  and  feet  in  a somewhat  depe 

dent  position. 
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"With  respect  to  the  good  or  bad  effects  of  belladonna,  or  ero-ot  of 
strychnia  it  is  not  very  easy  to  arrive  at  a satisfactory  conclusion. ' I 
agree  with  Dr.  Brown-Sequard  in  thinking  that  belladonna  and  ergot 
may.  ha\  e the  effect  of  counteracting  a liyperasmic  condition  by 
causing  contraction  m the  vessels,  and  that  the  vessels  of  the  spinal 

IT- 1 ja-v’  Per^iaPs>  respond  most  readily  to  their  action,  but  not  as  to 
the  indications  for  employing  these  remedies.  Pain  and  spasm  are 
to  Dr.  Brown- Sequarcl,  signs  of  hyperemia : to  me,  except  the  pain 
pioduced  by  movement,  they  are  signs  of  irritation  only— of  a state 
which  is  connected,  not  with  hyperemia,  but  with  anaemia,  a state  of 
contraction  of  the  vessels  which  may  pass  into  relaxation,  but  which 
need  not  necessarily  do  so ; and,  therefore,  to  me  pain  and  spasm 
instead  of  being  indications  for  the  employment  of  belladonna  or 
ergot,_  are  in  very  deed  contra-indications.  Nov  can  I.aoree  in 
thinking  that  strychnia  acts  by  increasing  the  amount  of  blood  in  the 
spinal  cord  and  m its  membranes,  and  that  on  this  account  it  is 
con  m-inrhcated  m hyperaemic  conditions  of  these  parts.  Strychnia 
without  doubt  produces  tetanic  spasms  and  other  unequivocal  d<ms 

suppose ^h ^tTh^1  ^ h*-  **  “ begging  question  altogether*^ 
.uppose  that  the  strychnia  increases  the  amount  of  blood  in  the  cord 

end  its  membranes,  that  this  increase  of  blood  augments  the  vital 

a t1Vity  of  the  cord,  and  that  the  spasms  and  other  simis  of  i^Lt ion 

attest  this  augmentation  of  vital  activity.  Indeed  so  far  f n,  fp 

being  a necessary  conclusion,  all  the  kvidei  e pkseted  n the 

preliminary  remarks,  as  it  seems  to  me  points  in  ' the  ! 

direction,  and  connects  the  state  of  irritation*  of  which*  the  sm^mt 

ie  the  signs,  not  with  a liyperasmic  condition,  but  with  an  amemie  • 

lud  most  assuredly  I know  of  nothing  in  the  history  of  B la  ’ 

spinal  meningitis  which  is  calculated  to  invalidate  tfik  colic  W,01’ 

SHS  ip~= 

bypersemic  condition*  tl  e COrd  lor  mv  " ” e,'g°‘  ^ lesse““S 

andition,  until  I know  more  of  them  ,'V"  111  any  ,™alogous 
leir  empirical  evidence  of  the" ’giodkS^  &Z 
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more  analogous  in  its  action  to  arsenic  than  to  any  of  the  proto- 
compounds  of  mercury  in  common  use. 

The  local  means  for  promoting  the  recovery  of  the  paralysed  muscles 
are  certainly  of  not  less  importance  than  the  general  means,  possibly 
of  much  greater  importance,  and  these  local  means  are  very  various. 
The  efficacy  of  frictions  and  shampooings  appears  to  be  indisputable. 
The  efficacy  of  proper  movements  can  only  be  doubted  by  those  who 
are  unacquainted  with  the  results  arrived  at  by  the  “ movement  cure,” 
and  by  systematic  movements  of  one  kind  or  another,  with  or  without 
the  help  of  mechanical  apparatus.  The  efficacy  of  faradization  has 
been  abundantly  proved,  and  there  is  good  reason  to  believe  that  this 
is  not  the  only  mode  of  using  electricity  which  will  be  of  great  ser- 
vice; that  in  iact  statical  positive  electricity,  or  the  interrupted  gal- 
vanic current,  or  the  application  of  the  galvanic  current  in  such  a 
way  that  the  paralysed  nerve  is  acted  upon  chiefly  by  the  positive 
pole — a mode  of  using  electricity  about  which  I have  spoken  elsewhere, 
and  which  I have  used  extensively  during  the  last  five  or  six  years 
— will  often  be  of  great  service  in  proper  cases.  Indeed  I should 
think  that  the  treatment  was  wanting  in  very  essential  particulars  if 
these  local  means,  one  and  all,  were  not  associated  with  the  general 
means  of  treatment,  and  employed  systematically  and  perseveringly  ; 
and  especially  I should  regard  it  as  a great  blunder  if  these  local 
means  were  deferred  so  as  to  allow  the  paralysed  muscles  to  lose  what 
when  lost  is  not  easily  recovered, — that  is,  their  irritability  and  healthy 
organization. 

There  are  also  other  local  measures  which  are  of  great  service  in  the 
treatment  of  paralysis,  and  one  of  these  to  which  I am  disposed  to 
attach  especial  importance  is  to  protect  the  paralysed  parts  from  cold. 
In  many  cases,  as  is  well  known,  these  paralysed  parts  are  cool,  and 
in  not  a few  instances,  where  the  paralysis  is  incomplete  or  associated 
with  early  rigidity,  this  paralysis  and  rigidity  is  greatest  when  these 
parts  are  coldest.  For  example,  it  is  no  uncommon  thing  for  a par- 
tially hemiplegic  patient  whose  paralysed  fingers  are  contracted,  stiff, 
and  altogether  useless  when  acted  upon  by  cold,  to  be  able  to  open 
his  hand  and  use  his  fingers  with  comparative  freedom  when  the 
hand  is  warm  in  bed,  or  placed  in  a warm  bath,  or  held  a while  before 
the  fire.  At  any  rate,  I have  long  been  satisfied  that  the  well  wrap- 
ping up  of  the  paralysed  parts  in  woollen,  or  silken,  or  india-rubber 
coverings  is  an  important  help  in  treatment. 

It  would  also  seem  that  good  of  the  same  kind,  much  good,  maybe 
got  from  an  exhausting  apparatus  made  on  the  principle  of  Junot’s 
boot.  The  effect  of  such  an  apparatus,  properly  used,  is  to  make  the 
paralysed  parts  warmer  at  the  time,  and  to  enable  them  to  preserve 
tliis  warmth  for  a considerable  time, — to  produce  a change  in  the 
circulation,  which  must  have  a good  effect  upon  the  nutrition  and 
irritability  of  the  paralysed  muscles. 

It  is  also  more  than  probable  that  electricity  may  be  of  service  in 
improving  the  condition  of  the  circulation  in  the  paralysed  parts,  foil 


SPINAL  CONGESTION. 


045 


an  increased  feeling  of  warmth  in  the  paralysed  parts  is  the  result  of 
farad izing  these  parts,  or  of  electrifying  them  with  statical  electricity  ; 
indeed  1 have  been  more  than  once  disposed  to  think  that  the  bene- 
ficial effects  of  electricity  in  the  resuscitation  of  paralysed  parts  are 
as  much  brought  about  indirectly  by  changes  produced  in  the  circula- 
tion as  by  changes  wrought  directly  in  the  nerves  and  muscles. 

As  regards  the  necessity  for  tenotomy  and  the  use  of  orthopaedic 
apparatus  in  certain  cases,  it  is  difficult  to  speak  to  any  good  purpose. 
1 shall  have  to  refer  to  these  subjects  when  speaking  of  infantile 
paralysis,  and  here  I will  only  say,  that  in  many  cases,  in  children 
especially,  the  cure  will  be  greatly  facilitated  by  tenotomy  and  ortho- 
paedic apparatus,  and  that  it  is  not  always  easy  to  decide  between  the 
cases  in  which  these  measures  are  desirable  and  those  in  which  they 
are  not  desirable. 


III.  Spinal  Congestion, 

Spinal  congestion,  or  plethora  spinalis,  is  not  less  definite  in  its 
history  than  myelitis  or  spinal  meningitis,  neither  is  it  of  less  prac- 
tical interest.  In  the  sequel,  indeed,  it  may  appear,  not  only  that 
spinal  congestion  is  fully  entitled  to  the  place  which  has  been  assigned 
to  it  in  the  catalogue  of  diseases,  but  also  that  it  really  comprehends 
more  than  one  spinal  disorder  which  is  now  known  under  a different 
name. 

1.  Symptoms. — As  an  instance  of  well-marked  spinal  congestion, 
I take  the  notes  of  a case  under  my, care  not  long  ago. 

Case. — Mary  L.,  aged  28,  but  looking  very  much  older,  married  but 
never  pregnant,  was  admitted  into  the  Westminster  Hospital  on  the 
12th  of  June,  1866. 

(a)  With  the  exception  of  being  able  to  turn  her  head  on  the  pillow 
and  to  move  the  lingers  and  toes  a little,  all  power  of  voluntary  move- 
ment appears  to  be  wanting.  The  symptoms  chiefly  complained  of 
are  tingling  in  the  tips  of  the  fingers  and  toes,  a dull  burning*  aching 
along  the  back  and  in  the  limbs,  and  a feeling  of  being  “tired  to 
death.”  If  altered  in  anywise,  the  sensibility  to  touch,  pain,  tickling, 
and  differences  of  temperature,  is  somewhat  more  acute  than  natural. 
The  spine  is  nowhere  tender  on  pressure,  but  the  dull  burning  aching 
in  this  region  is  increased  by  the  application  of  a sponge  soaked  in 
hot  water.  The  soles  ot  the  feet  may  be  tickled  without  giving  rise 
to  undue  reflex  movements.  The  bladder  and  bowels  act  properly. 
The  mind  is  not  at  all  affected.  The  state  generally  is  evidently  one 
of  great  exhaustion  and  prostration  without  fever,  the  pulse  being 
quick,  unsteady,  and  very  compressible,  the  respiration  shallow,  and 
curiously  interrupted  by  sighs. 

(b)  Three  weeks  ago,  menstruation,  which  had  only  just  begun,  was 
suddenly  checked  by  an  alarm  of  fire.  This  was  shortly  before  bed- 
time. The  next  morning,  after  a very  sleepless  and  miserable  night, 
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the  state  had  become  very  much  what  it  now  is.  Up  to  this  time  the 
patient  had  never  been  obliged  to  remain  in  bed  a single  day  on 
account  of  illness.  She  had  often  been  weak  and  ailing,  and  she  had 
suffered  a good  deal  at  the  menstrual  periods  from  pain  and  weakness 
in  the  back  and  legs,  and  that  is  all.  She  also  appears  to  have  sprung 
from  a tolerably  healthy  stock. 

( c ) Within  the  first  fortnight  after  admission  to  the  hospital,  the 
tingling  in  the  tips  of  the  fingers  and  toes  came  to  an  end,  and  so  did 
the  aching  in  the  back  and  limbs.  A week  later  the  arms  as  well  as 
the  hands  could  be  moved  a little.  At  the  end  of  six  weeks  the  legs 
remained  almost  as  helpless  as  at  first,  but  the  arms  and  trunk  had  so 
far  recovered  power  as  to  allow  of  a change  from  the  lying  to  the 
sitting  posture  without  any  great  difficulty.  At  the  end  of  twelve 
weeks  it  was  possible  to  get  out  of  bed,  and,  with  the  help  of  a stick, 
to  move  to  the  table  in  the  centre  of  the  ward.  On  the  3d  December, 
five  months  after  admission,  the  patient  left  the  hospital  convalescent. 
All  this  while  the  appetite  was  tolerably  good,  and  the  bladder  and 
bowels  acted  properly.  Now  and  then,  in  the  progress  towards 
recovery,  especially  about  the  menstrual  periods,  there  were  short 
relapses  in  which  the  tingling  in  the  tips  of  the  fingers  and  toes,  and 
the  aching  in  the  back  and  limbs,  came  back,  and  the  paralytic  weak- 
ness of  the  muscles  was  almost  as  great  as  at  first, — in  which  the 
ground  already  gained  seemed  all  but  lost.  Now  and  then,  also,  the 
nights  wrere  disturbed  by  a distressing  state  of  shortness  of  breath, 
not  amounting  to  asthma.  Before  the  legs  recovered  power  their 
muscles  were  somewhat  wasted,  but  not  considerably  so  ; indeed, 
neither  here  nor  elsewhere  was  the  paralysis  accompanied  by  any 
marked  wasting  of  the  muscles,  or  by  any  appreciable  impairment  of 
electro-sensibility  or  electro-contractility.  Moreover,  any  movement, 
whether  active  or  passive,  had  alwa}7s  the  effect  of  relieving  rather 
than  of  increasing  the  aching  in  the  back  and  limbs,  when  this 
symptom  was  present.  The  treatment  pursued  was  chiefly  rest,  good 
living,  liypopliosphite  of  soda,  nux  vomica  now  and  then  in  small 
doses,  cod-liver  oil,  and  faradization. 

Assuming,  as  I well  may,  this  to  be  a case  of  well-marked  spinal 
congestion,  "i  take  as  points  of  comparison  between  it  and  other  cases 
of  the  kind,  general  and  partial,  these suddenness  of  access;  in- 
complete paralysis  in  a paraplegic  form  ; no  numbness  ; tingling  in 
the  tips  of  the  fingers  and  toes ; no  exaggeration  of  reflex  excitability 
in  the  paralysed  limbs;  no  want  of  control  over  the  bladder  and  bowel; 
no  spinal  tenderness;  aching  in  the  back  increased  by  warmth;  pains 
in  the  back  and  limbs  not  increased  by  movement ; no  marked  im- 
pairment of  the  electro-contractility  and  electro-sensibility,  and  no 
material  wasting,  of  the  paralysed  muscles  ; no  feverishness  ; breath- 
lessness ; no  bed-sores  ; proneness  to  relapses. 

Suddenness  of  onset— To  be  well,  or  comparatively  well,  on  going 
to  bed  and  to  lie  paralysed  in  the  morning,  as  in  the  case  which  I 
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have  given,  is  no  uncommon  thing  in  spinal  congestion.  It  is  indeed 
the  rule  rather  than  the  exception  for  'the  illness  to  be  spoken  of  as  a 
“ stroke  ” by  the  sufferer. 

Incomplete  paralysis  in  a paraplegic  form. — Paralysis,  often  all  but 
complete,  but  never  quite  so,  and  taking  the  paraplegic  form,  must  be 
looked  upon  as  the  rule  in  spinal  congestion.  The  paralysis  is  de- 
cidedly paraplegic  in  the  end,  and  it  may  be  so  from  the  beginning,  but 
not  unfrequently  one  leg  or  one  arm  is  affected  before  the  other,  and 
occasionally  the  leg  and  arm  of  the  same  side  may  for  a short  time  be 
affected,  as  in  hemiplegia,  before  the  disease  extends  to  the  leg  and 
arm  of  the  other  side.  Hot  unfrequently  there  remains  a difference  in 
the  degree  of  paralysis  on  the  two  sides,  one  leg  or  arm  being  more 
affected  than  its  fellow.  In  cases  where  the  congestion  of  the  cord  is 
general  the  arms  as  well  as  the  legs  are  paralysed,  the  former  perhaps 
as  much  as  the  latter ; but  in  the  common  run  of  cases,  where  the 
congestion  is  confined  chiefly  to  the  lumbar  region  of  the  spine,  the 
legs  are  exclusively  or  chiefly  affected. 

No  anaesthesia. — Numbness  is  a symptom  of  myelitis,  but  not  of 
spinal  congestion.  In  the  latter  disorder,  indeed,  instead  of  numbness 
there  is  occasionally  a state  of  things  which  may  be  spoken  of  as  hyper- 
sesthesia  : thus,  in  a case  very  like  the  one  I have  given,  which  came 
under  my  notice  in  private  practice  about  three  years  ago,  the  weight 
of  a single  bed-sheet  was  distressingly  heavy  to  the  patient,  and  long- 
continued  aching  of  the  paralysed  arms  and  legs  was  produced  by 
handling  them  ever  so  lightly. 

Tingling  in  the  tips  of  the  fingers  or  toes  of  the  paralysed  limbs.— 
This  symptom  is  almost  always  present  at  one  time  or  other,  comin°' 
and  going  and  staying  a longer  or  shorter  time,  often,  as  it  would  seen? 
very  capriciously.  One  is  glad  to  get  rid  of  it,  for  while  it  remains  it  is 
difficult  altogether  to  put  aside  the  fear  lest  the  state  of  the  cord  should 
Pass?  out  of  simple  spinal  congestion  into  the  graver  disease  of  myelitis. 

JS  o exaggeration  of  reflex  - excitability  in  the  paralysed  limbs. In- 

creased disposition  to  reflex  movement  is  usually  regarded  as  one  of 
the  symptoms  in  spinal  congestion.  It  is  supposed  that  the  greater 
afflux  of  blood  to  the  spinal  cord  must  bring  with  it  greater  reflex 
excitability  I believe,  however,  that  this  supposition  is  not  at  all 
borne  out  by  the  facts.  I believe,  indeed,  that  the  moderate  reflex 
excitability  m the  case  under  consideration  is  not  at  all  exceptional 
anc  hat  it  is  the  rule  in  all  cases  of  spinal  congestion  for  this  mani- 
; testation  of  muscular  contractility  to  be,  if  altered  at  all,  diminished 
: rather  than  increased. 

. No  paralysis  of  the  bladder  or  sphincter  ani.— In  myelitis,  paralysis 
ot  the  bladder  or  sphincter  ani,  more  or  less  complete,  is  a prominent 
■ symptom : m spinal  congestion,  on  the  contrary,  these  symptoms  are 
: absent,  except  m those  mixed  cases  where  there  is  reason  to  believe 
i that  some  degree  of  myelitis  is  also  present.  In  the  case  which  I have 
given  there  was  not  the  least  want  of  control  over  the  bladder  or  bowel 
( from  the  beginning  to  the  end. 
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No  tenderness  on  'pressure  atony  the  spine. — Absence  of  spinal  tender- 
ness I believe  to  be  the  invariable  rule,  not  only  in  spinal  congestion, 
but  also  in  myelitis  and  spinal  meningitis.  I believe,  indeed,  that 
spinal  tenderness  is  a sign  of  the  presence  of  that  functional  disorder 
of  the  cord  which  is  usually  called  spinal  irritation,  and  that  it  does 
not  accompany  the  graver  diseases  of  the  cord  which  have  been 
named  when  they  nre  uncomplicated  with  spinal  irritation.  Upon 
this  subject  I shall  have  more  to  say  presently. 

Dull  aching  along  the  spine  increased  by  warmth. — I have  noticed 
this  symptom  in  three  cases  of  well-marked  general  spinal  con- 
gestion which  have  come  under  my  own  observation,  and  in  many 
cases  of  partial  congestion ; and  I am  disposed  to  think  that  this  will 
prove  to  be  one  of  the  points  of  difference  between  spinal  congestion 
and  spinal  irritation.  I have  also  noticed  the  same  symptom  in 
myelitis-  and  spinal  meningitis,  and  therefore  I cannot  regard  it  as 
having  any  special  connexion  with  spinal  congestion.  In  fact,  so  far 
as  my  experience  goes,  I can  say  that  this  symptom  is  likely  to  be  met 
with,  in  congestive  or  inflammatory  diseases  of  the  cord,  but  not  in 
spinal  irritation  simply  ; and  that  in  this  latter  case,  the  local  applica- 
tion of  warmth  to  the  spine  is  more  likely  to  relieve  pain  than  to 
cause  it. 

Pains  in  the  bach  and  limbs  not  increased  by  movement. — This 
symptom  has  some  claim  to  be  regarded  as  constant.  The  aching 
would  seem  to  go  and  come  with  the  congestion ; and  the  fact,  for  fact 
i';  seems  to  be,  that  it  is  nob  increased  by  movement,  may  help  to 
distinguish  spinal  congestion  from  spinal  meningitis,  for  in  the  latter 
affection  movement  of  the  limbs,  whether  passive  or  active,  is  attended 
with  pain  in  the  parts  moved  and  in  the  back. 

No  marked  impairment  of  electro-contractility  and  electro-sensi- 
bility in,  and  no  wasting  of, , the  paralysed  muscles.— In  myelitis  the 
paralysed  muscles  are  prone  to  waste  and  to  lose  their  electro-con- 
tractility and  electro-sensibility,  and  herein,  therefore,  would  seem 
to  be  a marked  difference  between  this  disorder  and  spinal  congestion; 
for,  so  far  as  I know"  the  contrary  state  of  things  invariably  holds 


good  in  spinal  congestion. 

No  feverishness.— This  is  no  special  feature;  indeed,  fever  would 
seem  to  have  little  to  do  with  any  affection  of  the  coid,  not  c\en 


excepting  meningitis  in  its  most  active  form. 

No  bed-sores.— A marked  disposition  to  bed-sores  would  seem  to 
be  the  rule  in  myelitis,  but  not  so  in-  spinal  congestion  or  spinal 
meningitis.  Upon  this  point,  more  than  upon  many  others,  there 

is  tolerable  unanimity  of  opinion.  . 

Shortness  of  breath—  Where  the  spinal  congestion  is  at  all  general, 
this  state  of  things  may  be  readily  accounted  for  by  the  paralytic 
weakness  of  muscles  concerned  in  respiration.  In  the  case  wluen 
nerves  as  my  text,  the  occasional  shortness  of  breath  is  noticed  as  not 
amounting  to  asthma ; and  this  is  a point  of  some  interest,  for  it  may 
be  supposed  that  the  difficulty  of  breathing  would  have  taken  tins 
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form — would  Lave  Lad  something  of  a decidedly  spasmodic  cLaracter 
— if  tlie  congested  condition  of  tLe  cord  involved,  as  it  is  supposed  to 
do,  an  exaggeration  of  reflex  excitability. 

Proneness  to  relapse. — WLetlier  tins  may  prove  to  be  a constant 
feature  in  spinal  congestion  remains  to  be  seen.  That  it  is  not  an 
uncommon  one  is,  to  say  the  least,  highly  probable. 

Spinal  congestion  varies  greatly  in  its  degree  and  in  the  extent  of 
cord  implicated.  Limited  to  the  lumbar  region,  and  carried  to  a 
degree  which  produces,  not  paralysis,  but  weakness  more  or  less 
approaching  to  paralysis  in  the  legs,  it  is  common  enough  ; indeed, 
many  women  seem  to  suffer  from  it  before  every  menstrual  period ; 
and  between  this  partial  and  incomplete  form  and  the  general  and 
complete  form,  ot  which  the  case  which  has  been  given  is  an  instance, 
there  are  all  possible  grades  of  transition.  It  would  seem  to  be  most 
common  in  women,  but  it  is  not  peculiar  to  the  female  sex  or  to  any 
age.  The  onset  of  the  disorder  is  generally  sudden,  in  relapses  as  well 
as  in  original  attacks  ; and  the  cases  do  not  at  all  divide  themselves 
into  acute  and  chronic  as  do  the  cases  of  many  other  disorders. 

2.  Post-mortem  Appearances, — These  appearances  are  very  vague 
and  unsatisfactory,  at  most  being  simply  some  engorgement  of  the 
veins  of  the  spinal  cord  and  membranes,  with  some  excess  of  the 
spinal  fluid,  both  of  which  phenomena,  as  will  be  easily  understood, 
are  not  very  unlikely  to  escape  detection  unless  the  post-mortem  exami- 
nation be  conducted  with  unusual  care.  With  the  exception  of  this 
engorgement  and  serous  effusion,  the  only  morbid  sign  which  has  been 
noticed  (and  this  by  no  means  constantly)  is  slight  infiltration  with 
blood  of  the  cellular  tissue  exterior  to  the  dura  mater.  In  all  uncom- 
plicated cases,  the  structure  of  the  cord  and  of  its  membranes  is  in 
nowise  altered. 


3 Causes.— As  in  the  case  which  I have  given,  the  suppression 
ol  the  catamenia  would  seem  to  figure  most  conspicuously  among  the 
causes  of  spinal  congestion,  and  next  to  this  the  cessation  of  haemorrhage 
noni  piles.  Beyond  this  it  is  difficult  to  single  out  any  one  cause 
which  has  a just  claim  to  be  considered  as  at  all  special and,  for  the 
rest,  nothing  further  need  be  said  except  this,— that  spinal  congestion 
is  not  unfrcquently  a consequence  of  pulmonary  or  abdominal  con- 
gestion or  inflammation— a consequence,  perhaps,  which  has  often  more 
o c o m compromising  the  safety  of  the  patient  than  the  primary 
disorder  itself.  * J 


4.  Diagnosis.— Paraplegic  paralysis  is  a symptom  common  to  spinal 
congestion  and  myelitis,  with  this  difference,  that  it  is  less  complete 
m ue  former  affection  than  in  the  latter.  The  paralysis  is  associated 
with  anaesthesia  in  myelitis ; not  so  in  spinal  congestion.  The  control 
over  the  bladder  and  bowels  is  lost  in  myelitis  ; not  so  in  spinal  con- 
gestion. I he  paralysed  muscles  are  prone  to  waste  and  lose  their 
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electro- contractility  and  electro-sensibility  in  myelitis;  not  so  in  spinal 
congestion.  The  absence  of  anaesthesia  would  seem,  indeed,  to  con- 
nect spinal  congestion  more  closely  with  spinal  meningitis  than  with 
myelitis,  and  so  also  would  the  pain  in  the  back  and  aching  in  the 
limbs;  but  the  pain  and  aching  in  spinal  congestion  cannot  well  be 
confounded  with  the  pain  which  is  met  with  in  spinal  meningitis,  for 
the  pain  in  this  latter  affection  is  produced  by  movement  and  accom- 
panied by  rigidity,  whereas  the  pain  in  the  former  affection  is  not 
produced  and  accompanied  in  this  manner.  Hysterical  paralysis,  so 
called,  agrees  with  the  paralysis  depending  upon  spinal  congestion 
in  some  respects,  but  not  in  others.  It  agrees  in  that  the  paralysed 
muscles  are  neither  prone  to  waste  nor  to  lose  their  electro-con- 
tractility ; it  disagrees  in  that  numbness  is  a prominent  symptom, 
more  prominent  even  than  the  paralysis,  and  that  the  electro- 
sensibility of  the  paralysed  muscles  is  either  annihilated  or  very 
much  diminished. 


5.  Prognosis. — Recovery  is  the  rule,  no  doubt,  in  cases  of  spinal 
congestion,  but  there  is  no  difficulty  in  finding  cases  in  which  the 
disease  has  been  fatal,  and  quickly  fatal  too.  In  the  partial  form, 
affecting  the  lumbar  portion  of  the  cord  only,  spinal  congestion  may 
come  and  go  quickly  without  any  great  damage  being  done ; but  in 
the  cases  in  which  the  cord  is  more  extensively  and  more  profoundly 
affected,  as  in  the  case  which  has  been  cited,  recovery  may  occupy  a 
considerable  time.  Thus,  of  the  cases  recorded  by  Ollivier,  Ho.  55 
remained  in  hospital  nearly  five  months,  Ho.  56  two  months,  Ho.  57' 
three  months,  and  Ho.  58  “ assez  longtemps Recovery  is  slow,  it 
may  be,  because  time  is  required  for  the  absorption  of  the  excess  of 
spinal  fluid  to  which  the  state  of  spinal  engorgement  had  given  rise. 


6.  Treatment. — What  has  been  said  respecting  myelitis  must  be 
supposed  to  apply  here  equally.  Indeed,  the  only  special  remark 
which  appears  to  be  called  for  in  this  place  is  this, — that  in  cases 
where,  as  very  generally  happens,  the  spinal  congestion  can  be  referred 
to  suppression  of  a menstrual  or  hsemorrhoidal  discharge,  the  primary 
indication  would  appear  to  be  the  setting  up  of  an  equivalent  discharge 
by  applying  leeches  to  the  os  uteri  or  to  the  anus. 


■ 

» 


IY.  Tetanus. 

Tetanus  is  unhappily  no  rare  or  unfamiliar  malady.  The  name, 
from  recvco,  I stretch,  refers  to  that  rigid  and  cramped  condition 
of  the  muscles  which  is  the  most  characteristic  symptom,  and 
which,  in  sober  earnest,  is  suggestive  of  rigor  mortis,  not  only  m 
posse  but  actually  in  esse;  for  there  are  some  cases  in  which,  without 
any  interval  of  relaxation,  tetanic  rigidity  at  once  passes  into  cadaveric 
rigidity.  Hydrophobia  alone  excepted,  tetanus  is  at  once  the  most 
appalling  and  the  most  perilous  of  all  spasmodic  diseases. 
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1.  Symptoms. — As  an  instance  of  well-marked  tetanus,  I take  the 
notes  of  a case  which  I happened  to  see  from  the  beginning  to  the 
end  ten  years  ago. 

Case  1. — Patrick  M , a fair,  slightly-built,  delicate-looking  man, 


DixyiibLj-uuiio,  ueiujcioe-iuuKiilg  niaiJ, 

unmarried,  aged  27,  the  coachman  of  a gentleman  then  under  my  care. 
On  the  21st  ol  April,  1861,  meeting  him  as  1 was  leaving  the  house  of  his 
master,  he  took  the  opportunity  of  saying  that  he  was  not  well  enough 
to  bring  round  the  carriage,  and  of  asking  me  what  he  had  better  do. 
^ hat  he  complained  of  chiefly  were  a stiff  neck  and  sore  throat,  with 
a feeling  of  weakness  and  illness.  The  stiff  neck  and  sore  throat 
made  their  appearance  for  the  first  time  this  day  • the  feeling  of  ill- 
ness and  weakness  has  been  present  for  the  last  three  days.  The 
mouth  cannot  be  opened  so  as  to  allow  a fair  look  at  the  "tongue, 
and  a meal,  it  appears,  has  just  been  left  unfinished,  not  for  want  of 
appetite,  but  simply  on  account  of  the  difficulty  experienced  in  mas- 
ticating and  swallowing  the  morsels.  There  is  no  feverishness. 

P.  M.  ascribes  his  present  indisposition  to  having  been  out  with 
the  carriage  several  hours  in  the  wet  and  wind  three  nights  ao-0 
and  he  says  further  that  he  is  liable  to  colds.  Before  speakino-  &to 
me,  he  had  taken  some  opening  medicine  which  a chemist  °had 
prescribed  and  prepared  for  him,  and  he  thinks  that  this  dose 
may  account  for  the  fact  of  feeling  so  ill  and  weak  at  the  present 
moment.  Some  simple  treatment  was  recommended,  and  I took  my 
leave,  not  at  all  divining  what  was  so  soon  to  follow. 

April  22.  Receiving  information  that  this  poor  fellow  was  very 
ill,  I went  round  to  see  him  at  his  lodgings.  I found  him  strangely 
altered.  His  teeth  were  firmly  and  inseparably  clenched,  and  he 
looked  hterally  bke  an  old  man— so  like,  that  his  mother,  who  lived 
with  hmi  said  that  she  could  have  thought  his  father  had  come  back 
to  life  if  only  his  hair  had  been  grey.  His  voice  has  also  become 
m!  low  and.  lndlstmct  as  to  make  it  difficult  to  catch  what  he  said 
lhe  medicine  given  by  the  chemist  yesterday,  it  appears,  has  purged 
him  violently  several  times  in  the  night,  and  more  than  once1  while 
at  stool  he  has  been  seized  with  acute  pain  in  the  pit  of  the  stomach 
which  took  away  his  breath,  and  made  him  think  he  was  goino- 
to  die.  It  was  m the  night,  while  at  stool,  that  the  jaws  became 

so°but  his !!ntiedhlm  m g°ft0  the  h°SpifcaI’  ancl  lle  was  willing  to  do 
, ns  mother  would  not  consent.  Eggs  beaten  up  with  brandv 

‘°  ^ -giVenf  lepeatedly'  8nd  ^ three  l-urs  a drauS 

““‘,a“’Ug  p 6 gl'alI?s  °f  *luinlue  and  half  a drachm  of  Hoffmann’s 
a nfift  f 1 notl5,ed  011  one  of  the  fingers,  which  was  tied  up  in 

result  of  ! ?S’  ai  Sma11  wound,  healing  and  apparently  healthy,1  the 
iesi  It  of  a tear  by  a rusty  nail  about  a fortnight  aP 

On  a second  visit,  later  in  the  day,  I found  that  repeated  attempts 
S ^5?  “ade  in  the  interval  to  give  the  foodhnd  mSe 
A-  Pt  r n tnfllng.  success.  There  was  no-  great  difficulty  in 
on  1 ? ,!  e,fo°d  ,or  “edicine  into  the  mouth,  for  almost  all  the  teeth 
n the  light  side  were  gone,  but  the  attempt  to  swallow  brouoht 

o 
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on  spasm  in  the  throat,  and  on  more  than  one  occasion  the  spasm 
forced  the  greater  part  of  what  was  taken  hack  through  the  nostrils. 
And  this  difficulty  was  all  the  more  distressing,  because  a feeling 
of  hunger  prompted  the  patient  of  his  own  accord  to  make  frequent 
attempts  to  swallow.  The  chief  complaint  now  was  of  a dragging, 
pain  at  the  pit  of  the  stomach,  piercing  through  to  the  back.  In 
answer  to  a question  whether  lie  could  sit  up  in  bed,  he  said, 
“I  think  I am  too  stiff  to  do  so,”  and  then  he  tried  to  sit  up, 
and  succeeded  after  making  two  or  three  abortive  attempts.  While 
sitting  up,  I found  that  he  could  scarcely  move  his  head,  and  that  the 
muscles  of  the  neck  and  back  were  very  stiff  and  hard.  1 had 
only  just  noticed  these  phenomena  when  the  noise  caused  by  the 
upsetting  of  a chair  brought  on  a fit  of  spasm,  in  which  the  patient 
was  suddenly  thrown  backwards  upon  the  bed  with  considerable 
force,  and  left  resting  upon  his  head  and  heels,  in  a state  of  com- 
plete opisthotonos— a state  so  complete  as  to  make  it  possible  for 
me  to  pass  my  hand  under  the  loins  without  touching  either  the 
body  or  the  bed.  This  severe  spasm  lasted  not  less  than  a couple  of 
minutes,  and  the  only  muscles  which  did  not  seem  to  be  implicated 
in  it  were  the  abdominal,  those  of  the  arms  and  hands,  and  those 
of  the  eyeball.  In  this  spasm  the  complexion  became  dusky  and 
livid,  and  the  features  altered  in  a frightful  manner,  the  angles  of 
the  mouth  being  drawn  upwards  and  outwards  so  as  to  give  the 
expression  known  as  the  Hsus  sardonicus,  the  set  teeth  being  slightly 
uncovered,  the  nostrils  spread,  the  eyes  staring  and  prominent,  the 
brow  knit,  the  hair  bristling,— the  complexion  and  features  became 
changed,  that  is  to  say,  as  they  are  changed  in  sudden  suffocation. 
All  this  while,  too,  the  skin  generally  was  dusky  and  hot  and 
drenched  in  perspiration.  Tor  some  time  after  this  spasm  had  passed 
off  the  patient  remained  moaning,  and  unable  to  speak , audibly,  anS 
then  he  said,  “ that  pain  will  kill  me  if  it  comes  back.”  I noticed, 
also,  that  there  remained  after  this  spasm  a state  of  tetanifoim  rigidit® 
and'  contraction,  by  which  no  inconsiderable  degree  of  opisthotonos 
was  still  kept  up.  The  eggs  and  brandy  and  the  medicine  were 

ordered  to  be  given  by  enema.  _ . 

April  23. Two  attempts  were  made  to  administer  the  enemata 

ordered  over  night  without  success,  the  irritation  of  the  pipe  in  each 
instance  bringing  on  a fit  of  spasm;  indeed,  all  that  it  has  been 
possible  to  give  since  my  last  visit  have  been  a few  sips  of  wine  ana 
water  There  lias  been  no  sleep  whatever  during  the  night.  During 
the  last  eighteen  hours  several  fits  of  spasm  like  the  one  described 
have  occurred,  and  the  permanent  rigidity  and  contraction  remaining 
between,  the  fits  have  increased.  The  abdominal  muscles,  which  u 
not  at  all  implicated  yesterday,  are  now  as  hard  and  stiff  as  tlms 
the  neck,  back,  and  legs.  The  pulse  is  quick  (about  140  weak  “d 
somewhat  irregular:  the  breathing  is  shallow,  hurried  and  fieqne  J 
checked  by  gasps  and  catches,  even  when  it  is  not  interrupted  ) 

fits  of  spasm. 
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No  material  change  lias  taken  place  since  the  morning.  On  one 
occasion  in  the  course  of  the  day  an  egg  beaten  up  with  some  brandy 
has  been  swallowed,  but  all  other  attempts  to  administer  food  or 
medicine,  whether  by  the  mouth  or  by  the  rectum,  have  been  ren- 
dered abortive  by  the  tits  of  spasm  to  which  they  gave  rise. 

April  24. — Again  the  night  has  passed  without  sleep,  and  to-day 
the  constant  tetaniform  contraction  has  become  almost  universal.  In 
fact,  the  only  muscles  which  are  not  obviously  affected  are  those  of 
the  hands,  and  tongue,  and  eyeball.  The  tits  of  spasm,  also,  are  now 
more  frequent -and  severe,  being  not  more  than  fifteen  or  twenty 
minutes  apart,  and  lasting  until  death  from  suffocation  seems  even 
more  than  imminent ; they  are  brought  on  by  the  most  trivial  causes 
- — an  attempt  to  swallow,  a draught  of  air,  the  simple  straightening 
of  the  bedclothes— or  they  come  on  without  any  apparent  cause. 
There  is  no  improvement  in  the  breathing  and  pulse,  but  if  anything 
a change  for  the  worse.  During  the  fits  the  skin  is  hot,  dusky, 
and  drenched  in  perspiration : in  the  intervals  it  has  an  ominous 
coolness  and  clamminess.  The  mouth  is  full  of  viscid  frothy  saliva, 
and  there  is  much  thirst.  While  I was  present  a small  quantity  of 
dark  urine  was  passed  slowly  and  with  some  difficulty,  and  this 
appears  to  be  the  only  time  the  bladder  has  acted  for  at  least  twenty- 
four  hours.  The  pupils  are  large,  especially  in  the  paroxysms. 

Shortly  before  I went  again  at  the  end  of  the  day,  there  had  been 
a momentary  snatch  of  sleep,  which  had  been  abruptly  brought  to 
an  end  by  an  attack  of  opisthotonos,  in  which  the  tongue  or  cheek 
had  been  bitten,  and  now  the  frothy  viscid  saliva  which  filled  the 
mouth  to  overflowing  was  deeply  crimsoned  with  blood — a ghastly 
addition  to  a countenance  already  overcharged  with  horrors.  During 
the  last  six  hours  the  paroxysms  have  been  less  frequent  and  severe, 
but  the  vital  powers  are  evidently  fast  ebbing  away.  “ I cannot  get 
my  breath,”  was  the  answer  slowly  and  almost  inarticulately  given  to 
the  question,  “ Have  you  much  pain  ? ” 

Death  happened  about  midnight,  an  hour  after  I had  taken  my 
leave,  after  a paroxysm  of  opisthotonos  of  no  special  violence,  brought 
on,  as  it  would  seem,  by  an  attempt  to  wipe  away  the  bloody  saliva 
from  the  lips.  When  I left  the  mind  was  perfectly  clear  and  collected, 
ai)d  at  no  time,  either  before  or  after,  was  it  otherwise. 

lor  the  rest  it  only  remains  to  add  (for  the  objections  made  to  a 
post-mortem  examination  were  insuperable)  that  the  countenance 
appears  to  have  retained  after  death  the  aged  expression  it  had  before 
death,  and  that  the  corpse  when  “laid  out”  was  found  to  have 
stiffened  without  losing  altogether  the  opisthotonic  attitude.  The 
another  of  the  patient  is  my  only  authority  upon  these  points,  for 
unfortunately  it  did  not  occur  to  me  to  make  inquiries  respecting 
them  before  the  funeral  had  taken  place. 


In  order  to 
this  case  and 


realize  the 
other  eases 


points  of  resemblance  and  difference  between 
of  the  kind,  the  course  I propose  to  pursue 
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is  to  take  one  after  tlie  other,  as  the  points  demanding  attention, 
these — permanent  muscular  contraction,  beginning  by  causing  tris- 
mus, ending  by  causing  opisthotonos,  and  implicating  when  at  its 
height  almost  all  the  voluntary  muscles  except  those  of  the  hands,  the 
eyeball,  and  the  tongue;  yjain  at  the  pit  of  the  stomach,  piercing 
'through  to  the  back ; difficulty  of  swallowing,  from  the  occurrence  of 
spasm ; fits  of  painful  spasm  in  the  permanently  contracted  muscles ; 
risus  sardonicus,  and  an  aged  expression  of  countenance ; apncea 
in  the  fits  of  spasm,  and  more  or  less  dyspnoea  at  other  times ; in- 
creased temperature,  without  true  fever;  increased  reflex  excitability ; 
absence  of  sleep  ; absence  of  numbness  or  tingling  ; absence  of  “ head 
symptoms  ;”  no  marked  want  of  control  over  the  bladder  and  bowels  ; 
comparative  voicelessness;  the  mouth  clogged  with  viscid  frothy  saliva; 
a bitten  tongue  or  cheek  ; dilatation  of  pupils  ; absence  of  priapism ; 
presence  of  a wound ; death  by  apncea ; early  if  not  immediate  rigor 
mortis. 

Permanent  muscular  rigidity,  causing,  first,  trismus,  then  opisthotonos, 
and  implicating,  when  at  its  height,  almost  all  the  voluntary  muscles 
except  those  of  the  hands,  the  eyeball,  and  the  tongue. — Muscular  rigidity, 
continuing  without  any  marked  relaxation  from  the  time  of  its  first 
appearance,  is  the  most  characteristic  symptom  of  tetanus.  It  would 
seem  to  be  the  rule  for  this  state  of  stiffness  to  begin  in  the  muscles 
of  the  jaws,  causing  trismus,  and  to  extend  from  thence  as  a centre, 
first  to  the  muscles  of  the  face  and  neck,  then  to  those  of  the 
back,  causing  opisthotonos,  then  to  those  of  the  lower  extremities, 
and,  lastly,  to  those  of  the  upper  extremities,  the  progress  in  both 
extremities  being  from  above  downwards  ; but  there  are  exceptions  to 
this  rule,  for  a few  cases'  are  on  record  in  which  the  muscles  of  the 
neck  have  been  affected  before  those  of  the  jaws,  and  others,  also  only 
few  in  number,  where  the  muscles  near  a wound,  as  of  a stump  after 
amputation,  have  been  the  first  to  become  rigid.  Even  in  the  most 
extreme  cases,  the  hands  and  the  tongue  are  found  to  remain  limper, 
and  it  is  but  very  rarely,  except  perhaps  in  children  with  “ head 
symptoms  ” in  addition  to  the  ordinary  phenomena  of  tetanus,  that  a 
squint  or  a fixed  stare  shows  that  the  deep  muscles  of  the  orbit  are 
affected,  hits  of  spasm,  of  which  more  will-  have  to  be  said  presently, 
may  seize  upon  the  tongue,  as  they  do  very  frequently  upon  the  muscles 
of  the  throat  in  attempts  to  swallow,  but  there  is  no  proof  that  either 
the  tongue  or  the  muscles  of  the  throat  are  ever  in  a state  of  pei 
ruanent  contraction.  Neither  is  there  any  certain  proof  that  the 
heart  or  other  involuntary  muscles  are  in  auy  degree  permanently 
contracted.  The  affected  muscles  are  very  hard,  curiously  so,  feeling 
very  much  as  they  do  in  rigor  mortis,  and  they  are  not  unfrequently 
somewhat  tender  when  pressed  or  squeezed.  In  the  great  majority  of 
cases,  without  question,  the  first  effect  of  tetanic  rigidity  is  to  close 
the  jaws  and  cause  trismus,  and  the  next  to  bend  the  body  bac  In- 
wards and  produce  opisthotonos.  Opisthotonos,  indeed  is  almost  as 
characteristic  and  constant  a phenomenon  as  trismus,  how  and  then,. 
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it  is  true,  instead  of  the  body  being  bent  backwards  it  may  be  bent 
forwards  (emprosthotonos),  or  sideways  (pleurosthotonos) , but  these 
cases  are  quite  exceptional,  and  opisthotonos  may  in  reality  be  looked 
upon  as  the  position  which  the  body  always  takes  or  tends  to  take  in 
tetanus. 

Pain  at  the  pit  of  the  stomach  piercing  through  to  the  back. — This  is 
reckoned  by  the  late  Dr.  Chambers  as  the  pathognomic  symptom  of 
tetanus,  and  in  fact  it  is  scarcely  ever  absent,  not  even  at  the  very 
beginning.  This  pain  is  especially  severe  in  the  fits  of  spasm,  and 
then  it  is  often  agonizing,  but  it  is  present  also,  if  not  in  a severe,  at 
least  in  a mitigated  form,  in  the  intervals  between  these  fits,  scarcely 
ever  ceasing  altogether,  even  for  a moment,  when  once  it  has  made 
its  appearance.  It  depends,  there  is  little  reason  to  doubt,  upon  the 
diaphragm  being  implicated  in  the  tetanic  condition.  Once  it  was 
; looked  upon  as  a certain  death-warrant,  but  this  opinion,  as  Mr. 
Curling  has  shown,  is  untenable. 

Difficulty  of  swallowing  from  the  occurrence  of  spasm, . — This  spasm, 
which  is  provoked  by  the  attempt  to  swallow,  may  be  in  the  pharynx 
or  gullet,  or  in  the  cardiac  aperture  of  the  diaphragm,  one  or  all, 
making  swallowing  impossible,  and  often  leading  to  the  violent 
ejection  of  fluids  through  the  nose  or  from  the  mouth.  The  distress 
consequent  upon  it  may  sometimes  cause  a horror  of  liquids  not 
unlike  that  which  exists  in  hydrophobia,  and  it  always  constitutes  a 
grave  difficulty,  for  it  not  only  incapacitates  the  patient  from  feeding 
in  . the  usual  way,  but  it  prevents  him  from  being  fed  by  means  of  the 
stomach-pump. 

Fits  of  painful  spasm  in  the  permanently  contracted  muscles. — These 
fits  become  more  frequent  as  well  as  more  violent  and  painful  as  the 
disease  progresses,  recurring  when  at  the  worst  every  ten  or  fifteen 
minutes,  and  lasting  from  one  to  two  and  a half  minutes.  So  violent 
has  been  the  muscular  contraction  in  some  of  these  fits,  that  the  teeth 
and  thigh-bones  have  been  broken,  and  great  muscles  like  the  psoas 
and  recti  femorales  torn  across.  These  fits  of  spasm  are  almost  inva- 
riably very  painful,  the  pain  being  that  of  cramp,  but  now  and  then 
the  pain  has  been  absent : thus,  Sir  Gilbert  Blane  mentions,  on  the 
I authority  of  a surgeon  in  the  navy,  a case  of  severe  tetanus,  fatal  in 
tour  days,  in  which  the  fits  of  spasm  only  gave  rise  to  a sort  of 
pleasurable  tingling;  and  Mr.  Curling  instances  an  analogous  case. 
Most  generally  the  pain  in  the  fit  of  spasm  is  felt  chiefly  at  the  pit 
i of  the.  stomach,  and  very  often  the  pain  in  this  region  may  be  so 
agonizing  and  stifling  as  to  make  the  patient  insensible  to  pain  else- 
where. Sometimes  the  pain,  in  the  neighbourhood  of  a wound,  as  in 
* the  stump  after  amputation,  is  that  which  is  most  complained  of. 

Ilisus  sarclomcus  and  an  aged  expression  of  countenance. The 

‘ ?nef'mg  expression,  caused  by  the  angles  of  the  mouth  being  drawn 
> jack  wards  and  upwards,  and  known  as'  the  risus  sardonicus,  in 
association  with  spread  nostrils,  staring  and  prominent  eyes,  knittino- 
° the  brows,  and  bristling  of  the  hair,  is  so  often  present  as  to  be 
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properly  reckoned  as  pathognomic  of  tetanus.  In  the  fits  of  spasm  the 
lips  are  often  drawn  apart  so  as  to  expose  the  set  teeth,  but  sometimes 
they  are  kept  tightly  pressed  together  by  the  spasmodic  action  of  the 
orbicularis  oris.  The  aged  expression  which  was  present  in  the  case 
I have  given,  is  exceptional,  but  it  has  been  met  with  in  other  cases. 
Thus,  Mr.  Curling  refers  to  a case  of  idiopathic  tetanus,  related  by  Dr. 
W.  Farr,  in  which  the  patient,  who  was  only  twenty-six  years  of  age, 
looked  at  least  sixty ; and  he  says  further  that  he  himself  has 
“ observed  the  same  circumstance  in  an  equally  remarkable  degree.” 

Dyspnoea  with  Jits  of  comparative  apnoea. — When  . tetanus  is  fully 
developed,  an  apprehension  of  suffocation  is  often  present  even  in  the 
intervals  between  the  fits  of  spasm,  and  in  these  fits  the  suffused  eyes, 
the  livid  countenance,  and  the  agonizing  struggle  for  breath  show 
plainly  enough  that  this  is  in  no  sense  a groundless  fear.  How  this 
difficulty  is  brought  about  is  not  easy  to  say,  and  probably  the  way  is 
not  always  the  same.  Sometimes  spasmodic  closure  of  the  glottis 
would  seem  to  be  a prominent  cause  ; sometimes  the  thorax  is,  as  it 
were,  held  in  a vice  by  the  spasm  of  all  its  muscles  generally ; most 
commonly  perhaps  these  two  causes  act  together.  From  my  own  small 
experience  I should  be  disposed  to  attach  more  importance  to  the  last 
cause  than  to  the  first,  and  I question  whether  much  relief  would  be 
obtained  in  any  case  by  carrying  out  Marshall  Hall’s  suggestion  of 
opening  the  windpipe  in  cases  of  tetanus. 

Increased  reflex  excitability. — In  P.  M.,  as  the  disease  advanced, 
the  fits  of  spasm  were  brought  on  by  the  most  trivial  causes — a draught 
of  air,  a sudden  noise,  an  attempt  to  swallow,  an  attempt  to  administer 
an  injection,  the  arrangement  of  the  bed-clothes,  the  lightest  touch 
even — and  hence  it  may  be  inferred  that  increased  reflex  excitability 
was  an  element  in  this  case.  dST or  is  this  case  at  all  exceptional  in  this 
respect.  As  the  disease  advances,  in  fact,  the  controlling  influence 
of  the  nervous  system  is  removed,  and  this  is  all,  for  what  are  counted 
as  signs  of  increased  reflex  excitability  are  in  reality  no  more  than 
signs  of  nervous  exhaustion,  such  as  manifest  themselves  whenever 
the  vital  powers  are  sufficiently  lowered  by  loss  of  blood,  or  in  any 
other  way. 

Greatly  increased  temperature,  without  tome  fever. — In  the  fits  of 
spasm,  and  in  a lesser  degree  in  the  intervals  between  the  fits,  the  skin 
is  very  hot  and  damp,  this  heat  rising  in  some  cases  as  high  as  110fi'° 
Fahr.,  the  sweat  having  now  and  then  a peculiar  pungent  smell. 
Usually  the  skin  is  literally  drenched  in  perspiration  and  covered 
with  sudamina.  Usually  the  pulse  is  quick  and  weak ; and  if  in  the 
fits  of  spasm  it  acquires  more  force,  the  state  ol  semi-suffocation  then 
present  shows  very  plainly  that  this  change  in  its  character  is,  as  I 
have  shown  elsewhere,  due,  not  to  the  injection  of  more  red  blood  into 
the  artery,  but  to  the  greater  resistance  which  imperfectly  aerated 
blood  has  to  encounter  in  getting  out  of  the  artery. 

The  increased  heat  of  skin  in  tetanus  at  first  sight  appears  to  show 
that  fever  is  a part  of  tetanus,  but  further  inquiry  points  to  a very 
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different  conclusion.  As  death  approaches,  the  temperature,  instead  of 
falling,  as  it  might  be  expected  to  do,  may  actually  rise  higher, 
and,  what  is  stranger  still,  the  rise  may  not  be  at  its  maximum  until 
the  patient  has  been  dead  for  some  time.  Dr.  Wunderlich1  gives  three 
cases  which  establish  this  fact — which  he  was  the  first  to  observe — 
beyond  all  contradiction. 

The  first  of  these  cases  is  one  of  idiopathic  or  rheumatic  tetanus, 
the  patient  being  a butcher,  aged  29.  The  disorder,  which  presented 
nothing  remarkable  in  its  symptoms,  ran  its  course  in  five  days. 
Shortly  preceding  death  there  was  some  delirium,  with  marked  abate- 
ment in  the  spasms,  death  happening  in  the  exhaustion  following  a 
bout  of  spasm  of  no  special  severity.  Putrefaction  was  unusually 
rapid.  The  brain  was  healthy,  the  cord  was  injected,  and  its  tex- 
ture (neuroglia)  considerably  broken  down.  The  temperature  of  the 
ward  at  the  time  of  death  was  77°  Pahr.  What  is  of  interest  in  the 
state  of  the  breathing,  the  pulse,  and  the  temperature,  is  as  follows  : — 


• 

Date. 

Respirations. 

Pulse. 

Temperature. 
Degrees  Falir. 

24th  July,  1861 

24 

96 

102 

25  th 

22 

82 

102 

26th  ,,  9 a.m. 

20 

96 

104-45 

,,  ,,  6 P.M. 

32 

112 

103-55 

,,  ,,  9.20  p.m. 

36 

180 

110-1 

,,  ,,  9.35  p.m.  death 

112-55 

After  death  2' 

112-77 

,,  5' 

y • • • 

113 

„ 20' 

... 

113-22 

„ 35' 

113-55 

,,  55' 

113-67 

„ 60' 

113-55 

„ 70' 

113-22 

,,  90' 

113 

„ 100' 

111  -8 

,,  6 hours 

106-25 

>>  9 „ 

104 

» 12  „ 

102 

„ m „ 

... 

101 

The  second  case  is  one  of  traumatic  tetanus  in  a man  aged  20,  fatal 
tenth  day.  Up  to  twenty-four  hours  before  death  the  tetanic  symptoms 
were  fully  marked,  and  the  mind  quite  clear ; at  this  time,  and  especially 
in  the  six  hours  immediately  preceding  death,  unrest,  talkativeness, 
j jactitations,  and  slight  delirium  were  more  prominent  symptoms  than 
i the  spasms.  The  appearances  after  death  were  like  those  found  in 
the  first  case.  In  the  last  three  days  the  mercury  went  up  slowly 
>and  steadily  from  100°  to  105o-8,  at  which  point  it  stood  threg  hours 

1 Archiv  der  Heillcunde,  Bd.  ii.,  iii.  and  v.  (1861,  1862,  and  1863). 
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before  death ; at  death  and  afterwards  the  notes  made  of  the  tempera- 
ture are  these : — 


At  death 

107-6  Fahr. 

10' 

after  death 

107-8 

15' 

9 p 

108- 

20' 

) J 

107-8 

38' 

y y 

106-45 

58' 

9 9 

105-8 

1 hour  5' 

9 9 

105-35 

„ 20' 

9 9 

104-45 

,,  35' 

9 9 

103-55 

2 hours 

99 

101-75 

4 „ 

5 y 

99-3 

The  third  case  is  that  of  a man,  aged  57,  a bookbinder  by  trade,  with 
idiopathic  or  rheumatic  tetanus.  Tetanic  symptoms  set  in  in  the  usual 
way  on  the  20th  June,  18G3,  and  were  fully  developed  two  days  after- 
wards, when  also  symptoms  of  pneumonia  were  detected.  Death  hap- 
pened towards  the  end  of  the  day  following,  as  much  or  more  from  the 
pneumonia  as  from  the  tetanus  ; and  after  death  the  only  very  marked 
appearances  were  those  of  pneumonia.  In  this  case  the  temperature, 
which  was  never  higher  than  104o,55,  was 


3i  hours  before  death.  , . • 102 ‘85  Fahr. 

A t death  . n°t  sf  afec’- 

10'  after  death  , • • • 103 '32 

21'  ,,  ....  103-o5 

Other  cases  are  also  on  record  which  show  that  this  strange  rise  in 
temperature  up  to  death  and  after  it,  is  not  peculiar  to  tetanus.  Dr. 
Wunderlich  gives  three  such  cases  : — (1)  A case  apparently  of  lead- 
poisoning in  a plumber,  ending  fatally  in  40  hours  : the  symptoms 
being  sudden  insensibility,  and,  later  on,  tetanic  and  epileptiform  con- 
vulsions. In  this  case  the  temperature  at  death  was  107°'7,  and  there 
was  some  slight  increase  afterwards;  (2)  a case  of  cerebro-spmal 
meningitis,  with  unrest,  delirium,  and  retraction  of  head  for  four  days, 
and  then  sopor,  in  which  the  temperature  was  107D,26  at  death  and 
107°'37  after  death  ; and  (3)  a case  of  rheumatic  fever,  with  cerebral 
meningitis,  shortly  ending  in  coma  on  the  sixth  day,  m which  the 
temperature  ranged  from  109-62  to  110-76  in  the  five  hours  before 
death,  and  stood  at  Ul°-87  thirty  minutes  after  death.  Dr.  Erb  also 
gives  three  cases  with  fuller  detail,  namely,  these . . 

A voting  man,  aged  22,  with  tubercular  inflammation  ot  the 
base  of  the  brain,  who  died  without  convulsions,  after  having  been  m 
a state  of  profuse  perspiration  and  unco^ciousness  for  twenty-foul 
hours,  with  rapid  respiration  (60  to  44),  and  a pulse  quite  uncounteWe 
towards  the  end.  In  this  case  the  temperature  in  the  twenty-four 
hours  before  death,  at  death,  and  afterwards,  was  as  follows 


24  hours  before  death 
At  death 
.13'  after  death 
25' 

55' 


from  102‘ 


yy 


65  to  104-9  Fahr. 

104- 9 

105- 12 
104-67 
104 


1 Deutsches  Archiv  fur  Klin.  Medicin.  vol  i.  186b. 
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A woman,  aged  22,  six  months  gone  in  pregnancy,  who  died  with 
symptoms  of  coma,  without  convulsions,  the  coma  having  set  in  sud- 
denly an  hour  and  a half  before  death,  and  in  whom  signs  of  puru- 
lent meningitis  were  detected  after  death.  During  the  comatose  state 
the  breathing  was  very  laboured,  and  the  pulse  full  and  frequent.  The 
temperature,  of  which  the  notes  are  as  follows,  was  only  taken  after 
death : — 


At  death 

. Temp,  not  stated 

6'  after  death 

. 103*45  Fahr. 

10'  „ 

104 

15'  „ 

104-67 

20'  „ 

104-9 

25'  „ 

104  9 

35'  „ 

105-12 

45'  „ 

105-12 

1 hour  40'  after  death 

104 

2 hours  40'  „ 

101-22 

A.  woman,  aged  22,  who  after  having  suffered  from  diabetes 
mellitus  in  its  ordinary  form  for  three  and  a half  years,  passed  into 
a state  of  sopor,  after  having  had  headache  and  some  delirium  for 
j twenty- four  hours.  Death  happened  in  about  forty-eight  hours  from 
' the  commencement  of  the  head  symptoms.  During  the  twenty-four 
hours  of  sopor  preceding  death,  the  degree  of  heat  ranged  from  102°-65 

to  106  , at  death  and  afterwards  the  notes  made  of  the  temperature 
are  these 


At  death 
5'  after  death 
15' 

25' 


106  Fahr. 
106-25 
106 
105 


The  body  has  been  found  to  become  very  hot  before  death,  and  to 
remain  very  hot  after  death,  in  cholera,  in  yellow  fever,  and  in  several 
other  cases,  of  which  instances  are  given  by  Dr.  Erb  and  by  several 
other  writers  m Germany,  and  by  Drs.  Einger,1  Weber,2  Murchison  3 
oanderson  and  others  m this  country;  the  cause  of  death  in  the 
majority  of  these  cases  being  some  sudden  affection  of  the  brain 
coma  m others ; but  there  are  but  few  cases  in  which  the  heat  of  the 
body  has  been  found  to  rise  after  death.  Indeed,  I know  of  no  such 
cases  besides  these  I have  quoted,  except  one,  which  came  under  my 
notice  a short  time  ago— a case  of  a man,  aged  60,  who  died  from  sun- 
°7e  ln  twenty-six  hours,  the  symptoms  being  sudden  coma,  with 
great  oppression  of  the  pulse  and  breathing,  without  convulsion.  In 
this  case  the  temperature  was — 


12  hours  before  death 

^ ” *» 

At  death 

7 hours  after  death  . 


103-25  Fahr. 
104 

not  ascertained. 

105-5 


» Times  and  Gazette,  vol.  ii.  1867. 
Cluneal  Soc.  Trans,  vol.  i.  1868. 

U U 2 


Ibid. 


Ibid. 
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If,  then,  the  temperature  rises  in  this  manner  under  these  circum- 
stances, it  is  more  than  difficult  to  connect  the  increased  heat  of 
tetanus  with  increased  activity  of  the  circulation  or  with  anything 
like  fever  in  the  ordinary  form,  of  the  word.  The  temperature  rises  as 
the  time  of  death  approaches,  when  the  state  of  the  circulation  must 
every  moment  be  becoming  more  and  more  the  reverse  ol  increased 
activity  : the  temperature  continues  to  rise  even  after  actual  death, 
when  the  blood  has  come  to  a standstill.  These  are  the  facts ; and, 
these  being  the  facts,  it  may  be  that  the  increased  heat  in  tetanus 
may  be  connected,  not  with  increased  activity  of  the  circulation, 
not  with  true  fever,  but  rather  with  the  contrary  state  of  things. 
Nor  is  it  more  easy  to  connect  the  increased  heat  of  tetanus  with  the 
spasms.  A part  of  the  increase  may  be  accounted  for  in  this  manner, 
but  only  a small  part.  Indeed,  the  simple  fact  that  in  one  of  the  cases 
which  has  been  instanced  a marked  abatement  in  the  severity  of  the 
spasms  was  accompanied  by  an  actual  rise  in  the  column  of  meicury , 
and  that  the  column  continued  to  rise  after  death,  when  all  spasm  is 
at  an  end,  is  in  itself  a sufficient  proof  that  it  is  not  in  muscular  action  j 
that  the  explanation  of  the  increased  temperature  of  tetanus  is  to  be 
found.  Moreover,  the  fact  that  the  temperature  rises  in  the  same  way 
before  and  after  death,  in  cases  where  neither  convulsion  nor  spasm 
was  among  the  symptoms  during  life,  must  lead  to  the  same  con-  ^ 
elusion.  How  to  explain  the  increased  heat  of  tetanus  is  another 
matter.  Increased  heat,  as  was  shown  in  the  preliminary  remarks,  is  an 
effect  of  injuries  by  which  the  cord  or  medulla  oblongata  is  torn  or  cut 
across.  Increased  heat,  as  is  seen  in  some  of  the  cases  which  have 
just  been  alluded  to,  is  an  accompaniment  of  certain  diseases  which 
annihilate,  more  or  less  completely,  cerebral  action.  It  seems  as  it 
one  condition  of  this  change  in  temperature  was  the  paralysmg  ot  a 
regulating  cerebral  influence  ; and  beyond  this  it  is  difficult Mo  sea 
further,  except  it  be  that  this  paralysis,  reaching  o e vas 
nerves,  allows  the  minute  vessels  to  dilate  and  receive  more  » 
and  that  the  increased  quantity  of  blood,  even  though  this  blood 
stagnant,  may  lead  to  increased  molecular  changes,  of  which  increased 
heat  is  an  effect.  What  is  necessary,  however,  is  not  to  find  the  cause 
of  the  increased  heat  in  tetanus,  but  simply  to  point  out  the  fact  that 
increased  heat  in  this  case  does  not  imply  increased  activity  of  circu- 
lation—that  true  fever,  in  the  ordinary  sense  of  the  word,  is  not 
part  of  tetanus.  And  this,  as  it  seems  to  me,  is  a legitimate  inference 
from  the  evidence  which  has  been  cited,  and  the  cominen  s w ic  1 

heeAbZu'of  sleep.-ln  the  acute  cases,  sleep  as  a rde  is  temshed 
altogether  and  even  in  .the  suhaeute  cases  this  blessing  is  only  lealizea 
in^imrefreshing  broken  snatches  Want  of  sleep  indeed is  one ,of  the 

not  least  distressing  features  of  this  disease.  ...  ’ 'lipie 

Curling,  “ are  observed  to  be  relaxed  during  sleep,  a staiUn  ex  1 , 
of  which  occurred  to  Mr.  Mayo  in  a boy  who  recovered  from  thed  ^ 
On  visiting  his  patient  before  the  symptoms  weie  subdued,  ■ 7 


TETANUS. 


G61 


found  him  asleep,  and  remarked  that  he  lay  perfectly  relaxed.  The 
abdominal  muscles  were  soft  and  yielding,  and  had  not  the  least 
tension.  The  boy  was  awakened,  and  at  the  instant  the  full  tension 
of  the  muscles  returned.  Not  being  further  disturbed,  he  fell  asleep 
in  a tew  minutes,  when  the  muscles  again  became  relaxed,  and  again, 
on  his  being  awakened,  resumed  the  state  of  spasm.  I have,  on  several 
occasions,  witnessed  the  same  phenomena.”  Except  the  biting  of  the 
tongue,  on  waking  from  a brief  nap,  be  a reason  for  believing  that  the 
muscles  of  the  jaws  had  been  relaxed  during  sleep,  so  as  to  allow  the 
tongue  to  get  between  the  teeth,  there  was  no  proof  that  the  muscles 
were  relaxed  during  sleep  in  the  case  I have  given  • but  in  other  cases 
I have  had  proof  sufficient  of  this  relaxation. 

Absence  of  numbness  and  tingling. — Of  this  there  can  be  no  doubt 

that  numbness  and  tingling  form  no  part  of  the  history  of  tetanus. 

Absence  of  “ head  symptoms.” — The  mind  is  clear  from  the  beginning 
to  the  end  of  the  disease  almost  invariably,  and  not  unfrequently  it  is 
a matter  for  wonder  how  well  the  patient  bears  up  under  his  atrocious 
sufferings — a marked  difference  this  between  tetanus  and  hydrophobia. 
And  in  the  few  instances  in  which  delirium  or  coma  has  made  its 
appearance  a short  time  before  death,  it  is  not  improbable,  as  more 
than  one  writer  has  observed,  that  this  derangement  is  often  more  the 
result  of  the  remedies  employed  than  of  the  disease. 

No  marked  want  of  control  over  the  bladder  or  bowel.— In  tetanus 
there  is,  as  a rule,  none  _ of  the  difficulty  with  the  bladder  which  is 
almost  invariably  met  with  in  acute  sjnnal  meningitis.  The  bladder 
may  act  seldom,  but  it  is  not  incapable  of  acting.  Constipation  is  a 
common  but  not  a constant  symptom,  and  when  it  is  present  it  may 
be  a question  whether,  like  the  “ head  symptoms,”  it  is  not  as  much 
due  to  the  medicines  used  as  to  the  disease.  Now  and  then,  however 
there  may  be  great  difficulty  in  voiding  the  contents  of  the  bladder 
and  bowels,  and  m some  of  these  cases  the  resistance  to  the  introduc- 
tion of  a catheter  or  enema-pipe  has  shown  that  a part  of  this  diffi- 
culty is  owing  to  spasm  of  the  compressor  urethrae  or  sphincter  ani. 

Comparative  voicelessness. — This  phenomenon  is  readily  accounted 
for  as  a result  of  the  spasmodic  interference  with  the  action  of  the 
chest  and  of  the  tight  shutting  of  the  jaws.  Indeed,  it  could  uot  well 
be  otherwise  m the  fully  developed  disease. 

The  mouth  clogged  with  viscid  frothy  saliva.— This  is  a common  if 
not  a constant  symptom,  though  not  so  marked  in  degree  as  in  hydro- 
^°bia,  rad  there  is  no  difficulty  in  accounting  for  it  in  either  case 

the  inability  to  drink  and  swallow  will  explain  at  one  and  the 

miuthtime  Why  the  SdlVa  iS  ViSCid  and  w1^  ^cumulates  in  the 

A bitten  tongue  or  cheek.— This  accident  is  of  rare  occurrence  and 
ts  rarity  may  be  taken  as  an  incidental  proof  of  sleeplessness' as  a 
ymptom  of  tetanus,  for  it  is  to  be  supposed  that  the  oVenino  of  tlie 

the 8 to  °m  1 16  reiaxflon  of  their  muscles  during  sleep  would  allow 
the  tongue  or  cheek  to  get  between  the  teeth-to  get  into 
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position  in  which  the  spasm  which  attends  the  moment  of  waking 
would  be  sure  to  crush  it. 

Dilatation  of  pupil. — This  condition  was  always  present  in  the  case 
which  serves  as  my  text,  especially  in  the  fits  of  spasm,  and  this  has 
been  the  rule  in  several  cases  of  tetanus  in  which  I have  examined  the 
pupil.  Mr.  Curling,  on  the  contrary,  found  the  pupil  contracted  in 
the  majority  of  his  cases. 

Absence  of  priapism. — Mr.  Morgan  states  that  priapism  occurs  occa- 
sionally ; but  this  observation  is  not  confirmed  by  other  writers  on  the 
subject.  I have  never  seen  it,  and  I am  very  much  disposed  to  think 
that  the  case  or  cases  in  which  Mr.  Morgan  saw  it  were  cases,  not  of 
tetanus,  but  of  acute  spinal  meningitis,  in  which  disorder  priapism  is 


an  occasional  symptom. 

Presence  of  a wound. — The  great  majority  of  cases  of  acute  tetanus 
appear  to  be  in  some  way  dependent  upon  a wound  or  injury  of  one 
kind  or  another  in  one  place  or  another.  I shall  have  occasion  to 
refer  to  this  relationship  elsewhere  : and  at  present  I would  only 
notice,  in  passing,  the  presence  of  a wound  which,  to  all  appearance, 
presented  no  indications  of  an  inflammatory  or  otherwise  unhealthy 
qVi  ELTELCtGr 

Death  by  apnoea. — Apncea  is  one  way,  and  perhaps  the  common 
way,  in  which  death  is  brought  about  in  tetanus.  Not  unfrequently, 
however,  the  patient  sinks  from  asthenia,  having  .been  to  a great 
degree  free  from  fits  of  suffocative  spasm  for  some  time  before  death. 
Spasm  of  the  heart  has  also  been  mentioned  as  a method  of  dying  m 
tetanus,  and  the  heart  has  not  unfrequently  been  found  to  be  curious  y 
hard  and  contracted  after  death ; but  an  examination  of  the  facts  tends 
very  much  to  discountenance  this  idea,  and  to  show  that  death  is  either 

by  apncea  or  asthenia,  singly  or  together.  , 

' The  immediate  occurrence  of  rigor  mortis.—  Sommer  and  others  have 
noticed  that  rigor  mortis  may  occur  without  any  appreciable  interval 
of  muscular  relaxation  after  death  from  convulsions  and  Dr.  brown- 
Sequard  has  confirmed  this  observation  and  given  a definiteness  to  it 
which  it  had  not  before.  He  has  indeed  done  more  than  this,  for  lie 
has  not  only  confirmed  the  fact  that  rigor  mortis  may  occur  withom 
any  appreciable  interval  of  muscular  relaxation,  but  he  has  established 
the  law  that  rigor  mortis  is  long  m coining  on  and  long  m passm , 
where  death  was  not  preceded  by  any  kmg.contmued  violent  action  ot 
the  muscles,  and  that  it  is  quick  in  coming  on  and  quick  m passin 
off  in  direct  proportion  to  the  amount  of  long- continued  violent  action 
which  preceded  death.  In  many  animals  Idl  ed  by  st^chnme  for 
example,  in  which  death  was  brought  about,  no-t  ry  one vio  en  1‘  ^ 
but  by  many,  he  has  found  rigor  mortis  set  up  before  the  hem t I a« 

ceased  to  Nay,  he  even  refers  to  the  case  of  a man  ™d  r h, 

own  observation  in  which  rigor  mortis  occurred  before  the heart! 

ceased  to  beat.  I have  never  witnessed  thl*  to  find  an v line 

animals  or  in  man  ; but  I have  more  than  once  Medto  find  an^  ^ 
of  separation  between  tetanic  stiffness  and  cada^e  - c 
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animals  killed  by  strychnine,  or  by  the  shocks  of  a Kuhmkorff  coil : 

and  I am  therefore  quite  prepared  to  understand  that  in  P.  M ’s 

case,  where  there  were  many  convulsions  before  death,  rigor  mortis 
may  have  occurred  without  any  appreciable  interval  of  muscular 
relaxation,  and  in  this  way  fixed  in  the  corpse  the  aged  expression  of 
the  countenance,  and  the  opisthotonic  attitude. 

Two  distinct  varieties  of  tetanus  are  usually  recognised,  and  properly 
so, — the  traumatic , in  which  a hurt  of  some  kind  or  other  is  believed 
to  be  the  primary  cause  ; and  the  idiopathic-,  in  which  the  only  obvious 
cause  would  seem  to  be  exposure  to  cold  and  damp.  In  each  variety 
the  symptoms  are  much  the  same,  any  difference  of  moment  being 
only  one  of  degree.  In  the  acute  form,  the  spasms  come  on  suddenly, 
occur  frequently,  and  grow  in  violence  with  each  recurrence ; in  the 
less  acute  forms  the  spasms  are  more  slowly  developed  in  the  first  in- 
stance, the  paroxysms  are  comparatively  far  between,  and  they  do  not 
recur  with  increasing  rapidity  and  violence.  The  traumatic,  as  a rule, 
is  more  acute  than  the  idiopathic  variety.  Trismus  nascentium  is 
considered  by  many  as  a distinct  variety  of  tetanus,  but  this  appears 
to  be  a distinction  without  a real  difference.  It  is  tetanus  in  newly- 
born  infants, — traumatic,  because  the  wound  of  the  navel  seems  to 
have  a good  deal  to  do  with  its  production,  and  at  the  same  time  idio- 
pathic, for  it  is  certain  that  cold  and  damp,  and  foul  air,  and  other 
general  causes  also  figure  conspicuously  as  sources.  It  is,  indeed,  to 
this  form  of  tetanus  that  a remark  of  Sir  Thomas  Watson  applies 
especially,  which  is  applicable  to  all  forms,  namely  this,  that  “ although 
tetanus  may  be  excited  by  a wound,  independently  from  exposure  to 
cold,  or  by  cold,  without  any  bodily  injury,  there  is  good  reason  for 
thinking  that,  in  many  instances,  one  of  these  causes  alone  would  fail 
to  produce  it,  while  both  together  call  it  forth.” 

2.  Post-mortem  Appearances.— There  are  no  morbid  changes  in  the 
nervous  system  peculiar  to  tetanus.  “ Serous  effusion  with'  increased 
vascularity,  says  Mr.  Curling,  “ is  generally  observed  in  the  mem- 
branes investing  the  medulla  spinalis,  and  also  a turgid  state  of  the 
blood-vessels  about  the  origin  of  the  nerves,”  and  the  same  changes 
may  also  be  met  with  in  the  cranium,  but  in  a less  degree,  and  less 
frequently.  It  is  also  a fact  of  considerable  moment  in  relation  to  this 
point,  that  Majendie;  Ollivier,  and  Orfila  failed  to  detect  any  perceptible 
lesion  in  the  spinal  cords  of  animals  dying  from  the  tetanus  produced 
by  strychnia.  Out  of  seventy  fatal  cases  collected  by  Mr.  Curling 
there  were  only  two  in  which  changes  in  the  nervous  system  unequi- 
vocally the-  result  of  inflammatory  action  were  discovered  after  death, 
an  these  two  were  cases  where  there  had  been  a blow  or  wound  to  the 
hack,  where  the  symptoms  had  plainly  to  do  with  the  inflammation 
ot  the  cord  or  its  membranes  rather  than  with  tetanus,  and  where  the 
signs  of  inflammation  found  after  death  may,  to  say  the  least  be 
referred  to  the  injury  quite  as  easily  as  to  the  tetanus.  Mr.  Curling  also 
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points  out,  as  a fact  not  to  be  overlooked,  that  the  turgid  state  of  the 
vessels  of  the  pia  mater,  together  with  the  effusion  of  serum  which 
is  met  with  in  the  spinal  cord  and  brain  after  death  from  tetanus,  is  also 
met  with  in  those  persons  who  may  have  been  poisoned  by  opium, 
hydrocyanic  acid,  and  other  powerful  agents  often  employed  in  the 
treatment  of  tetanus,  as  well  as  after  death  from  delirium  tremens, 
hydrophobia,  epilepsy,  and  other  diseases  ; and,  as  bearing  upon  these 
exceptional  cases,  in  which  unequivocal  signs  of  inflammation  in  the 
cord  or  brain  have  been  met  with  after  death  from  tetanus,  he  says, 
“ Whether  inflammation  be  the  result  of  injury  or  arises  spontaneously, 
it  is  worthy  of  notice  that  the  spasms,  though  continued  and  severe, 
do  not  occur  in  such  violent  paroxysms  as  in  traumatic  tetanus.” 
Neither  can  the  preternatu rally  injected  state  of  the  minute  vessels 
supplying  the  sympathetic  ganglia,  especially  the  cervical  and  semi- 
lunar, met  with  by  Mr.  Swan  and  others  in  some  cases  of  tetanus,  be 
looked  upon  as  at  all  constant  phenomena  after  death  from  tetanus. 

Nor  do  recent  microscopic  investigations  into  the  condition  of  the 
spinal  cord  in  tetanus  bring  to  light  any  clearer  signs  of  inflammatory 
change.  Mr.  Lockhart  Clarke 1 finds  the  vessels  injected,  and  the  sub- 
stance of  the  cord  in  a state  varying  from  simple  softening  to  complete 
solution,  the  softened  or  dissolved  portions  forming  irregular  “ areas 
of  disintegration,”  filled  with  the  debris  of  blood-vessels  and  nerves, 
or  with  a fluid  finely  granular  or  perfectly  pellucid.  These  areas  of 
disintegration  were  chiefly  in  the  grey  substance  around  the  canal, 
but  they  were  also  in  the  white  substance.  They  were,  in  fact,  in  no 
one  part  exclusively  or  particularly.  Here  and  there  were  extra- 
vasations of  blood,  and  “ other  exudations,”  but  pus  corpuscles  are 
not  mentioned.  “ In  the  walls  of  the  blood-vessels,”  Mr.  Clarke  says, 
“ there  was  no  morbid  deposit,  nor  any  appreciable  alteration  of  struc- 
ture, except  where  they  shared  in  the  disintegration  of  the  part  to 
which  they  belonged ; but  the  arteries  were  frequently  dilated  at  short 
intervals,  and  in  many  places  were  seen  to  be  surrounded,  some- 
times to  a depth  equal  to  double  their  diameter,  by  granular  and  other 
exudations,  beyond  and  amongst  which  the  nerve-tissue,  to  a greater 
or  less  extent,  had  suffered  disintegration.”  “ The  appearances  met 
with,”  says  Mr.  Clarke,  are  “ exactly  similar  in  kind  to  the  lesions  or 
disintegrations  which  1 find  in  various  cases  of  ordinary  paralysis,  in 
which  there  is  little  or  no  spasmodic  movement.”  The  cord  is 
broken  up,  in  fact,  as  at  a certain  time  it  is  broken  up  by  ordi- 
nary putrefaction,  and,  the  dilated  vessels  and  certain  exudations 
of  blood  and  serum  excepted,  this  is  all  that  is  noticed,  I he  case 
points  to  disintegration,  not  to  inflammation ; and  what  Mr.  Clarke 
finds  in  six  cases  is  substantially  the  same  as  that  which  Dr.  Dickenson 2 
finds  in  the  one  case  examined  by  him.  Indeed  the  only  peculiarity 
in  this  latter  case  is,  in  the  presence,  in  addition,  of  an  excessive  quantity 
ot  a translucent,  structureless,  and  finely  granular,  carmine-absorbing 

1 Med.-Cliir.  Transactions,  vol.  xlviii.  1865. 

2 Ibid.  vol.  li.  1868. 
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material,  evidently  the  sero-fibrinous  plasma  of  the  blood,  which 
has  escaped  from  the  minute  arteries  into  various  parts  of  the  sub- 
stance of  the  cord  where  the  nerve-tissue  has  broken  down,  or  which 
lies  in  pools  here  and  there  between  the  cord  and  its  membranes.  It 
is  a state  of  oedema  rather  than  anything  else,  certainly  not  a state  of 
inflammation. 

Traces  of  inflammation  in  the  wound,  especially  in  the  injured 
nerves,  may  be  met  with  after  death  from  tetanus,  and  more  frequently 
than  in  the  spinal  cord  or  other  great  nervous  centres;  but  these 
again,  instead  of  being  constant,  are  not  even  common  appearances. 
In  the  great  majority  of  cases,  indeed,  the  wound,  if  there  be  one,  is 
perfectly  healthy  and  healing.  Neither  are  there  any  other  post- 
mortem facts  which  can  be  looked  upon  as  essential  to  tetanus,  for 
those  which  remain  to  be  mentioned,  as  ruptured  muscles,  broken 
or  dislocated  bones,  engorged  lungs,  injection  and  contraction  of  the 
pharynx  and  palate,  worms  in  the  alimentary  canal,  and  others,  are 
plainly  accidental  and  exceptional. 

3.  Causes. — The  two  great  causes  of  tetanus  are,  as  has  been 
mentioned  already,  cold  and  damp,  and  bodily  injury  of  some  sort. 
Exposure  to  cold  and  damp  tells  most  in  this  manner  when  actin'* 
upon  a body  previously  relaxed  by  heat  and  perspiring,  and  this  is  all 
that  can  be  said,  except  that  this  exposure  is  more  likely  to  issue  in 
tetanus  in  a foul  atmosphere  than  in  a fresh  one.  As  regards  the 
hurt  which  may  give  rise  to  tetanus,  it  is  difficult  to  know  what  to  say. 
In  the  Peninsular  war,  as  Sir  James  McGregor  states,  tetanus  super- 
vened on  every  description  and  in  every  stage  of  the  wounds,  from  the 
slightest  to  the  most  formidable,  in  the  healthy  and  sloughing,  the 
incised  and  lacerated,  the  most  simple  and  the  most  complicated  ; 
and  this  statement  expresses  the  opinion  of  all  surgeons,  military 
and  otheis.  Indeed,  all  that  can  be  said  is,  that  punctured  wounds 
seem  to  be  more  likely  to  issue  in  tetanus  than  incised,  and  wounds 
in  the  extremities  more  than  wounds  in  the  head,  breast,  and  neck. 
And  certainly  an  inflammatory  condition  of  the  wound’  cannot  be 
regarded  as  essential.  In  a great  number  of  cases,  in  the  majority 
perhaps,  the  primary  wound  was  completely  healed  and  almost  for- 
gotten  when  the  symptoms  ol  tetanus  made  their  appearance ; and 
Hr.  Kush,  who  had  extensive  opportunities  for  observation  in  the 
military  hospitals  of  the  United  States,  and  who  was  unquestionably 
a most  competent  observer,  remarks  that  there  was  invariably  an 
absence  ol  inflammation  in  the  wounds  causing  the  disease.  John 
Hunter  also  says : “ The  wounds  producing  tetanus  are  either  consi- 
derable  or  slight.  . . . When  I have  seen  it  from  the  first,  it  was  after 
e inflammatory  stage,  and  when  good  suppuration  was  come  on  • in 
some  cases  when  it  had  nearly  healed,  and  the  patient  was  considered 
healthy.  Some  have  had  locked  jaw  after  the  healing  was  completed 
H such  I have  supposed  the  inflammation  to  be  the  predisponent 
s cause,  rendering  the  nervous  system  irritable  as  soon  as  it  was 
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removed.  Wlien  tetanus  comes  on  in  horses,  as  after  docking,  it  is 
after  the  wound  has  suppurated  and  begun  to  heal.”  There  is,  indeed, 
abundant  evidence  to  show  that  an  inflammatory  condition  of  the 
wound  is  not  necessary  to  the  production  of  tetanus,  and  some 
evidence  even  which  is  calculated  to  lead  to  a contrary  conclusion,  by 
showing  that  where  an  inflammatory  condition  of  the  wound  has  been 
present,  this  condition  has  passed  of!  before  the  tetanic  symptoms 
made  their  appearance — the  inflammation,  to  repeat  the  Words  of 
John  Hunter  just  used,  “rendering  the  nervous  system  irritable  as 
soon  as  it  was  removed ,”  not  rendering  it  irritable  as  long  as  it  was 
present.  The  interval  between  the  hurt  and  the  development  of  the 
tetanic  symptoms  Varies  considerably.  In  eighty-one . of  the  cases 
collected  by  Mr.  Curling,  the  symptoms  made  their . appearance 
between  the  fourth  and  fourteenth  days,  both  inclusive,  and  in 
nineteen  on  the  tenth  day.  Four  cases  are  also  given  m which  the 


symptoms  came  on  more  speedily,  one  (somewhat  doubtful)  almost 
instantaneously,  another  in  one  hour,  a third  in  two  hours,  and  the 
fourth  in  eleven  hours,  and,  at  the  other  extreme,  one  m which  they 
were  deferred  as  late  as  the  tenth  week.  In  traumatic  tetanus  the 
sooner  the  symptoms  show  themselves  the  more  acute  and  dangerous 
is  the  malady.  In  idiopathic  tetanus  the  symptoms,  as  a rule,  com- 
mence sooner  than  in  traumatic  tetanus,  often  in  a few  hours  but  the 
idiopathic,  notwithstanding,  is  generally  of  a more  chronic  kind  than 


can  keep  perfectly  still.  In  a word, 
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and  the  permanent  muscular  rigidity  which  are  constant  and  cha- 
racteristic phenomena  in  tetanus,  are  not  present  in  acute  spinal 
meningitis. 

Nor  can  hydrophobia  be  very  well  confounded  with  tetanus.  In 
! tetanus  the  features  are  drawn  into  the  risus  sardonicus,  the  eyes  are 
natural,  and  the  whole  countenance  is  expressive  of  pain  and  suffering, 
— nothing  more : in  hydrophobia  there  is  an  impress  of  excitement  and 
j distress  and  horror  and  unrest  upon  the  features  which  has  no  counter- 
; part  in  the  tetanic  countenance.  In  tetanus  the  body  is  for  the  most 
part  rigidly  fixed  in  one  position  by  tonic  spasm ; in  hydrophobia  the 
spasmodic  movements  are  clonic,  and  the  body  is  in  a state  of  per- 
petual un-rest  until  the  stage  of  final  exhaustion.  In  hydrophobia, 

. noisy  attempts  are  continually  made  to  spit  and  hawk  away  the 
i viscid  phlegm  which  clogs  the  mouth  and  throat — the  noises  being 
i sometimes  not  altogether  unlike  the  bark  of  a dog — and  any  effort 
to  relieve  the  tormenting  thirst,  or  even  the  bare  thought  of  such 
an  effort,  brings  on  the  fit  of  fear  and  convulsive  agitation  which  has 
i given  rise  to  the  name  hydrophobia  : in  tetanus  there  are  no  symptoms 
: which  can  be  considered  as  strictly  comparable  to  these.  In  tetanus, 

I finally,  the  mind  is  clear  to  the  last,  whereas  in  hydrophobia  there  is 
j almost  from  the  first  a peculiar  and  often  very  wild  delirium. 

The  tetanic  symptoms  produced  by  strychnia  and  some  other  poisons 
may  be  more  easily  confounded  with  traumatic  tetanus,  but  even  here 
it  is  possible,  with  care,  to  make  a correct  diagnosis.  It  is  possible,  as 
I Dr-  Christison  pointed  out,  for  strychnia  to  be  given  in  repeated  doses 
so  regulated  as  to  produce  a train  of  symptoms  scarcely,  if  at  all,  dis- 
tinguishable from  traumatic  tetanus ; but  not  so  if,  as  is  usually  the 
case,  an  amount  sufficient  to  produce  death  be  given  in  one  dose.  In 
this  latter  case,  indeed,  the  differences  of  the  symptoms  are  sufficiently 
marked.  In  the  toxic  tetanus  the  symptoms  run  a rapidly  fatal 
i course,  death  happening  in  a quarter  of  an  hour,  half  an  hour,  and 
usually  within  the  hour : in  traumatic  tetanus,  with  very  few  exeep- 
■ tions,  life  is  prolonged  for  two  or  three  days  at  least.  In  the  toxic  te- 
tanus the  arms  are  stretched  stiffly  out,  the  hands  clenched,  and  the 
i legs  separated  widely  from  each  other  and  rigidly  extended  : in  trau- 
matic tetanus  the  hands  are  usually  free  from  spasm,  and  the  arms 
: nearly  so,  and  even  the  legs  are  scarcely  ever  affected  to  the  degree 
. which  is  seen  in  toxic  tetanus.  In  the  tetanus  caused  by  strychnia, 

1 Mr.  Poland  says,  “ The  patient  can  open  his  mouth  to  swallow  ; there 
is  no  locked  jaw  : ” in  traumatic  tetanus,  locked  jaw  is  the  first  and 

< most  constant  manifestation  of  the  spasm. 

The  jaw  may  be  locked  for  a long  time,  and  various  muscles  in  other 
i paits  may  be  affected  with  continuous  spasm  in  cases  in  which  hysteria 

< is  supposed  to  figure  largely  as  a cause — cases  in  which  there  is  the 
condition  called  spinal  irritation  : but  these  cases,  as  will  appear  in  due 
time  even  when  most  like,  are  in  reality  so  unlike  tetanus  as  scarcely  to 

s deserve  even  this  passing  mention. 
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5.  Prognosis. — In  the  cases  “in  which  the  access  is  slow,  the 
spasms  by  no  means  violent,  the  paroxysms  slight  and  recurring  at  long 
intervals,  and  where  the  patient  can  obtain  sleep,  whether  traumatic 
or  not,  we  may  generally  anticipate  a favourable  result ; ” and,  again, 
“ the  longer  the  interval  before  the  appearance  of  the  symptoms,  the 
more  chronic  the  disease,  and  the  greater  the  probability  of  recovery.” 
So  speaks  Mr.  Curling  of  the  chronic  cases  of  tetanus  in  contradis- 
tinction to  the  acute  ; and  in  illustration  of  the  probability  of  recovery, 
he  adds  i “ In  thirteen  cases,  symptoms  of  tetanus  occurred  about  three 
weeks  after  the  wound,  and  four  only  were  fatal ; and  of  seven  cases 
in  which  they  did  not  make  their  appearance  till  after  a month,  only 
two  ended  fatally.”  In  the  cases,  on  the  other  hand,  in  which  the 
spasms  supervene  rapidly  upon  the  injury,  and  recur  with  increasing 
violence  at  decreasing  intervals,  and  in  which  sleep  is  banished,  avast 
majority  die — die,  as  Hippocrates  noticed  ages  ago,  within  four  days. 
Death  may  happen  in  a fit  of  suffocation  in  which  sometimes  there  is 
obviously  spasm  of  the  glottis,  but  more  frequently  it  would  seem  to 
be  brought  about  by  asthenia  after  a fit  of  spasm.  The  time  occupied 
in  recovery  varies  greatly,; — one,  two,  three,  four,  five,  six,  seven,  eight 
weeks,  or  evqn  longer.  A certain  degree  of  weakness  and  stiffness 
may  also  remain  in  the  muscles  long  after  recovery.  In  one  case 
rigidity  of  the  muscles  of  the  jaw  remained  for  six  months  ; in  another 
it  returned  whenever  the  patient  caught  cold  up  to  nine  months  , and 
in  a third,  at  the  end  of  three  years,  it  is  stated  that  the  “ features 
retained  the  indelible  impression  of  the  disease.”  These  cases  are  given 


by  Mr.  Curling. 


6.  Treatment. — After  passing  in  review  the  principal  remedies 
that  have  been  tried  in  tetanus— opium,  blood-letting,  the  cold  bath 
and  cold  affusion,  ice  to  the  spine,  the  warm  bath,  bark,  wine  and 
spirits,  mercury,  purgatives,  foxglove,  tobacco,  musk,  prussic  acid, 
carbonate  of  iron,  oil  of  turpentine,  strychnia,  woorali,  ether  and 
chloroform  inhalations,  amputation,  division  of  nerves,  tourniquets 
Sir  Thomas  Watson  says  : “ In  all  cases,  there  being  no  special  indica- 
tion to  the  contrary,  I should  be  more  disposed  to  administer  wine  m 
laro-e  quantities,  and  nutriment,  than  any  particular  drug and  tins 
statement,  I take  it,  expresses  a very  general  feeling  in  this  country. 
Dor  my  own  part,  I should  certainly  be  more  disposed  to  trust  to  alco 
than  to  any  drug ; hut,  in  saying  this,  I do  not  say  that  I should  place 
no  confidence  in  drugs.  I should  certainly  place  no  confidence  in  any 
sedative  or  narcotic  given  by  the  stomach  m sedative  or  na 
doses;  but,  on  empirical  as  well  as  on  theoretical  grounds,  I s on M say 
that  opium  can  scarcely  be  dispensed  with,  and  that  phloiofoi 
ether  inhalations  will  be  of  infinite  service  in  relieving  1»  al 
spasm,  and  that  too  without  compromising  the  chances  of  rec°'e  h 
clave  lie  taken  to  pour  in  wine  and  to  supply  nourishment  a liesa^ 
time  so  as  to  prevent  the  patient  from  waking  up  aln  o 
after  the  inhalation. 
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If  the  rationale,  of  spasm  he  that  which  is  hinted  at  in  the  pre- 
. liminary  remarks,  the  great  indication  of  treatment  must  be,  not  to 
I depress  the  circulation,  but  to  rouse  it  into  greater  activity;  and 

I one  reason  why  the  treatment  of  tetanus  has  been  so  eminently 
- unsatisfactory  may  be  that  this  indication  has  not  been  fully  realized 
j.  and  carried  out.  In  tetanus  much  wine  may  be  given  without 

producing  anything  like  intoxication,  or  without  relaxing  the  spasms 
in  any  degree,  The  system  in  this  disease  is  altogether  insensible 
to  the  action  of  wine  in  ordinary  doses.  As  to  this  there  can  be 
no  doubt.  Whether  a different  result  would  have  been  arrived  at 
if  alcohol  had  been  given  more  boldly,  ardent  spirits  in  place 
of  wine,  ardent  spirits  undiluted  rather  than  diluted,  is  yet  an  open 
j)  question,  but  I am  disposed  to  think  that  the  spasms  might  have 
f been  conquered  without  compromising  the  safety  of  the  patient  if 
(this  had  been  done.  There  are  now  not  a few  cases  on  record 
r which  show  that  the  bite  of  a rattlesnake  or  cobra  or  other  deadly 
[’serpent  may  be  prevented  from  killing  by  at  once  giving  ardent 
' spirits  in  sufficient  quantity,  and  I am  disposed  to  think  that  these 

■ facts  have  an  important  bearing  upon  the  treatment  of  tetanus. 
There  are,  undoubtedly,  great  differences  between  the  condition  in 

■ tetanus  and  the  condition  in  these  poisoned  bites,  but  there  are  also 
t certain  resemblances  which  must  not  be  lost  sight  of.  There  is  the 

same  insensibility  to  the  action  of  alcohol  in  ordinary  doses  ; there  is 
an  exhaustion  to  be  counteracted,  which  is  more  rapidly  fatal  in  the 
: poisoned  bite  than  in  tetanus,  but  which  in  acute  tetanus  is  suf- 
Ificiently  rapid  to  create  the  gravest  fears,  and  to  justify  the  most 

I I heroic  measures;  there  may  even  be  a poison  at  work  in  both  cases 

■ as  well  as  a wound,  a poison  introduced  into  the  wound  in  one  case, 
N a poison  generated  in  the  wound  in  the  other  case.  There  are  resem- 
blances between  the  two  cases,  indeed,  which,  though  not  very  close, 
i may  be  close  enough  to  justify  the  hope  that  a practice  which  has 
been  found  to  answer  in  the  bite  of  a poisonous  serpent  may  also  be 
found  to  answer  in  acute  tetanus. 

In  speaking  thus,  it  is  not  intended  to  imply  that  ardent  spirits 
are  the  only  way  of  fulfilling  what  has  been  said  to  be  the  pri- 
mary indication  of  treatment  in  tetanus.  Eau  de  luce  has  been 
found  to  be  of  great  service  in  the  bites  of  serpents,  and  it  might 
• be  of  service  in  tetanus.  Ether,  also,  might  be  of  use,  or  turpentine, 
or  camphor,  or  ammonia.  But  to  my  mind  these  and  other  medicines 
of  a like  nature  are  more  likely  to  disorder  the  stomach  and  system 
generally,  and  in  other  respects  are  less  manageable  and  less  certain  in 
their  action,  than  ardent  spirit. 

e As  regards  local  measures  it  is  less  difficult  to  arrive  at  a conclusion. 
In  many  cases,  no  doubt,  there  is  an  eccentric  irritation,  starting  from 

■ the  wound  or  some  other  point,  and  much  good  would  be  done  if  this 
j could  be  removed.  It  is  probable,  also,  that  this  end  might  be  gained 
1 in  more  ways  than  one,  and  that  one  very  direct  way  is  by  the 
'•subcutaneous  injection  of  various  substances — morphia,  atropine, 
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woorali,  conia  (wliioh  seems  to  he  strictly  analogous  in  its  action  to 
woorali),  Calabar  bean,  &c.  The  results  of  these  injections  in  causing 
the  relaxation  of  spasm  in  connexion  with  the  minor  forms  of  spinal 
irritation  are  very  encouraging.  One  thing,  however,  ought  to  be 
borne  in  mind,  and  that  is,  that  these  injections  should  be  used  so  as 
not  to  produce  a general  depressing  or  paralysing  effect  upon  the 
nervous  system.  All  that  ought  to  be  aimed  at  is  to  obviate  local 
irritation  merely ; and,  to  my  mind,  to  go  beyond  this  point  is  both 
wrong  in  principle  and  dangerous  in  practice. 

Tor  the  rest,  it  is,  of  course,  desirable  that  the  patient  should  be 
carefully  guarded  from  cold,  and  from  anything  which  would  excite 
or  disturb  him,  as  too  much  light  or  noise,  or  too  meddlesome  nursing. 
In  a word,  quiet  and  warmth  are  not  only  desirable : they  are  indis- 
pensable. 


Y.  Locomotor  Ataxy. 

Until  very  recently  the  disease  which  forms  the  subject  of  the 
present  article  was  confounded  with  paraplegic  diseases.  The  diffi- 
culty in  locomotion,  which  is  the  most  characteristic  symptom,  was 
supposed  to  be  owing  to  simple  paralytic  weakness  of  the  legs.  It 
was  not  perceived  that  the  legs,  in  the  earlier  stages  of  the  disease  at 
least,  had  lost  little,  if  any,  of  their  power  to  act  separately — so  little, 
indeed,  that  it  might  require  all  the  force  of  a strong  man  to  bend  or 
straighten  them  against  the  will  of  the  patient — and  that  what  they 
had  lost  was  that  power  of  co-ordination  by  which  the  two  limbs  are 
enabled  to  act  together,  as  they  have  to  do  in  standing  and  moving 
about.  The  credit  of  having  first  drawn  this  distinction,  and  at  the 
same  time  shown  that  this  want  of  co-ordinating  power  is  so  asso- 
ciated with  a definite  group  of  other  symptoms  as  to  deserve  to  be 
regarded  as  a distinct  disease,  is  due  to  Dr.  Duchenne  (of  Boulogne). 
Before  this  time,  no  doubt,  the  characteristics  of  such  a disease  had 
been  more  or  less  clearly  realized.  They  had  been  described,  in  fact, 
under  the  old  name  of  tabes  dorsalis , especially  in  the  sketch  of  this 
disease  given  by  Dr.  Bomberg.  They  had  been  detected  by  the  late 
Dr.  Todd,  and  not  only  so,  but  associated  with  that  particular  lesion 
with  which  they  are  now  known  to  be  connected,  namely,  with 
chronic  disease  of  the  posterior  columns  of  the  spinal  cord.  “ Two 
kinds  of  paralysis  of  motion,”  wrote  Dr.  Todd,  “ may  be  noticed  m the 
lower  extremities, — the  one  consisting  simply  in  the  impairment  or 
/loss  of  voluntary  motion;  the  other  distinguished  by  a diminution  or 
total  loss  of  the  power  of  co-ordinating  movements.  In  the  latter 
form,  while  considerable  voluntary  power  remains,  the  patient  fines 
great  difficulty  in  walking,  and  his  gait  is  so  tottering  and  uncertain, 
that  his  centre  of  gravity  is  easily  displaced.  The  cases  are  generally 
of  the  most  chronic  kind,  and  many  of  them  go  on  from  day  to  day 
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without  any  increase  of  the  disease,  or  improvement  of  their  condi- 
tion. In  two  examples  of  this  variety  of  paralysis  I ventured  to 
predict  disease  of  the  posterior  columns,  the  diagnosis  being  founded 
upon  the  views  of  the  functions  of  the  columns  which  I advocate  ; 
and  this  was  found  to  exist  on  a post-mortem  inspection;  and  in 
looking  through  the  accounts  of  recorded  cases,  in  which  the  posterior 
columns  were  the  seat  of  lesion,  all  seem  to  have  commenced  by 
evincing  more  or  less  disturbance  of  the  locomotive  powers.”  (Cyclo- 
pa3dia  of  Anatomy  and  Phys.  vol.  iii.  p.  721,  S.) 

!JDr.  Todd  published  these  remarks  in  1845  ; Dr.  Duclienne’s  first 
memoir  appeared  in  1857.  Dr.  Todd  must,  therefore,  have  the  credit 
of  having  anticipated  Dr.  Duchenne  ; but  still  the  lion’s  share  of 
honour  must  be  assigned  to  the  latter,  for  the  plain  fact  is  that  Dr, 
Duchenne  has  developed  in  a series  of  formal  memoirs  what  Dr.  Todd 
I has  only  indicated  in  these  few  sentences.  In  a word,  it  must  be 
i allowed  that  Dr.  Duchenne  deserves  almost  the  entire  credit  of  being 
the  first  to  detect  the  exact  features  of  the  disease  now  known  as  pro- 
gressive locomotor  ataxy,  and  to  call  the  attention  of  others  to  the 
subject. 

The  name  of  progressive  locomotor  ataxy  ( atoxie  locomotrice  pro- 
gressive), from  a,  privative,  and  (order),  is  that  which  was  chosen 

by  Dr.  Duchenne.  It  is  not  a very  fortunate  one,  but  it  has  been 
adopted,  and  must  be  retained,  until  a better  one  is  found.  It  is  cer- 
tainly to  be  preferred  to  tabes  dorsalis,  for  this  name  is  commonly 
-I  supposed  to  imply  past  incontinence  on  the  part  of  the  patient.  How 
I far  it  is  right  to  perpetuate  the  cheerless  affix  progressive  is,  however, 
very  questionable.  At  present,  no  doubt,  the  prognosis  is  full  of 
gloom.  Prom  bad  to  worse  is  the  common  course  of  things,  but,  at 
the  same  time,  there  are  cases — and  their  number  is  increasing  every 
day  in  which  the  symptoms  have  been  long  stationary,  and  others 
in  which  there  has  been  unequivocal  amendment.  But  even  if  the 
| element  of  hope  were  wanting,  it  is  surely  desirable  not  to  bring  this 
’!  unhappy  fact  into  undue  prominence.  It  is  surely  not  necessary  to 
I continue  to  use  an  epithet  of  which  the  effect  must  be  to  frighten  the 
patient  and  discourage  the  practitioner,  and  this  too  without  compen- 
’’  sating  advantages  of  any  kind.  As  it  seems  to  me,  indeed,  everything 
M ls  gained  by  the  name  locomotor  ataxy  which  is  gained  by  the  name 
,!]  progressive  locomotor  ataxy  ; and  nothing  is  lost  but  what  can  well 
be  spared  ; and  therefore  in  what  I have  to  say  I shall  drop  the  term 
R “ progressive,”  and  speak  simply  of  “locomotor  ataxy.” 

C 1.  Symptoms.— As  a text  for  what  I have  to  say  upon  the  symptoms 
1 1 ot  locomotor  ataxy,  I take  from  my  note-book  a case  which  was  some 
| June  ago  (April  1865)  under  my  care  in  the  National  Hospital  for 
• tne  1 aralysed  and  Epileptic. 

j Case.— A sailor,  thirty-four  years  of  age,  by  name  J.  C , well 

^ ProP01'tiorjed,  unusually  well  developed  as  to  muscle  everywhere,  very 
*'  ean,  and  much  bronzed  by  long  exposure  to  sun  and  sea. 
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(a)  This  man  is  capable  of  walking  without  a stick,  but  his  gait 
is  peculiar — staggering,  precipitate,  the  legs  starting  about  vaguely 
and  spasmodically,  and  the  heels  coming  clown  heavily  at  each  step. 
With  his  eyes  shut,  or  in  the  dark,  he  reels  over  at  once  and  falls  to 
the  ground,  if  left  to  himself.  Sitting  or  lying  down,  he  can  lift  either 
leg  steadily  into  any  position,  and  fix  it  there  so  firmly  that  it  is  out 
of  my  power  to  bend  or  straighten  it  against  his  will.  In  order  to 
do  this,  however,  he  must  see  what  he  has  to  do,  for  if  his  eyes  are 
shut,  his  limb  at  once  becomes  uncertain  and  unsteady  in  its  move- 
ments, and  comparatively  powerless.  His  Tight  leg  is  a little  weaker 
than  the  left,  but  not  in  any  well-marked  degree.  He  finds  it  very 
difficult  to  come  downstairs,  or  to  turn  round,  or  to  quicken  his  pace 
much,  and  he  is  speedily  fatigued  by  the  acts  of  standing  or  walking. 
On  being  told  to  shut  his  eyes,  and  touch  his  nose  with  the  forefinger 
of  each  hand  in  turn,  he  does  so  with  tolerable  accuracy,  especially 
with  the  forefinger  of  the  left  hand.  On  being  told  to  stretch  out  his 
arms,  and  keep  them  out,  he  does  so,  but  only  so  long  as  he  is  allowed 
to  see  what  he  was  doing ; for,  on  holding  a book  up  before  his  eyes, 
the  arms,  shoulders,  neck,  and  head — the  upper  part  of  his  body 
generally — at  once  became  afflicted  with  convulsive  agitation.  W hen 
the  book  was  taken  away,  these  movements  speedily  came  to  an  end, 
but  not  before  they  had  issued  in  a fit  of  crying  and  sobbing  which 
was  not  a little  distressing  to  witness.  This  fit  took  the  patient  quite 
by  surprise,  and  it  could  not  be  accounted  for  by  the  examination 
having  been  conducted  roughly,  or  carried  on  for  an  undue  length  of 
time  ; indeed,  the  holding  of  the  book  before  the  eyes,  which  was  the 
immediate  cause  of  the  fit,  did  not  occupy  more  than  a minute  at 

the  most.  . . . 

The  muscles  of  the  lower  limbs  stand  out  firm  and  hard  when 

made  to  contract  by  the  will,  and  the  contraction  seems  to  be  not  at 
all  wanting  in  force.  Indeed,  as  has  been  already  stated,  it  is  out  of 
my  power  to  bend  or  extend  the  limb  against  the  will  of  the  patient. 
There  is  no  tremulousness  in  the  legs  or  elsewhere,  and  there  are  no 
marked  reflex  movements  when  the  soles  of  the  feet  are  tickled.  _ 

What  is  complained  of  chiefly  are  severe  pangs  of  pain,  stabbing, 
boring,  in  flashes  like  lightning,  flitting  from  one  spot  to  another 
in  a very  erratic  manner,  recurring  in  paroxysms  varying  m lengtu 
from  a few  minutes  to  twelve,  twenty-four,  or  forty-eight  hours,  and 
generally  remaining  at  the  same  spot  during  the  same  paroxysm. 
These  pangs  are  most  frequently  felt  in  the  two  feet,  especially  along 
the  outer  side  of  the  metatarsal  bone  of  the  little  toe ; and  they  a 
are  not  unfrequently  met  with  at  the  back  of  the  thigh,  in  the  nates, 
and  in  the  upper  arm  about  the  lower  part  of  the  belly  of  the  bicep^ 
They  are  scarcely  ever  absent,  especially  at  night  , at  ni0lit,  to  , 
is  often  a sensation  of  great  coldness,  with  some  degree  of  coustnction 

at  the  seat  of  pain.  • r a *.n  mnrli 

Tactile  sensibility,  measured  by  the  oompasse^is  found  to  be 
impaired  in  both  feet,  especially  in  the  soles,  m the  calves 
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legs,  and  to  some  degree  also  at  the  back  of  the  thighs,  in  the  nates, 
and  in  the  palms  ot  the  hands.  The  ground  is  felt  very  obscurely, 
but,  so  far  as  it  is  felt,  the  sensations  are  accurate — that  is  to  say,  it 
does  not  seem  as  if  there  were  elastic  cushions,  pebbles,  or  other 
imaginary  bodies  upon  the  floor,  or  as  if  the  feet  had  nothing  under 
them  but  tree  air,  as  is  sometimes  the  case.  Very  rough  pinching  is 
scarcely  at  all  felt  in  the  benumbed  parts,  but  elsewhere  the  sensi- 
bility to  painful  impressions  is  keen  enough. 

There  is.  also  evident  impairment  of  the  proper  sensibility  of  the 
muscles,  joints,  and  bones  in  the  limbs,  and  especially  in  the  lees. 
Thus,  the  patient  never  knows  clearly  where  his  feet  are  without 
looking  at  them,  and  now  and  then  he  has  been  so  uncertain  in  this 
respect,  that  a foot  has  slipped  out  of  bed  without  his  being  the  wiser  • 
and  thus,  again,  his  linger  has  not  the  power  of  discriminating  between 
a sovereign  and  a shilling  by  the  weight  merely. 

The  sight  of  each  eye  is  defective,  and  glasses  afford  no  relief  The 
pupils  are  equal  in  size,  and  respond  fairly  to  the  light.  The  conjunc- 
tive are  very  much  injected.  There  is  no  arcus  senilis.  There  is  no 
squinting  or  ptosis. 

The  hearing  is  so  dull  as  to  make  it  necessary  to  speak  in  a very 
loud  tone  m order  to  be  heard,  and  one  ear  seems  to  be  as  deaf  as  the 

i°  T'  « t ^ al?°  constant  singi«g  and  humming  noises  in  the 
head  I still  hear  the  wind  in  the  shrouds,”  he  says. 

The  memory  is  bad,  the  spirits  are  despondent,  and  of  late  (this 
statement  is  volunteered  by  the  patient)  there  has  been  a frequent 
disposition  to  commit  suicide.  i 

T!le  Pulsf  ls  y1-’10,  ai1'-1  aljout  70  in  the  minute.  The  appetite  is 
good.  The  bowels  are  somewhat  constipated,  and  a long  time  is  spent 
oyer  a stool.  The  urine  is  voided  slowly,  and  with  difficulty,  althcLh 
there  is  no  stricture,  and  now  and  then  it  escapes  during  sleep. 

e;x"a..:v> t ie  state  ma.y  he  spoken  of  as  approaching  to  spermatorrhoea. 

( ) Five  years  ago  J.  C began  to  suffer  from  pains  in  the  legs  and 

back  and  to  be  unsteady  in  his  gait;  about  the  same  time!  ako  Ids 
sight  and  hearing  began  to  fail;  and  from  that  time  to  this  he  has 
continued  to  get  gradually  worse  and  worse.  Four  years  a«o  he  had 
sunstroke  in  the  West  Indies,  of  which  the  immediJsympSims^ were 
violent  iigitiition  and  shaking,  without  loss  of  consciousness  and  for 
which  he  was  taken  into  a hospital  and  bled.  But  this  accident  was 

fomit  i^not  on  f1SiPrfent  ma’kdy  llad  commenced,  and  there- 
ore  it  is  not  possible  to  look  upon  it  in  the  light  of  a cause  TIippp 

never  was  either  squinting  or  p!osis.  He  was°at  sea  seventeen  yeS 

m all,  Chiefly  in  hot  climates,  as  the  West  Indies  and  the  West  Coast 

O Africa,  and  he  remained  on  board  three  years  after  he  had  beoun  to 

hav!  Vr  “dirS  °f  g*it>  and  from  the  other  sympCsVhich 
chlcres  ™?ntred-  Once  during  the  time  he  was  at  sea  lie  had 
diarrhun-  u “ Uton'1  symptoms;  and  repeatedly  he  had 

annear,  m \ ’ T these  excePtiona.  his  health  on  all  occasions 
Vi.  „ liave  ,een  Pretty  g°°d^  He  says  that  he  wars  always  very 
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careless,  often  sleeping,  almost  without  clothes,  on  the  bare  deck,  or  on 
the  ground,  and  that  he  was  always  “ too  much  given  to  drink  and 
women.”  For  the  last  two  years  the  sexual  inclinations  have  been 
much  damped,  but  before  this  time,  from  what  he  says,  he  appears 
to  have  been  little  better  than  a very  satyr.  Two  years  ago,  when 
obliged  to  abandon  his  calling  as  a sailor,  he  was  for  a while  treated 
in  the  hospital  at  Quebec  for  rheumatism.  Afterwards  he  found 
his  way  to  this  country,  and  became  an  out-patient  first  at  one  hos- 
pital and  then  at  another.  During  this  time  he  appears  to  have 
been  frequently  blistered  along  the  spine,  and  on  one  occasion  to 
have  been  salivated.  For  the  rest,  I have  only  to  add  that  his  lather 
died  early  in  life  of  consumption;  that  his  mother  died  young  of 
some  unknown  chronic  disease ; and  that  a brother,  the  only  child 
besides  himself,  is  now  dying  of  the  disease  which  proved  fatal  to 

his  father.  . . , - 

This  case  has  not  yet  ended  in  a post-mortem  examination ; ana  ot 

many  other  cases  which  have  come  under  my  notice,  not  one  as  yet 
is  complete  in  this  sense.  All,  therefore,  that  I can  do  is  to  say  that  in 
other  cases  of  the  kind  the  posterior  columns  of  the  spinal  cord,  and 
the  posterior  roots  of  the  spinal  nerves,  are  found  to  be  diseased  in 
the  lumbo-dorsal  region,  and  that  the  morbid  appearances  consist 
sometimes  in  a kind  of  grey  degeneration,  and  sometimes  in  a gela- 
tiniform  and  translucent  condition,  in  a diminution  of  consistency,  or 
in  a state  of  induration  called  sclerosis.  These  changes  are  confined 
to  the  posterior  columns  of  the  cord ; or  if  they  extend  further,  it  is 
not  to  the  antero -lateral  column,  but  only  to  the  neighbouring  poition 
of  the  posterior  cornu  of  the  central  grey  matter  In  the  majority  ot 
cases,  the  disease  is  confined  to  the  lumbo-dorsal  portion  of  the  cord, 
and  it  is  only  in  quite  exceptional  instances  that  it  extends  upwards, 
so  as  to  implicate  the  cervical  portion.  In  the  majority  of  cases,  the 
diseased  structure  is  more  vascular  than  the  healthy  structure  ^ 
which  it  has  taken  the  place,  the  vessels  being  more  or  1 ess  deeply 
imbedded  in  oil-globules  of  various  sizes,  and  when  examined  luitlie  , 
it  is  found  to  be  made  up  of  atrophied  and  degenerated  nerve-tissue, 
of  the  connective  tissue  in  excess,  and  of  amorphous  granular  mat  er 
Now  and  then,  also,  traces  of  degeneration  have  been  found  at  t 
roots  or  in  the  course  of  the  optic  nerves,  or  of  one  or  other  ot  the 

nerves  of  the  muscles  of  the  eye.  . , ■ ■ t 

In  order  to  see  lrow  far  the  case  of  which  the  notes  J 

been  oiven  agrees  or  disagrees  with  other  cases  of  the  hind,  f sin 
our  as  points  to  be  noticed  in  turn,  the  following  ^Difficulty  m 
standing1  or  in  moving  about  from  incoordination  of  movement  m 
' the  lower  extremities ; no  true  paralysis  m the  lower  exteenutu^ 
neuralgic  pains,  in  the  feet  a.nd  legs  more  especia  difference 

numbness  in  all  forms  of  sensibility  exeep  V , - ,, . u0  stra- 

of  temperature  is  recognised ; impaired  sight  and  lie a = , , of 

bismus  or  ptosis;  some  incontinence  of  unne,  • , i->wlder 

control  over'  the  lower  bowel,  without  marked  paralysis  of  the  hi 
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or  sphincter  ani ; no  obvious  impairment  of  sexual  power ; no  tingling 
or  kindred  phenomenon ; no  marked  tremulous,  convulsive,  or  spas- 
modic phenomena  ; no  marked  impairment  of  muscular  nutrition  and 
irritability ; some  impairment  of  mental  and  moral  power  ; some  in- 
jection ol  the  conjunctive  with  contraction  of  the  pupils;  the  sex 
and  age;  and,  lastly,  the  frequent  limitation  of  the  distinctive  pheno- 
menon ol  locomotor  ataxy  (the  want  of  co-ordinating  motor  power, 
to  the  lower  extremities. 

Difficulty  in  standing  or  moving  about  from  want  of  co-ordinating 
motor  power  to  the  lower  extremities. — This  difficulty  is  very  evident, 
i especially  in  the  act  ol  rising  from  a chair  or  in  turning  round  sud- 
denly when  walking.  If  the  patient  cannot  avail  himself  of  some 
sufficient  support  at  the  time,  the  disorder  in  the  movements  of  the 
legs  produced  by  the  act  of  rising  from  the  sitting  position  or  of 
: turning  round  suddenly  when  walking,  is  apt  to  throw  him’ down. 

I Walking  is  possible  without  a stick,  but  the  gait  is  precipitate  stao1- 
[ gering,  the  legs  starting  hither  and  thither  vaguely,  and  the’ heels 
j coming  down  at  each  step  in  a way  which  has  gained  for  such 
patients  at  Grafenburg  the  epithet  of  stampers.  Moreover,  it  is  less 
difficult  to  move  on  than  to  remain  long  in  one  position  standing.  In 
order  either  to  stand  or  walk,  however,  the  help  of  the  sight  is  neces- 
; sary  In  less  advanced  forms  of  the  disease,  it  may  be  difficult  at  first 
to  detect  incoordination  m the  movement  of  the  legs  but  this  diffi- 
culty is  not  likely  to  last  long.  Often  a first  sign  is  reeling  about 
upon  getting  out  of  bed  in  the  dark.  The  patient  may  fall  more 
than  once  under  these  circumstances,  and  think  that  he  is  onlv  half 
■ awake  or  half  sober.  In  that  early  stage  of  locomotor  ataxy  in  which 
1 there  is  no  evident  incoordination  of  movement  while  the  eyes  are 
open,  there  is  likely  to  be  such  disorder  when  the  eyes  are  shut  • and 

--rlier  stafe;stl11’  ev1en1  when  it;  may  be  possible  to  stand  steadily 
w th  the  eyes  shut,  provided  the  patient  be  allowed  to  plant  his  feet 

'if  f likelF  that  he  will  lose  his  balance 

|if  he.ke  made  t0  stand  with  the  inner  edges  of  the  feet  in  close 

'evPn°S  t0nT  Tl\m°re  adv1anced  staSes  of  tlie  disease,  walking  or 
becomes  altogether  impossible,  and  it  is  curious  to 
- notice  the  extreme  disorder  m the  movements  of  the  legs  when  the 

or  stand18  llP  lmder  the  arms,  and  made  to  try  to  walk 

. r stand,  for  under  these  circumstances  the  legs  are  seen  to  on 

-lTss  hT7  bUt  thG  ngllt  backwards,  forwards,  sideways,  un- 
less it  happens,  as  it  often  does,  that  they  get  foul  of  each  other 

all-CaS6S  mcleed’  the  ^-ordinS 

iaboTa^  ffite^  i if’  extremities>  ^ w]lich  standing  and  moving 

111  a 8Tiater  01  lGSS  *****  is  a constant 
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No  true  paralysis  in  the,  lower  extremities. — When  the  patient  is 
sitting  or  lying',  he  can,  provided  he  sees  what  he  is  doing,  move  either 
leg  singly,  into  any  position  with  tolerable  precision,  and  keep  it  there 
steadily;  ’and  the  muscular  force  at  his  command  is  such,  that  it  is 
out  of  my  power  to  straighten  the  limb  if  bent,  or  to  bend  it  if 
straightened.  There  is  plainly  no  paralysis.  Nor  is  it  otherwise  in 
other  cases  of  locomotor  ataxy,  not  even  in  those  extreme  cases  in 
which  the  incoordination  of  movement  in  the  legs  has  proceeded  to  the 
extent  of  making  even  standing  an  impossibility.  And,  certainly,  it  is 
no  objection  to  the  conclusion  that  my  patient  was  speedily  fatigued 
by  the  acts  of  standing  or  walking,  for  in  reality  this  fatigue  may 
easily  be  accounted  for  by  referring  it  to  the  effort  necessary  to  keep 
the  ataxic  movements  of  the  legs  in  check.  . . 

Paroxysms  of  neuralgic  pain,  in  the  feet  and  legs  principally. \ 
My  patient’s  • chief  complaint  was  of  neuralgic  pains — pains  boring, 
stabbing  or  shooting  in  their  character,  pains  like  those  caused  by 
a sharp  electric  shock — in  various  parts  of  the  lower  extiemities,  in 
the  feet  especially,  and  sometimes  in  the  arms  and  abdomen,  occur- 
ring in  paroxysms  varying  in  duration  from  a few  minutes  to  many 
hours  flitting  from  one  spot  to  another,  but  generally  remaining  at  t le 
same  spot  in  the  same  paroxysm.  And  this  was  the  chief  complaint 
from  the  very  beginning  of  the  malady.  Nor  is  this  case  at  all  ex- 
ceptional in  this  respect : on  the  contrary,  pain  of  the  same  character 
is  met  with  in  the  great  majority  of  cases  of  locomotor  ataxy. 
Moreover  Dr.  Trousseau  speaks  of  this  symptom  as  the  most  constan 
precursory  phenomenon  of  the  disease.  In  sonie  cases,  no  doubt,  pam 
is  either  absent  altogether,  or  present  only  as  an  occasional  symptom 
of  very  secondary  importance.  I have  myself  met  with  foui  cases 
well-marked  locomotor  ataxy  in  which  there  was  no  pam  or  none  to 
speak  of.  The  pain  may  begin  in  a way  m which  it  may  be  ™lstal| 
for  rheumatism,  and  he  slow  in  acquiring  its  special  character,  hu 
it  has,  as  a rule,  these  special  neuralgic  characters  fiom  the  hrst 

in  all  tie  form  of  sensibility  excepting  that  by  which  diger- 
of  temverature  are  recognised.— la  the  case  under  consideration 
e s fuse  Tbuch  is  almost  annihilated  in  the  soles  of  the  feet  and 
in  the  lower  parts  of  the  calves  of  both  legs,  and  it  is  unpaired  greatly 
• il,,,  wk  of  the  tlibdis,  in  the  nates  to  a less  degree,  and  m tn 

Wnf  hoth  halds  In  the  parts  also  which  are  thus  benumbed 
tickling  is  felt  very  obscurely  or  not  at  all  and  very  trifling  pam  or 
none  at  all  is  caused  by  pinching  or  pricking . In  the , e o . d 
“muscular  sense,”  as  well  as  the  special  sensibil h y of  l e jo m s 
bones,  are  considerably  impaired,  as  is  evrdentm  ^"*heia 

oSiK  which  seems  to  be  unimpaired 
VSll  by  whA  differences  of  i temperature __  -J^sed  J0 

^nsltion  wmild  ^Almost  constant  rule,  the  numbness 
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beginning,  first  in  tactility,  then  in  the  sensibility  to  pain  and  tickling, 
afterwards  passing  to  the  “ muscular  sense,”  and  always,  curiously, 
skipping  over,  or  leaving  off  before  reaching,  the  sense  by  which 
differences  ol  temperature  are  perceived.  In  some  instances  the  sen- 
sibility of  the  mucous  membrane  of  the  anus  and  urethra  is  greatly 
deadened.  The  numbness  is  most  marked  in  the  lower  extremities, 
especially  in  the  feet,  and  very  often  it  is  confined  to  these  parts,  but 
now  and  then  it  may  extend  further.  I know  of  one  case  in  which 
the  tip  ol  the  nose  and  the  middle  of  the  upper  and  lower  lip 
are  thus  affected. 

It  would  seem  to  be  the  rule  for  numbness  to  make  its  appearance 
at  the  same  time  as  incoordination  of  movement,  and  for  the  two 
symptoms  to  make  progress  pari  passu ; but  there  are  cases  of  loco- 
motor ataxy  in  which,  to  say  the  least,  numbness  in  any  form  is  a 
very  inconspicuous  phenomenon.  Moreover,  it  is  certain  that  cases  of 
well-marked  locomotor  ataxy  are  met  with  in  which  the  “ muscular 
sense  ” is  not  affected.  Out  of  nineteen  cases,  I have  met  with  two 
such.  I believe,  also,  that  in  cases  of  locomotor  ataxy  in  which  the 
muscular  sense  is  affected  considerably,  it  will  be  often  found  that 
this  form  of  numbness  makes  its  appearance  after  the  incoordination 
of  movement,  and  not  before  it.  In  a word,  I believe  that  the  history 
of  locomotor  ataxy  furnishes  little  countenance  to  a theory  which  has 
been  advanced  that  the  incoordination  of  movement  in  this  dis- 
order is  nothing  more  than  the  consequence  of  loss  of  muscular  sense. 

In  some  exceptional  cases  of  locomotor  ataxy  there  may  be  numb- 
ness m some  parts,  and  an  opposite  state  of  things  in  others.  Thus 

rave  myself  met  with  a case  in  which  there  is  anaesthesia  almost 
complete  m the  lower  extremities  generally,  and  the  most  distress- 
ing hyperesthesia  as  to  tickling  m the  thumb.  But,  as  I have  said 
cases  ol  this  kind  are  quite  exceptional. 

Impairment  of  sight  and  hearing. — Impairment  of  sight  appears  to 
be  a common  symptom  in  locomotor  ataxy  ; impairment  of  hearing 
an  occasional  symptom.  In  the  former  case,  Dr.  Huglilings  Jackson 
has  shown  that  m the  cases  where  sight  is  impaired  or  lost  there  is  a 
gradual  whitening  of  the  optic  disc  without  any  marked  clianoe  in 
the  size  of  the  retinal  arteries  and  veins-a  chronic  form  of  atrophy 

iwmr  V?6  C°T10n.  m men  than  wome]b  ancl  which  is  not  at  all 
peculiar  to  locomotor  ataxy. 

ifwr and  Duchenne  and  Dr.  Trousseau  both 

J of  strabismus  or  ptosis  as  frequently  met  with  in  the  earlv 
stage  of  locomotor  ataxy,  as  frequently  passing  off  after  a time 

r retrU1r  t0  ---  pe-anentty,  atm  a 
the  fim,  • i 11C  ienne  i]as  also  twice  met  with  paralysis  of 
xlJttl  TT1  nerve  concurrently  with  paralysis  of  the  third. 

absent  Lf  p TsymPtoms>  1Dr-  Trousseau  says,  “ Some  may  be 
bscnt,  but  it  rarely  occurs  that  they  are  all  absent  in  the  same 

in  aiPD  i,  T 7 always  found  them>  aud. Dr.  Duchenne  is  right 
i >g  gicat  importance  to  them  for  diagnosing  the  disease" at 
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the  onset.  Kemember,  besides,  that  they  may  have  been  transitory, 
and  been  forgotten  by  the  patient,  so  that  the  physician  must  needs 
make  careful  inquiries  in  order  to  discover  their  existence  in  the 
patient’s  previous  history.”  Ptosis  or  strabismus  was  not  present 
in  the  case  which  I have  given,  and  never  had  been ; and  the 
same  may  be  said  of  seven  out  of  eighteen  other  cases  of  locomotor 
ataxy  which  have  come  under  my  notice.  In  the  remaining  eleven 
cases,  strabismus  or  ptosis,  one  or  both,  were  either  present  at  the  time 
of  observation,  or  had  been  present  for  a time  at  an  earlier  period, 
generally  at  the  onset  of  the  disease.  I find,  also,  as  Dr.  Trousseau, 
did,  that  these  paralytic  affections  of  the  muscles  of  the  eye,  or  the 
impairment  of  sight  or  hearing,  may  be  present  at  an  early-  stage  of 
the  disease,  may  disappear  for  a while,  and  then  reappear  at  a later 
stage. 

No  very  obvious  paralytic,  condition  of  the  bladder  or  lower  bovxl. — 
Incontinence  of  urine  at  night,  and  now  and  then  at  other  times,  as 
after  unusual  fatigue,  is  a common  and  often  a very  early  symptom  in 
locomotor  ataxy,  and  a less  common,  and  usually  a comparatively 
late  symptom,  is  some  trifling  want  of  control  over  the  lower  bowel. 
Dr.  Trousseau,  speaking  of  the  phenomena  of  the  fully  developed  dis- 
ease, says,  “ Just  as  in  confirmed  cases  of  paraplegia,  there  is  paresis  of 
the  bladder  and  rectum,  or  even  paralysis  of  the  sphincters.”  As  it 
seems  to  me,  however,  there  is  a marked  difference  between  cases  oi 
confirmed  locomotor  ataxy  and  common  paraplegia  in  these  respects.  -- 
the  difference  being  that  in  locomotor  ataxy  there  is  not  that  obvious 
state  of  paralysis  of  the  bladder,  or  sphincter  ani,  which  is  so  generally 
present  in  paraplegia.  Indeed,  I have  never  met  with  a case  of  loco- 
motor ataxy  in  which  the  way  in  which  the  bladder  could  be  emptied 
in  a steady  stream,  did  not  prove  that  this  viscus  retained  a fan 
amount  of  power  ; and  in  one  or  two  cases  of  this  disease,  in  which  the  • 
fmces  have  passed  involuntarily  at  times,  I have  found  a state  of  things 
which  enabled  me  to  account  for  this  accident  without  assuming  the  ■ 
PvistP.nr.fi  of  naralvsis  of  the  sphincter  ani,  namely,  a want  of  sufficient 


desire  and  power  which  is  so 


'j  L'llCVU  1111 

h in  the  latter.  hTot 
impairment  ol  sexual 


iv,rinQri  if  ia  iil a i n that  there  is  no 

pow< 
of  V 


LOCOMOTOR  ATAXY. 


079 


connexion  within  a short  period.  Thus,  Dr.  Trousseau  instances  two 
cases  in  which  these  acts  could  be  repeated  as  often  as  eight,  nine, 
or  ten  times  in  a single  night,  and  I have  met  with  one  case  which 
is  a lit  fellow  to  these.  In  all  these  cases  spermatorrhoea  was  a 
symptom.  I also  know  of  two  cases  of  advanced  locomotor  ataxy  in 
which  fertilization  has  been  successfully  effected,  and  other  cases  of 
[1  the  kind  are  on  record. 

No  tingling  or  ldndrcd  ’phenomena. — Tingling,  or  sensations  ana- 
logous to  tingling,  are  not  among  the  symptoms  noted  in  the  cases  of 
locomotor  ataxy  which  have  come  under  my  own  notice,  and,  so  far 
as  I know,  they  have  not  occurred  in  other  cases  of  the  kind.  At  any 
rate,  I think  it  cannot  be  doubted  that  such  symptoms  are  infinitely 
more  common  in  common  chronic  paraplegia  than  in  locomotor  ataxy. 

No  obvious  tremulous , convulsive,  or  spasmodic  phenomena. — Dr.  Trous- 
seau says  : “ At  an  advanced  period  of  locomotor  ataxy,  spasmodic 
contractions  are  frequently  observed,  not  only  when  the  patient  wills 
) a regular  movement,  but  even  in  the  state  of  rest.  In  the  latter  case, 

I they  consist  in  very  powerful  jerks  of  the  limbs,  and  are,  an  important 
symptom  of  this  singular  neurosis/’  Dut  my  experience  of  the  dis- 
ease does  not  bear  out  this  statement.  Moreover,  the  cases  given  by 
Dr.  Bazire,  in  the  valuable  appendix  to  his  translation  of  Dr.  Trousseau’s 
lecture  on  locomotor  ataxy,  is  not  confirmatory  of  the  passage  in  the 
lecture  which  I have  just  quoted.  Indeed,  if  I except  certain,  attacks 
of  convulsive  agitation,  in  which  one  or  two  patients  have  now  and 

I then  awakened  out  of  sleep,  and  the  feeling  of  constriction  in  the 
abdomen  and  lower  extremities,  which  is  occasionally  met  with,  and 
which  may  possibly  have  some  remote  connexion  with  spasm,  X 
know  of  nothing  in  the  history  of  locomotor  ataxy  winch  requires 
a place  in  the  category  of  tremulous,  convulsive,  or  spasmodic 

I phenomena. 

h o ' marked  impairment  of  muscular  nutrition  and  irritability. — 
This  is  another  feature  of  locomotor  ataxy,  and,  therefore,  another 
point  of  difference  between  this  affection  and  common  paraplegia. 
The  electro-sensibility  is  impaired  in  the  muscles  in  which  the  “ mus- 
cular sense  is  impaired,  not  the  electro-contractility. 

Some  impairment  of  mental  and  moral  power. — Bad  memory, 
despondency,  suicidal  tendency,  are  mentioned  among  the  symptoms 
in  the  case  which  serves  as  my  text,  but  troubles  of  this  kind  do  not 
fignre  in  the  history  of  other  cases  of  locomotor  ataxy.  In  fact,  it 
would  seem  to  be  the  almost  constant  rule  for  the  mental  faculties  to 
be  unscathed  in  this  disease. 

Some  injection ' of  conjunctive  with  contraction  of  pupils. — In  the 
case  under  consideration,  the  pupils  were  contracted  and  compara- 
tively  disobedient  to  light,  and  the  whites  of  the  eyes  were  consider- 
ably bloodshot ; and  this  appears  to  be  a not  unusual  state  of  things 
in  cases  ol  the.  kind.  Dr.  Trousseau  says  that  he  has  often  noticed 
in  ataxic  patients,  in  the  intervals  between  the  paroxysms  of  pain,  in- 
jection ot  the  conjunctive,  sometimes  as  marked  in  the  most  violent 


G80 


A SYSTEM  OF  MEDICINE. 


conjunctivitis,  sometimes  amounting  to  a sort  of  chemosis,  and,  in 
association  with  this,  a state  of  extreme  contraction  of  the  pupils  ; and 
he  also  fells  us  that  he  has  seen  this  injection  of  the  conjunctiva?  and 
contraction  of  the  pupils  disappear  during  a paroxysm  of  pain.  In 

J.  C , I failed  to  perceive  this  change  during  pain.  Dr.  Bazire 

also  failed  to  perceive  it  in  others  who  have  come  under  his  notice. 

. I have  observed  it  in  two  cases,  of  which  that  of  my  friend  M.  Ernst, 
the  prince  of  violinists,  was  one.  In  these  two  cases,  what  I noticed 
was  this — that  the  eyes  ceased  to  be  bloodshot,  and  the  pupils  opened 
when  the  pain  reached  a certain  degree  of  severity  and  continued  for 
a certain  time,  and  not  otherwise.  This  I observed  on  several  occa- 
sions in  M.  Ernst  while  he  was  staying  with  me  on  a visit ; and  I 
expect  that  the  discrepancy  which  at  present  exists  between  the  state- 
ments of  Dr.  Trousseau  and  his  translator  upon  this  point,  will  dis- 
appear as  soon  as  the  influence  of  the  degree  and  duration  of  the 
pain  is  taken  into  account. 

The  sex  and  age. — Locomotor  ataxy  is,  without  doubt,  more  common 
in  males  than  in  females.  As  regards  sex,  indeed,  it  is  with  this  as 
it  is  with  other  disorders  of  the  spinal  cord  ; for  out  of  177  cases  of 
all  forms  of  disease  of  the  spinal  cord  tabulated  by  Dr.  Brown- 
Sequard,  as  Dr.  Bazire  pointed  out,  128  occurred  in  men,  and  only 
49  in  women.  Locomotor  ataxy  is  also  a disorder  of  adult  life.  In 
the  cases  which  have  come  under  my  own  notice  the  age  ranges  from 
23  to  60,  and  but  few  cases  are  on  record  in  which  the  patient  was 
under  20.  Indeed,  the  only  cases  under  20  would  seem  to  be  three 
reported  by  Dr.  Friedrich  of  Heidelberg;  of  which  the  ages  are 
respectively  18,  16,  and  15  years. 

The  probable  limitation  of  the  distinctive  phenomenon  of  locomotor 
ataxy  ( the  want  of  co-ordinating  motor  power ) to  the  lower  extremities. 
—In  many  cases  of  locomotor  ataxy  the  upper  extremities  are  not 
affected  at  all ; in  others,  their  sensibility  is  blunted  m one  form  or 
other,  and  their  movements  are  wanting  in  precision,  especially  if  the 
si  Ait 5 be  defective,  or  the  eyelids  closed.  In  the  cases  in  which  the 
movements  of  the  upper  extremities  are  wanting  in  precision,  there 
is  always,  so  far  as  I know,  more  or  less  impairment  of  sensibility,  of 
the  “ muscular  sense”  perhaps  most  frequently;  and  my  belief  is, 
that  the  want  of  precision  in  movement  is  rather  to  be  ascribed  o 
the  want  of  the  proper  guidance  of  sensation  than  to  the  loss  of  any 
co-ordinating  motor  power.  One  ground  for  tins  belief  is  die  ac 
that  the  disease  of  the  posterior  columns  of  the  cord  which  is  met 
with  in  locomotor  ataxy,  and  upon  which,  there  is  every  reason  to 
believe  the  want  of  proper  co-ordination  in  movement  is  dependent, 
is  confined  to  the  lumbo-dorsal  region  of  the  cord  in  the  great  imms 
of  cases.  Moreover,  it  is  to  be  remembered  that  tire  movemeiits 
the  arms  in  a biped-like  man  are  not  so  interdependent  “ 
ments  of  the  legs,  and  that,  on  this  account,  movements  of  mco 
ordination  are  less  likely  to  occur  in  the  arms  than  in  the  kg® 
is  also  very  possible  that  some  ol  the  cases  in  which  the  c 


LOCOMOTOR  ATAXY. 


G81 


movements  of  locomotor  ataxy  would  seem  to  have  extended  from 
the  legs  to  the  arms  may  not  have  been  true  cases  of  locomotor  ataxy. 
I remember  one  case  of  what  at  first  seemed  extreme  locomotor  ataxy, 
in  which  the  arms  were  as  much  affected  as  the  legs,  hut  the  patient 
in  this  case  was  totally  blind  and  bedridden,  and  all  but  totally 
deprived  of  all  kinds  of  sensibility  in  the  arms,  and  of  the  “muscular 
sense  in  the  legs ; and  there  was  no  difficulty  in  believing  that  the 
irregular  movements  of  the  arms  (and  possibly  those  of  the  legs  also) 
were'  due,  not  to  impairment  in  co-ordinating  power,  but  simply  to 
the  muscular  ancEsthesia 1 and  the  blindness  : and  I do  not  remember 
any  case  in  which  the  arms  were  affected  in  which  the  patient  was 
uot  moie  01  less  in  the  same  plight,  as  to  muscular  anaesthesia  if 
not  as  to  blindness  also. 

Looking  back,  then,  at  the  case  which  has  been  cited,  and  at  the 
comments  to  which  it  has  given  rise,  it  is  not  difficult  to  see  that 

locomotor  ataxy  is  characterised  by  these  symptoms  : 

A peculiai  gait  arising  from  want  of  co-ordinating  motor  power  in 
the  lower  extremities— a gait  precipitate  and  staggering,  the  legs  start- 
ing hither  and  thither  in  a very  disorderly  manner,  and  the  heels 
cornmg  down  Avith  a stamp  at  each  step. 

Ko  true  paralysis  in  the  lower  extremities  or  elsewhere 
Characteristic  neuralgic  pains,  erratic,  paroxysmal,  in  the  feet  and 
legs  chiefly— pains  of  a boring,  throbbing,  shooting  character,  like 
those  caused  by  a sharp  electric  shock. 

More  or  less  numbness,  in  the  feet  and  legs  chiefly,  in  all  forms 
recognised excePtmS  that  by  which  differences  of  temperature  are 

Frequent  impairment  of  sight  or  hearing,  one  or  both. 

requent  transitory  or  permanent  strabismus  or  ptosis,  one  or  both 
No  very  obvious  paralysis  of  the  bladder  or  lower  bowel 
hm  necessary  impairment  of  sexual  power. 

No  tingling  or  kindred  phenomenon 

No  marked  tremulous,  convulsive,  or  spasmodic  phenomena. 

0 marked  impairment  of  muscular  nutrition  and  irritability 
No  impairment  of  the  mental  faculties.  “ 

puJ"  1UJeetiou  of  the  conjunctival  with  contraction  of  the 

ataxy6  fthe^wfnf' °f  th®  distinctive  phenomenon  of  locomotor 
tomties  co-ordinating  motor  power)  to  the  lower  ex- 

f01.  d*e  rest-  1 W1,l  only  say  that  a chronic  disease  with  these  dm 
actenstms,  and  without  fever  or  other  signs  of  disordered  health  nnv 
safely  be  pronounced  to  be  locomotor  ataxy.  ' y 

as  the  fi,Usfum" i’  "'’’fc  description  of  the  disease  is  the  best  as  well 

staw  II,  h 0“t  t,lrec  stages  ill  locomotor  ataxy.  In  the  first 

stage  the  patient  suffers  from  paralysis,  often  only  leihior'ary,  of  one 

Vide  article  on  Muscular  Anaesthesia. 
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or  oilier  of  the  motor  nerves  of  the  eye,  from  some  degree  of  amau- 
rosis, usually  accompanied  with  unequal  pupils,  and  from  the  peculiar 
neural  eric  pains.  In  the  second  stage  the  characteristic  unsteadiness 
in  standing  and  moving  about  begins  to  show  itself  together  with 
anaesthesia,  the  interval  between  the  first  stage  and  the  second  varying 
from  a few  months  to  several  years.  In  the  third  stage,  the  malady 
becomes  more  profound  and  general,  but  the  precise  point  at  which 
the  second  stage  ends  and  the  third  stage  begins,  is  not  very  clearly 
defined.  Dr.  Duchenne  does  not  regard  the  affection  of  the  bladder, 
the  rectum,  and  the  genital  apparatus  as  essential  symptoms  of  the 
disease  in  any  of  these  three  stages ; he  regards  them  as  Jpiphenomenes 
only.  Dr.  Trousseau  does  not  divide  the  disease  into  distinct  stages, 
but  he  speaks  of  a premonitory  stage  in  which  paroxysms  of  pain, 
spermatorrhoea  or  impotence,  paralysis  of  one  or  other  of  the  motor 
nerves  of  the  eye,  and  disorder  of  vision  are  the  symptoms  to  be  met 
with.  As  Dr.  Ba.zire  says,  however,  “ it  is  hardly  possible  to  regard 
these  merely  in  the  light  of  premonitory  symptoms,  because  they  form 
part  and  parcel  of  the  fully  developed  disease  : ” and,  in  fact,  the 
various  symptoms  are  so  mixed  up  together,  and  make  their  debut  at 
such  varying  periods,  that  it  is  not  easy  to  separate  symptoms  and 
arrange  them  in  this  stage  or  that. 

2 Causes. — In  some  cases  sexual  excess  would  seem  to  figure,  as 
a cause  but  not  in  others— not  perhaps  by  any  means  in  the  majority. 
And  this  is  one  reason  why  it  is  not  well  to  continue  to  use  the  name 
of  tabes  dorsalis  as  the  equivalent  of  locomotor  ataxy,  for.  rightly  or 
wrono-ly  it  has  come  to  this,  that  the  name  tabes  dorsalis  is  supposed 
to  imply  past  abuse  of  the  sexual  organs.  Nor  is  it  possible,  to  speak 
of  syphilis  or  rheumatism,  or  gout,  or  struma  as  a cause,  for  m a grea 
many  cases,  to  say  the  least,  there  is  no  evidence  of  one  or  other  ot 
these  morbid  conditions.  In  fact,  it  is  not  possible  to  refer  locomotor 
ataxy  to  any  special  cause.  What  predisposes  to  other  diseases  ot  t c 
nervous  system  predisposes  to  this,  family  predisposition  especially, 
and  this,  is  all  that  can  be  said.  With  regard  to  family  predisposition 
some  curious  instances  might  be  given.  I know  of  one  case  in  which 
one  brother  is  epileptic,  another  brother  hypochondriac,  and  two.sjsten 
are  suffering  from  different  forms  of  paralysis,;  and  Dr.  Manus  Carre 
instances  a family  in  which  eighteen  members  have  become  ataxic  m 
namely,  the  grandmother,  the  mother,  eight  relations  ot 

letter,  seven  children,  mid  one  cousin. 

3 Prognosis— The  prognosis  of  the  disease  is  unhappily  full  of 
doom.  Usually,  without  doubt,  the  course  is  slowly  but  steadily  m 
a downward  direction— so  slowly,  often,  that  it  is  only  a ei . 
of  many  months,  or  even  years,  that  the  patient  distinctly  leate i 
fact  of  having  become  decidedly  worse  ; but  on  the  other  hand,  s ^ 
arp  on  record  in  which  the  disease  lias  advanced  to  the  extei 

Standing  and  walking  in  four  or  five  month. 
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Long  pauses  in  the  progress  of  the  disease  are  not  uncommon;  thus, 
for  example,  I know  of  one  case  in  which  the  condition  has  re- 
mained stationary  for  fourteen  years.  Moreover,  it  is  not  impossible 
to  find  a few  cases  in  which  the  symptoms  have  changed  for  the 
better  considerably,  and  are  still  changing.  Cases  of  this  kind,  it  is 
true,  are  not  very  common,  but  they  are  to  be  met  with.  I myself 
can  testify  to  the  existence  of  several  of  them. 

4.  Diagnosis. — Locomotor  ataxy,  it  is  said,  may  be  confounded 
with  several  diseases,  especially  with  common  chronic  paraplegia, 
with  simple  loss  of  “muscular  sense,”  with  cerebellar  disease,  and 
with  chorea,  but  this  can  scarcely  be  if  only  moderate  care  be  taken. 

Tn  common  chronic  paraplegia  there  is  unequivocal  paralysis  in  the 
lower  extremities,  and  the  nutrition  and  irritability  of  the  paralysed 
muscles  arenas  a rule,  unmistakeably  impaired.  In  these  fundamental 
particulars,  indeed,  the  difference  between  this  affection  and  locomotor 
ataxy  is  as  complete  as  it  can  be.  In  common  chronic  paraplegia  the 
bladder  and  sphincter  ani  are  implicated  in  the  paralysis  which  "affects 
the  legs,  and  the  sexual  power  is  almost  sure  to  be  greatly  weakened 
or  entirely  extinguished.  In  common  chronic  paraplegia  the  charac- 
teristic neuralgic  pains  of  locomotor  ataxy  are  wanting,  and  numbness 
is  nothing  like  so  prominent  a symptom  as  in  the"  ataxic  disorder. 
In  common  chronic  paraplegia,  where  walking  is  possible,  the  emit, 
instead  of  exhibiting,  the  want  of  co-ordination  which  is  met  with 
in  locomotor  ataxy,  is  hampered  and  slow,  each  leg  being  brought 
forward  with  evident  difficulty  even  with  the  help  of  an  upward  hitch 
of  the  body  on  the  same  side,  and  the  part  of  the  foot  first  comino-  in 


contact  with  the  ground  being,  as  a rule,  not  the  heel  as  in  ataxy,  but 
the  toes.  In  common  chronic  paraplegia  impairment  of  siffiit  or 
hearing,  strabismus  or  ptosis,  injection  of  the  conjunctive,  or  contrac- 
tion of  the  pupils,  freouent.  if  not  nnnsPmf.  mm™™  ^ 

* 


is  more  apparent  than  real.  In 


684 


A SYSTEM  OF  MEDICINE. 


the  next  bed  to  that  then  occupied  by  the  patient  whose  case  lias 
served  as  an  instance  of  locomotor  ataxy,  was  a boy,  also  under  my 
care,  whose  cerebellum  never  seemed  to  have  been  properly  developed, 
and  whose  gait  was  precisely  that  which  I have  seen  in  two  cases  of 
tumour  of  "the  cerebellum,  and  which  seems  to  be  associated  with 
serious  cerebellar  disease  in  all  cases.  This  boy  reeled  and  rolled 
about  in  walking,  but  there  was  nothing  peculiar  m the  way  m which 
he  moved  his  legs  and  planted  his  feet ; on  the  contrary,  these  move- 
ments were  those  which  would  be  instinctively  made  to  prevent  tall- 
ino-  He  was  not  giddy,  but  merely  unsteady,  and  the  volitional 
and  automatic  movements  of  his  legs  were  what  they  ought  to  lie 
under  the  circumstances,  no  more.  His  mode  of  progression  was 
widely  different  from  that  of  the  ataxic  patient  as  was  at  once  ap- 
parent when  the  two  were  set  to  walk  side  by  side ; how  differen  I 
need  not  again  stay  to  say.  In  certain  diseases  of  the  cerebellum 
also,  some  symptoms  are  likely  to  be  present  which  will  assist  m the 
formation  of  a correct  diagnosis,  especially  violent  pam,  often  aug- 
mented by  movement,  in  one  or  other  part  of  the  head,  and  frequent 
and  obstinate  vomiting,  and  at  the  same  time  other  symptoms  are 
likely  to  be  absent  which  are  present  m locomotor  ataxy  namely, 
neuralgic  pains  and  anaesthesia  m the  feet  and  legs,  and  elsewhe  . 

In  chorea  there  is  great  want  of  co-ordinating  motor  power,  but 
the  history  is  quite  different  from  that  ot  locomotor  ataxy.  Chorea  is 
an  affection  of'  childhood  and  early  youth;  locomotor  ataxy  of  adult  | 
life  The  choreic  muscular  disturbances  affect  especially  the  head 
and  arms  ■ the  ataxic  are  chiefly  confined  to  the  legs.  Moreover . 
are  not  in  locomotor  ataxy  those  involuntary  movements  which  J 
chorea  keep  the  affected  muscles  in  a state  of  almost  perpetual  unrest 
AnTas  to  the  other  symptoms,  it  is,  in  fact,  a question  of  differences, 

n°btrtTo“gotten,  however,  that  the  different  3™  of  the, 
iiprvmi*  svstem  like  all  other  diseases,  are  not  fenced  in  bj  any 

- '=  s « 

™ s!s«m;su.vw  m ^iv  i«  *<*-  “■*« 

aries  in  every  direction. 

5.  TKEATMF.NT.-The  treatment  of  locomotor  ^y^not  a suhjej 
upon  which  much  can  he  said  at  picsei  . 1 ,.  te  of  sj]ver, 

he  recommended  on  good  groun  s,  no  cv  (jermany  and  France; 

about  which  so  much  has  been  said o Uto ^ ey3es  is  one  of  a 

any  special  indication,  as  sypu  > o oHmulants  rather  than  to 
I should  trust  to  a liberal  aUow^ot  st un^to m dl0aM 
sedatives  for  the  relief  of  pain  ; and  ioi  the  lehel  p 
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have  much  confidence  in  regular  shampooing,  in  faradization,  and  the 
use  of  positive  statical  electricity.  I am  also  disposed  to  think  that 
good  may  be  done  by  the  use  of  irons  or  crutches,  one  or  both. 
What  is  chiefly  at  fault  is  the  motor  power  by  which  the  two  legs 
act  in  concert  in  standing  and  moving  about : and  what  is  wanted 
primarily  is  to  do  away,  as  far  as  possible,  with  the  necessity  for 
calling  into  exercise  this  power  until  it  can  have  had  time  to  recover 
by  rest.  This  is  an  intelligible  indication,  and  the  use  of  irons  or 
crutches  is  an  intelligible  means  of  carrying  it  out.  Perhaps  it  is 
too  much  to  expect  that  great  good  can  be  done  in  any  way  in 
advanced  stages  of  the  disease  : but  in  early  stages  I cannot  but  think 
that  the  disease,  to  say  the  least,  might  be  arrested  if  the  patient 
would  consent  for  a longer  or  shorter  time  to  the  use  of  these  means. 
Por  surely  it  must  go  far  to  neutralize  the  good  to  be  derived  from 
treatment  if  the  patient  is  continually  trying  to  do,  by  walking  about 
without  help,  or  with  only  the  imperfect  support  of  a stick,  what  the 
diseased  condition  of  his  spinal  cord  incapacitates  him  from  doin<u 
Nor  are  these  remarks  alone  applicable  to  the  treatment  of  locomotor 
ataxy ; on  the  contrary,  they  apply  equally  to  the  treatment  of  all 
forms  of  spinal  disease  in  which  the  acts  of  standing  and  moviim 
about  are  at  all  compromised. 


VI.  Spinal  Ikeitation. 


The  first  important  work  on  the  disorder  now  generally  known  as 
spinal  irritation  was  published  by  Mr.  Teale,  of  Leeds,  more  than  forty 
years  ago  ;J  the  next  by  the  brothers  Dr.  and  Mr.  Griffin,  of  Limerick, 
about  fifteen  yeais  later.2  To  Mr.  leale,  indeed,  belongs  the  credit  of 

S being  the  first  to.  direct  attention  to  this  disorder,  for,  in  reality,  his 
claim  either  to  priority  or  originality  is  scarcely,  if  at  all,  invalidated 
by  the  short  communications  which  were  made  previously  to  medical 
periodical  literature  by  Mr.  Player,  of  Malmsbury,3  by  Dr  Brown 
of  Glasgow,4  by  Dr.  Darwell,  of  Birmingham,5  and  still  less  so 
by  anything  written  about  the  commencement  of  the  century  by 
Jb ranks,  Nicod,  Ludwig,  and  others.  It  would  also  seem  to  be  difficult 
to  find  any  work  of  more  recent  date  which  deserves  to  be  men- 
tionecl  as  at  all  equal  m merit  and  importance  to  that  of  the  brothers 
griffin.  Die  name  “spinal  irritation”  was  first  proposed  by  Dr  Brown 
of  Glasgow.  ’ 


■A  n Trevtise..c!?  %l,raI8ic  Diseases  dependent  upon  Irritation  of  the  Spinal  Ian™. 
“?  £“*!“»*  «>«  Sympathetic  Nerve.  By  T.  P.  Teale.  8vo.  London : ifflS 
nf  J^scrvations  on  the  Functional  Affections  of  the  Spinal  Cord  and  Ganglionic  System 

illustrated  1 r16^ n titUVT\th  ^pathetic,  nervous,  and  irritative  Diseases  is 

Hill.  1844  y 1 iam  Coffin,  M.D.,  and  David  Griffin.  8vo.  London  : Burgess  and 

4 Quarterly  Journal  of  Science,  January  1822. 
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Glasgow  Medical  Journal,  May  1828. 
Midland  Medical  and  Surnical  lienor 
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1.  Symptoms. — The  symptoms  of  spinal  irritation  at  first  sight 
appear  to  be  as  vague  and  various  as  those  of  hysteria.  They  are  in 
reality  so  far  hysterical  as  to  be  not  readily  distinguishable.  When 
further  examined,  however,  one  symptom  stands  out  prominently, 
with  which  the  others  are  obviously  connected  in  a peculiar  manner, 
namely,  spinal  tenderness ; and  the  upshot  of  the  whole  matter  ap- 
pears to  be  that  spinal  irritation  is  a definite  malady  which  must 
not  be  confounded  with  hysteria  or  with  any  other  disorder.  For 
example  : — 

Case. — In  the  early  part  of  1863,  an  unmarried  lady,  aged  twenty- 
three,  consulted  me  for  pains  in  the  head  and  face,  loss  of  appetite, 
nausea,  flatulence,  palpitation,  breathlessness,  “sinking  feelings,”  weak- 
ness, and  low  spirits.  The  pain,  which  was  the  chief  suffering  com- 
plained of,  was  sharp  and  neuralgic  in  its  character,  and  varying  in  its 
seat,  being  sometimes  in  one  part  of  the  head  or  face,  sometimes  in 
another,  and  generally  on  the  left  side  only.  In  the  head  it  was  often 
limited  to  a spot  which  might  be  covered  with  the  tip  of  the  finger, 
as  in  true  clavus  hystericus.  Headache  in  one  form  or  another  was 
brought  on  or  exaggerated  by  any  effort,  physical  or  mental : it  was 
usually  relieved  by  lying  down  and  keeping  perfectly  still;  it  was 
scarcely  ever  absent  except  when  face-ache  had  its  turn;  and  sometimes 
it  was  so  continuous  and  oppressive  as  to  necessitate  remaining  in  bed 
for  days  together.  Nausea  and  sickness  were  its  frequent  accompani- 
ment, and  vomiting  and  great  prostration  were  its  common  termina- 
tion. In  the  cervical  region  of  the  spine  there  were  considerable 
tenderness  and  a disagreeable  feeling  of  weight,  and  pressure  there 
brought  on  or  increased  the  headache — the  pain  shooting  from  the 
occiput  forwards — and  caused  a feeling  of  great  nausea  and  oppression 
at  the  prsecordia.  The  feet  were  always  cold;  “chills  and  flushes” 
were  of  frequent  occurrence,  and  so  were  yawning,  sighing,  and 
stretching  of  the  arms.  Sleep  was  often  made  hideous  by  nightmare ; 
fits  of  lowness  of  spirits  and  crying,  attended  by  a sense  of  choking, 
as  from  a ball  or  knot  in  the  throat,  and  followed  by  plentiful  gushes 
of  pale,  limpid  urine,  were  brought  on  by  the  most  trivial  causes ; and 
the  manner  and  appearance  were  altogether  those  of  an  eminently 
nervous  or  hysterical  person.  Menstruation  was  regular,  neither 
excessive  nor  deficient,  and  it  could  not  be  said  that  the  sufferings 
were  either  more  or  less  at  this  time.  The  bowels  also  acted 
properly,  and  (but  for  the  disposition  to  pass  large  quantities  of 
pale  urine,  which  has  been  already  mentioned)  so  did  the  kidneys 
and  bladder. 

These  symptoms,  it  appears,  had  their  starting-point  about  tv  eh  e 
years  ago  in  the  shock  and  grief  caused  by  witnessing  the  death  of 
a brother,  her  last  remaining  near  relative,  in  an  epileptic  fit,  and  ever 
since  this  time  they  have  continued  very  much  as  they  now  are,  with 
but  little  intermission.  Before  this  time  the  personal  history  of  the 
patient  was  tolerably  good,  but  not  so  her  family  history;  for,  in  addi- 
tion to  the  brother  whose  death  in  epilepsy  has  just  been  mentioned, 
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it  appears  that  her  father  died  years  before  of  phthisis,  and  that  her 
mother  is  now  in  a lunatic  asylum. 

Under  the  use  of  a more  liberal  diet,  with  ammonia  and  calumba, 
and  with  occasional  blisters  to  the  nape  of  the  neck,  health  was  re- 
established in  little  more  than  a month,  notwithstanding  the  fact  that 
several  days  at  the  commencement  were  wasted  in  overcoming  a dis- 
like to  take  the  wine  and  medicine  necessary — in  converting,  in  fact, 
the  patient  from  a firm  belief  in  teetotalism  and  homoeopathy. 

Towards  the  close  of  the  same  year,  1863,  this  young  lady  again 
returned  to  me,  looking  very  worn  and  thin,  with  all  her  old  symptoms 
in  force,  and  with  cough  and  difficulty  of  breathing  in  addition.  The 
cough  was  very  violent,  barking,  unattended  with  expectoration,  and 
often  carried  on  until  it  ended  in  retching  and  vomiting.  The 
difficulty  of  breathing  was  chiefly  at  night : usually  it  did  not  amount 
to  more  than  what  might  be  met  by  a voluntary  effort  at  inspiration  ; 
now  and  then  it  seemed  to  deserve  the  name  of  asthma  ; almost  in- 
variably it  was  accompanied,  not  by  a feeling  of  a ball  or  knot  in  the 
throat,  but  by  a sharp  pain  in  the  left  hypochondrium,  or  else  by 
severe  aching  in  the  left  shoulder  and  down  the  left  arm.  Percussion 
and  auscultation  failed  to  bring  to  light  any  signs  of  disease  in  the 
heart  or  lungs,  but  pressure  along  the  spine  revealed  tenderness  in 
the  cervical  and  upper  dorsal  regions,  in  the  latter  especially,  and 
at  the  same  time  brought  on  cough,  deep  inspirations,  pain  and 
throbbing  at  the  epigastrium,  and  a feeling  of  great  faintness  and 
breathlessness. 

On  this  occasion  a very  fair  state  of  health  was  soon  re-established 
by  the  plan  of  treatment  which  proved  successful  in  the  first  instance. 

At  the  beginning  of  1865,  this  lady  again  required  my  services. 
For  the  three  weeks  before  my  seeing  her  she  had  been  in  bed,  with 
her  thighs  drawn  up  tightly  against  her  abdomen,  and  with  her  heels 
buried  in  her  nates.  This  contraction  was  unremitting  during  the 
waking  state,  and  only  partially  remitting  during  sleep : it  was 
unattended  by  pain ; and  it  could  be  partially  overcome,  for  a time, 
without  causing  much  pain  in  the  contracted  muscles,  by  slow  and 
steady  extension.  The  headache  and  face-ache  had  gone  months 
before,  and  so  had  the  pain  in  the  epigastrium  and  in  the  left  shoulder 
and  arm ; the  cough  and  difficulty  of  breathing  and  palpitation  were 
of  very  unfrequent  occurrence ; the  appetite  and  digestion  and  the 
action  of  the  bowels  were  tolerably  natural ; and  what  was  complained 
ol  now  were  colicky  pains  in  the  lower  part  of  the  abdomen,  pains 
often  very  severe  and  sickening  about  the  loins  and  hips,  and  in  the 
region  of  the  left  ovary,  with  constant  calls  to  pass  water,  and  much 
pain  in  the  urethra  in  attending  to  these  calls.  The  spine  was  now 
tender,  not  as  before  in  the  cervical  and  dorsal  region  but  low  down 
in  the  lumbar  region,  and  pressure  on  the  tender  part  brought  on 
colicky  pains  in  the  lower  part  of  the  abdomen,  and  a cutting  pain  in 
the  urethra,  with  an  almost  irresistible  impulse  to  pass  water  then 
and  there.  Pressure  in  the  cervical  and  dorsal  regions  of  the  spine 
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gave  rise,  not  to  the  marked  symptoms  produced  in  this  way  in  the 
two  previous  illnesses,  but  simply  to  a disagreeable  thrill  all  over  the 
body.  There  was  no  numbness  or  tingling  in  the  legs  or  elsewhere 
and  no  hyperesthesia,  except  perhaps  to  a very  trifling  degree  over 
the  left  ovary.  Tickling  the  soles  of  the  feet  gave  rise  to  painful 
spasmodic  shocks  in  the  legs,  to  a disagreeable  thrill  passing  up  the 
body  as  high  as  the  tin  oat,  and  to  the  involuntary  escape  of  a small 
quantity  of  urine.  The  condition  as  to  general  health  was  tolerably 
good  much  better  than  during  the  two  previous  illnesses : and,  in 
fact,  the  only  sign  of  disorder,  in  addition  to  those  which  have  been 
indicated  (and  this  can  scarcely  be  reckoned  as  such),  was  the  absence 
ol  menstruation  since  the  birth  of  a child  about  three  months  ago. 

Somewhat  more  than  twelve  months  ago,  after  having  been  quite 
well  for  the  year  previously,  this  patient  married  and  became  pregnant. 
In  the  early  months  of  pregnancy  she  had  much  headache,  depres- 
sion, weakness,  and  sickness;  but  after  a while  these  symptoms 
passed  off,  and  everything  went  on  smoothly  and  satisfactorily  until 
two  months  after  confinement,  when  her  baby  died  suddenly.  And  then 
began  her  present  troubles.  The  fretting  about  her  baby  brought 
back  the  old  headaches,  the  headaches  produced  great  sleeplessness 
and  irritability  of  the  stomach,  and  then  came  on  a state  of  uncon- 
trollable fidgetiness  which  kept  her  incessantly  moving  about  until 
her  legs,  one  leg  especially,  failed  altogether,  and  obliged  her  to  take 
to  her  bed.  The  very  next  morning  her  legs  had  become  contracted, 
and  she  herself  is  convinced  that  this  change  for  the  worse,  as  she 
regards  it,  was  brought  about  by  the  pain  and  loss  of  blood  produced 
by  introducing  a large  speculum  and  by  applying  leeches  to  the  os 
uteri  on  the  previous  evening. 

The  treatment  on  this  occasion  consisted  chiefly  in  a liberal 
allowance  of  food  and  wine,  in  repeated  blisterings  to  the  lumbar 
region  of  the  spine,  and  in  the  administration  of  bromide  of  potassium 
and  ammonia;  the  result  was  the  cessation  of  the  contractions  in  about 
three  weeks,  and  the  complete  re-establishment  of  health  in  about  two 
months  and  a half. 

In  commenting  upon  this  case  with  the  view  of  separating  the 
general  phenomena  of  spinal  irritation  from  the  particular,  I take 
the  following  as  the  points  which  most  deserve  to  be  attended  to, 
namely  these  : — Spinal  tenderness,  neuralgia,  spasmodic  cough  and 
difficulty  of  breathing,  palpitation  and  vascular  tlirobbings,  nausea, 
vomiting  and  eructations,  and  irritability  of  the  bladder,  all  in  con- 
nexion with  spinal  tenderness  ; the  connexion  of  particular  symptoms 
or  groups  of  symptoms  with  tenderness  in  particular  parts  of  the 
spine;  prolonged  muscular  contraction;  no  paralysis  of  the  limbs; 
no  paralysis  of  the  bladder  or  rectum  ; no  numbness  ; variability  and 
inconstancy  of  the  symptoms ; a nervous  constitution. 

Spinal  tenderness. — In  the  great  majority  of  cases  this  symptom 
would  seem  to  be  present  in  spinal  irritation  and  absent  in  spinal 
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meningitis,  myelitis,  or  spinal  congestion,  acute  or  chronic.  It  would 
seem  indeed,  to  deserve  to  be  regarded  as  the  pathognomic  symptom 
of  spinal  irritation  ; for  in  the  few  cases  of  spinal  meningitis,  myelitis, 
or  spinal  congestion  in  which  it  is  met  with,  there  is  reason  to  believe 
that  its  presence  may  he  accounted  for  by  the  association  ot  the 
phenomena  of  irritation  with  those  of  inflammation  or  . congestion. 
At  any  rate,  it  is  certainly  the  rule  that  spinal  irritation  without 
spinal  inflammation  or  congestion  is  accompanied  by  spinal  tender- 
ness, and  that  spinal  inflammation  and  congestion  without  spinal 
irritation  is  not  accompanied  by  spinal  tenderness.  Spinal  tenderness 
however,  can  scarcely  be  spoken  of  as  a prominent  symptom  m spinal 
irritation.  It  is  often  not  complained  of  until  it  is  specially  inquired 
after ; and  now  and  then  its  existence  is  not  even  suspected  by  the 
patient  until  he  or  she  is  made  to  wince  under  pressure  applied  to  the 
spine.  In  a few  cases  which  from  their  symptoms  would  seem  to 
come  under  no  Other  head  than  that  of  spinal  irritation,  there  is  no 
spinal  tenderness— only  five  such  cases  are  met  with  among  the  148 
cases  brought  together  by  the  brothers  Griffin,  and  these  may  without 
difficulty  be  in  great  measure  explained  away ; but  such  cases  are 
much  too  exceptional  and  doubtful  to  throw  discredit  on  the  rule  in 
question,  that  spinal  irritation  and  spinal  tenderness  go  together. 
Spinal  tenderness,  however,  does  not  appear  to  be  equally  marked  in 
all  forms  of  spinal  irritation.  It  appears  to  be  much  less  marked 
where  the  irritation  shows  itself  in  spasm  and  prolonged  muscular 
contraction  than  in  the  cases  where  it  shows  itself  in  pain  ; and  it  is 
certainly  absent  in  tetanus,  which  in  one  sense  may  be  looked  upon 
as  the  manifestation  of  spinal  irritation  in  its  most  aggravated  form. 

Nervous  pains,  often  in  connexion  with  tenderness  in  a particular  part 
of  the  spine. — Nervous  pains,  neuralgias,  in  one  place  or  another,  often 
intermittent  and  more  or  less  regularly  periodical,  and  often  shifting 
suddenly  from  one  place  to  another,  are  a very  common,  perhaps  the 
most  common,  symptom  in  spinal  irritation.  They  are  often  brought 
on  or  exaggerated  by  lifting  any  weight,  by  twisting  or  straining  the 
back  in  any  way,  or  by  any  effort,  mental  or  physical : and  as  often 
they  are  relieved,  to  some  extent  at  least,  by  lying  down.  Very 
often,  also,  there  is  tenderness  in  the  portion  of  the  spine  correspond- 
ing to  the  insertion  of  the  affected  nerves — in  the  upper  cervical 
region,  where  the  pains  are  in  the  scalp  (clavus  hystericus,  megrim,  and 
others),  face,  or  neck;  in  the  lower  cervical  region,  where  they  are  in 
the  upper  extremities,  shoulders,  and  upper  part  of  the  thorax  ; in  the 
dorsal  region,  where  they  are  in  the  lower  part  of  the  thorax  and 
upper  part  of  the  abdomen  (pleurodynia,  gastrodynia,  infra-mammary 
stitch,  and  others) ; in  the  lumbar  and  cervical  regions,  where  they  are 
on  the  lower  part  of  the  abdomen,  hips,  loins,  and  lower  extremities. 
In  the  majority  of  cases  the  pain  would  not  seem  to  be  in  the  part  of 
the  spine  which  is  tender,  or  in  any  other  part.  In  some  cases  there 
may  be  aching  in  some  part  of  the  spine,  or  else  a sense  of  weight 
and  heat;  but  I am  very  much  inclined  to  believe  that  these  last  men- 
VOL.  II.  Y Y 
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tionecl  symptoms,  and  “back-ache”  generally,  have  often  to  be  referred 
to  spinal  congestion  rather  than  to  spinal  irritation  in  its  uncom- 
plicated form.  'When  the  spinal  tenderness  is  very  great,  slight 
pressure  will  often  cause  pain  to  strike  from  the  tender  spot  of  the 
spine  to  the  distant  seat  of  pain,  or  will  bring  about  or  exaggerate  this 
pain.  This  fact  is  illustrated  in  the  case  I have  given,  and  better  still 
in  some  of  the  cases  related  by  the  Griffin  brothers.  In  one  of  these 
cases,  for  example,  where  the  whole  spinal  column  was  found  to  be 
acutely  tender,  “ pressure  of  the  first  or  second  vertebra  occasioned 
pain,  which  shot  forwards  from  the  occiput  to  the  brow ; a little  lower, 
pain  was  excited  at  the  larynx ; on  pressing  one  of  the  lower  cervical, 
it  occurred  at  the  point  where  it  dips  behind  the  sternum  ; on  pressing 
the  upper  dorsal,  at  the  middle  of  the  sternum ; from  the  third  or 
fourth  dorsal  to  the  eight  or  ninth,  it  was  excited  at  the  ensiforni 
cartilage ; yet  lower,  at  the  sides;  and  in  the  lumbar  vertebrae,  pain 
was  excited  in  the  iliac  and  pubic  regions  ” (p.  19).  And  in  another 
case,  where  there  was  some  tenderness  of  the  middle  cervical  vertebrae, 
and  acute  tenderness  from  the  fourth  dorsal  to  the  eighth  or  ninth, 

“ pressure  on  any  of  those  last,  especially  the  seventh  or  eighth, 
brought  on  violent  pain,  which  darted  forwards  to  the  ensiform  car- 
tilage. When  the  last-mentioned  vertebra  was  pressed  upon,  the 
patient  said  that  she  thought  her  ‘heart  would . break  (p.  119) 
The  pain  is  often  curiously  localised : sometimes  it  gives  the  idea  of 
a nail  being  driven  into  the  part,  as  in  clavus  hystericus ; sometimes 
the  feeling' produced  by  it  is  as  if  a walnut  or  other  haid  substance 
were  pressed  under  a tight  belt ; sometimes  it  is  very  severe,  and 
neuralgic  in  its  character  rather  than  rheumatic  : and  not  unfrequently, 
when  it  has  existed  some  time,  the  painful  part  becomes  tender  on 
pressure  Most  generally  this  morbid  sensation  is  in  the  form  ol 
pain,  but  now  and  then  it  may  take  that  of  cold,  tingling,  itching  or 
some  other  feeling  which  is  disagreeable  rather  ilian  painful.  Ike 
amount  of  constitutional  disturbance  attending  the  pain  varies  very 
much,  but  it  is  usually  comparatively  trifling,  and,  as  it  would  seem, 
quite  out  of  proportion  to  the  degree  of  suffering. 

JSTcmsea,  retching,  vomiting,  eructation,  &c.  often  in  connexion  with 
tenderness  in  a particular  part  of  the  spine.  These  are  common  sy  mp- 
toms  in  spinal  irritation : next  to  pain,  indeed,  they  are  perhaps  the 
most  common.  They  are  also  intimately  connected  with  certain  forms 
of  pain,  especially  cephalalgia  and  gastrodynia,  sometimes  preceding, 
sometimes  accompanying,  but  more  generally  following,  the  pain.  As 
regards  the  particular  part  of  the  spine  which  is  likely  to  be  tender 
when  the  stomach  is  the  seat  of  irritation,  the  Griffin  brothers  say 
that  “nausea  and  vomiting  appear  to  bear  more  relation  to  tenderness 
of  the  cervical  spine,  pain  of  stomach  to  tenderness  of  the  doisal, 
but  that  where  there  was  soreness  of  both,  nausea  and  vomiting  w 
still  more  frequent,  and  pain  of  stomach  scarcely  ever  absent  1 e 
epigastric  disorder  in  these  cases  is  general  y accompanied  with  ten- 
derness on  pressure,  not  merely  in  the  spine  but  also  m the  epigastrium 
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and  in  the  left  hypochondrium — with  those  three  patches  of  tender- 
ness which  M.  Briquet  speaks  of  as  the  “ trepied  hysterique  ” — as  the 
tripod  upon  which  the  diagnosis  of  hysteria  rests. 

Spasmodic  cough,  difficulty  of  breathing,  &c.  often  in  connexion 
■with  tenderness  in  a particular  part  of  the  spine. — These  again  are 
symptoms  which  are  common  enough  in  spinal  irritation,  and  mostly 
so,  as  it  would  seem,  when  the  tenderness  in  the  spine  is  in  the 
cervical  and  upper  dorsal  region. 

, Palpitation , &c.  often  in  connexion  with  tenderness  in  a particular  part 
of  the  spme. — Palpitation  is  another  symptom  of  spinal  irritation  which 
seems  to  he  oftenest  met  with  when  there  is  tenderness  in  the  upper 
half  of  the  spine.  It  seems  to  he  not  unfrequently  associated  with  a 
feeling  of  epigastric  pulsation,  and  with  nausea,  vomiting,  and  other 
signs  of  gastric  disorder.  Vascular  throhbings  in  other  places,  as  in 
the  temples,  and  “ chills  and  flushes,”  and  a disposition  to  syncope, 
and  other  signs  of  disturbed  balance  in  the  circulation,  may,  and  often 
do,  go  hand  in  hand  with  the  palpitation,  and  seem  to  have  to  do 
with  the  same  condition  of  the  spine. 

Irritability  of  the  bladder,  often  in  connexion  with  tenderness  in  a 
particular  part  of  the  spine. — This  was  a marked  symptom  in  the  case 
which  I have  related  when  the  seat  of  spinal  tenderness  shifted  to 
the  lumbar  region,  and  it  seems  to  be  a very  common,  if  not  a constant 
symptom,  in  cases  in  which  the  tenderness  is  in  this  region. 

The  connexion  of  particular  symptoms  or  groups  of  symptoms  with 
tenderness  in  particular  regions  of  the  spine. — The  data  best  calculated 
to  illustrate  this  connexion  are  those  supplied  by  the  brothers  Griffin. 
These  consist  of  no  less  than  148  cases,  of  which  26  are  in  males,  49 
in  married  women,  and  73  in  girls.  In  these  148  cases,  the  spinal 
tenderness  was  in  the  cervical  region  in  28,  in  the  cervical  and  upper 
dorsal  region  in  46,  in  the  dorsal  region  in  23,  in  the  dorsal  and  lumbar 
region  in  15,  in  the  lumbar  region  in  13,  and  in  the  spine  generally  in 
28.  In  the  following  table  the  prominent  symptoms  connected  with 
each  one  of  these  forms  of  spinal  tenderness  are  set  forth  in  a way 
which  requires  no  comment  except  this — that  this  grouping  of 
symptoms  with  tenderness  in  particular  parts  of  the  spine  must °only 
be  looked  upon  as  approximating  to  the  truth,  and  that  now  and 
then  any  symptom  may  appear  out  of  the  order  in  which  it  is  set 


down. 


. 'Region  of  Spinal  Tenderness. 

A.  Cervical  region. 
Cases  28  in  number. 


Headache,  nausea,  vomiting, 
face-ache,  fits  of  insensibility, 
cough,  pains  in  the  upper  extremi- 
ties, &c. 


Prominent  Symptoms. 


Y y 2 


***  Nausea  and  vomiting  in  5 
cases,  pains  of  stomach  in  2"  only. 
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B. 


Cervical  and  Dorsal  region. 
Cases  46  in  number. 


C.  Dorsal  region. 

9 in  number. 


Cases  2o 


D.  Dorsal  and  Lumbar  region. 
Cases  15  in  number. 


E.  Lumbar  region. 
Cases  13  in  number. 


F.  All  regions  together. 
Cases  23  in  number. 


In  addition  to  the  symptoms 
in  group  A,  pain  of  stomach  and 
sides,  pyrosis,  palpitation,  oppres- 
sion. 

***  Pain  of  stomach  in  34 
cases,  nausea  and  vomiting  in  10. 


Pain  in  the  stomach  and  sides, 
cough,  oppression,  fits  of  syncope, 
hiccup,  eructations. 

***  Pain  in  the  stomach  in 
almost  all  these  cases,  nausea  or 
vomiting  in  only  one. 


In  addition  to  the  symptoms 
in  group  C,  pains  in  the  abdomen, 
loins,  hips,  lower  extremities, 
dysury,  and  ischury. 


* * 


* 


Nausea  in  only  one  case. 


Pains  in  the  lower  part  of  the 
abdomen,  testes,  or  lower  extremi- 
ties, dysury,  ischury,  disposition 
to  paralysis  in  lower  extremities. 

***  Eetching  and  spasm  of  the 
stomach  in  one  case  only. 


A combination  of  the  foregoing 
groups  of  symptoms,  one  group 
changing  into  another  as  the 
spinal  tenderness  becomes  more 


marked  in  one  region  than  in 


another. 


Prolonged  muscular  contraction. — This  is  a very  conspicuous  s}inp- 
tom  in  the  case  which  serves  as  my  text,  and  it  is  no  uncommon 
symptom  in  other  cases  of  spinal  irritation.  The  lower  extremities 
appear  to  be  the  parts  most  commonly  affected,  one  or  both  of  them, 
but  the  upper  extremities  can  claim  no  exception,  nor  e\en 
muscles  of  \lie  iaws  and  neck,  trismus  or  torticollis  being  among 
T reStein  thii  latter  case.  " Occasionally;;  says  Mn  Tea  e toe 
an  inability  to  perform  complete  extension  of  the  elbow,  t 
arm  appearing  restrained  by  the  tendon  of  the  biceps,  pain  and 
StS  being  produced  in  this  part  when  extension  is  attempted 
Vipvond  a certain  point and  to  this  fact  I can  testify.  5Ioieo\  e , 
T Jon  testify  as  to  the  not  unfrequent  occurrence  of  long-continued 
dosin*  o tie  fingers  and  thumb  Ipon  the  palm  The  rule  appear 
to  be,°  for  the  extremities  to  be  affected  before  the  trunk  or  head. 
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This  contraction,  which  is  generally  painless,  may  be  prolonged  for 
weeks  or  even  months  continuously,  even  during  sleep,  or  with  occa- 
sional intermissions  of  uncertain  duration ; and  the  attacks,  primary 
or  secondary,  are  usually  found  to  begin  and  end  suddenly  and  unex- 
pectedly. The  relations  between  this  form  of  contraction  and  that 
which  occurs  in  other  cases,  especially  in  tetanus  and  in  that  some- 
what vague  disorder  to  which  Dr.  Trousseau  has  given  the  name  of 
tetany  (tetanie),  are  not  very  easily  determined.  In  tetanus,  with 
very  rare  exceptions,  the  contraction  is  painful,  especially  in  the 
paroxysmal  bouts,  and  the  order  in  which  it  attacks  the  body  is  different 
— first,  the  jaws ; then  the  trunk;  and  the  extremities  only  at  a late 
period,  if  at  all.  In  tetany,  as  in  tetanus,  the  contraction  is  painful, 
but  the  order  in  which  the  body  is  attacked  is  different  to  that  which 
is  observed  in  tetanus,  centripetal  not  centrifugal, — first  the  extre- 
mities, then  the  trunk  or  head ; the  contraction,  in  fact,  being  confined 
to  the  extremities,  except  in  cases  of  unusual  severity.  In  the  way 
in  which  it  affects  the  extremities  first,  and  often  exclusively,  the 
contraction  of  tetany  agrees  with  the  contraction  under  consideration, 
but  in  other  respects  it  differs.  It  differs,  especially,  in  being  ushered 
in  and  accompanied  by  symptoms  which  do  not  seem  to  form  part 
and  parcel  of  simple  spinal  irritation ; namely,  tingling  and  some 
degree  of  anaesthesia,  and  also  (so  it  is  said)  in  the  form  of  the 
contracted  hand  being  peculiar — like  that  which  the  hand  of  the 
accoucheur  takes  in  order  to  be  introduced  into  the  vagina — and  in 
the  possibility  of  bringing  on  the  contraction  by  firm  pressure  upon 
the  principal  nerves  or  arteries  of  the  affected  muscles.  It  may 
be  questioned,  however,  whether  there  are  absolutely  fixed  lines 
of  division  betweeu  these  different  forms  of  prolonged  contraction, 
and  whether  the  difference  which  exists  may  not  be  accounted  for 
as  the  result  of  different  degrees  of  irritation,  affecting,  it  may  be, 
different  parts  of  the  spinal  cord.  It  may  be  questioned,  also, 
whether  a sufficient  case  is  made  out  for  describing  tetany  as  a 
definite  disorder,  and  whether  it  is  not  rather  a form  of  spinal 
irritation  complicated  with  some  graver  spinal  disease — spinal  me- 
ningitis, myelitis,  spinal  congestion — in  varying  proportions.  The 
association  of  tingling  and  numbness  with  the  prolonged  contraction 
is,  as  it  seems  to  me,  a reason  for  an  affirmative  conclusion.  At  any 
rate,  prolonged  muscular  contraction,  be  its  significancy  in  tetanus 
or  tetany  what  it  may,  must  be  looked  upon  as  a not  unfrequent 
symptom  in  simple  spinal  irritation — as  a symptom,  too,  which  is 
usually  of  no  very  grave  import.  Of  this  there  need  be  no  doubt. 

No  'paralysis  of  the  limbs. — In  the  case  I have  given  in  illustration 
there  was  great  weakness  of  the  legs,  and  one  leg  seemed  to  “ drag  ” 
immediately  before  the  contractions  came  on.  There  was  a disposition 
to  paralysis  in  the  legs,  but  not  more  than  this  ; nor  do  I find  paralysis 
of  the  limbs  among  the  symptoms  of  spinal  irritation  strictly  so 
called.  There  is,  no  doubt,  a connexion  between  paralysis  and  spinal 
irritation  which  cannot  be  overlooked;  and  under  that  form  of  paralysis 
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which  is  known  as  "hysterical  paralysis,”  and  about  which  more 
will  have  to  be  said  in  due  time,  and  under  spinal  irritation,  there  is 
a common  basis.  As  it  seems  to  me,  however,  it  is  pathologically 
as  well  as  physiologically  incorrect  to  speak  of  hysterical  paralysis 
as  a symptom  of  spinal  irritation.  Also,  it  seems  to  me,  the  right 
place  of  this  paralysis  is  after  spinal  irritation,  not  along  with  it, 
when  the  capability  of  morbid  action  which  is  implied  in  the  term 
irritation  is  worn  out ; and  so  in  the  other  exceptional  cases  in  which 
paralysis  is  connected  with  spinal  irritation,  it  will,  I believe,  be 
found  on  careful  examination  that  the  paralysis  is  not  a symptom 
of  actual  spinal  irritation,  but  of  a state  of  vascular  change  into  which 
this  irritation  may  issue  and  has  issued — spinal  congestion,  it  may  be, 
or  even  myelitis. 

No  paralysis  of  the  bladder  or  bowel.— The  remarks  which  _ have 
just  been  made  apply  equally  to  paralysis  of  the  bladder  or  sphincter 
ani.  Paralysis  in  either  of  these  parts,  or  even  a disposition  to  it,  is 
rarely  met  with  in  any  case  which  can  be  strictly  brought  under  the 
head  of  spinal  irritation ; and  in  the  few  exceptional  instances  which 
do  occur,  it  is  plain  enough,  when  the  matter  is  fairly  inquired  into, 
that  the  boundary  has  been  passed  which  separates  the  state  of 
irritation  from  the  state  of  exhaustion,  and  that,  in  fact,  the  case  is 
no  longer  one  of  simple  spinal  irritation. 

No  numbness. — Numbness,  again,  is  a symptom  which  is  scarcely 
ever  met  with  in  cases  to  which  the  name  of  spinal  irritation  is 
strictly  applicable,  and,  when  it  is  met  with,  it  is  easily  accounted  fori  ! 
In  short,  the  relationship  of  numbness  and  paralysis  to  spinal  irrita- 
tion appears  to  be  one  and  the  same,  the  numbness  and  the  paralysis 
being  alike  connected,  not  with  the  state  of  morbid,  action  called 
irritation,  but  with  the  after-state  of  morbid  inaction  for  wine  i 
exhaustion  seems  to  be  one  of  the  appropriate  names.  . \ 

Variability  and  inconstancy  of  symptoms—  One  most  characteristic  - 
feature  of  spinal  irritation  is  the  way  m which  one  symptom  01 
erroup  of  symptoms  may  change,  and  change  suddenly,  into  anotlie 
symptom  or  group  of  symptoms.  It  is  now  this  disease  vine  1 
simulated  now  that,  there  being  scarcely  any  disease  which  may  not 
be  copied  - at  one  time  the  head  is  affected,  at  another  the  chest, 
at  another  the  abdomen  or  the  extremities : and  the  only  jhin, 
constant  among  these  ever-shifting  phenomena  appears  to  be  this 
that  the  spinal  tenderness  changes  from  one  pail  to  anothe 
manner  which  is  intelligible  enough  when  the  connexion 
spinal  nerves  with  the  affected  part  is  taken  into  consideration 
V7  nervous  constitution.- The  subjects  of  spinal 

« w it  sriiScs  s. 

or • nervous,  lhey  nave,  in  , showed  to  be  the 

Whytt.  f®llowbq“te*eJd^ hypochondriasis.  ’ First  in  order  among 

Caution  comes  that  ~ 


garded  as 


ltgn“f  hysteria  and  hypochondriasis  -namely 
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proneness  to  pass,  under  or  after  strong  emotion  or  excitement,  large 
quantities  of  pale  limpid  urine.  Then  come  other  signs  scarcely  less 
characteristic:  proneness  to  tenderness,  not  only  in  some  part  of  the 
spinal  column,  hut  also  in  the  epigastrium  and  left  hypochondrium — le 
tr&pied  hysterique  of  Dr.  Briquet  already  referred  to;  proneness  to 
sudden  and  distressing  flatulent  distension  of  the  stomach  and  bowels, 
with  loud  rumblings  and  explosions,  and  with  a feeling  of  a ball 
rolling  about,  first  in  the  left  flank,  and  then  mounting,  or  tend- 
ing to  mount,  into  the  throat,  where  it  gives  rise  to  a sense 
of  choking  and  to  repeated  acts  of  swallowing ; proneness  to  bursts 
of  crying  and  sobbing  or  of  laughing ; proneness  to  sighing, 
yawning,  and  stretching  the  arms ; and  proneness  to  fits  of  convulsive 
agitation  and  struggling.  Then  comes  a promiscuous  series  of  signs  : 
proneness  to  erratic  pains  of  a neuralgic  character,  breathlessness, 
nervous  cough,  palpitation,  throbbing  in  the  temples,  epigastrium,  and 
elsewhere;  “ flushes  and  chills,”  syncope,  hiccup,  nausea,  vomiting, 
aversion  to  food  or  unnatural  craving  for  it,  heartburn,  oppression  at 
the  prsecordia,  languor,  debility,  fidgetiness,  tremulousness,  vertigo 
(especially  on  rising  hastily),  ringing  in  the  ears,  fickleness,  fanciful- 
ness and  inability  to  discriminate  between  fact  and  fiction,  undue 
lowness  of  spirits  or  the  contrary,  and  other  symptoms  whose  name 
is  legion.  Not  only,  indeed,  is  the  name  of  these  different  symptoms 
legion,  but  there  is  ever  going  on  a process  of  mutual  metamorphosis 
in  the  symptoms  themselves;  and,  in  conclusion,  it  is  this  very 
hysterical  or  hypochondriacal  variability  and  mutability  of  the  symp- 
toms which  must  be  looked  upon  as  the  great  characteristic  of  the 
nervous  constitution. 

2.  Post-mortem  Appearances. — The  morbid  structural  changes 
strictly  belonging  to  spinal  irritation  are  nil.  The  disease-  is  nervous 
or  functional  in  its  character,  and  on  this  account  it  leaves  no  obvious 
traces  after  death.  Still,  as  Dr.  Copland  wisely  says,  “an  affection 
which  may  with  justice  be  viewed  as  functional  to-day — as  spinal 
irritation  merely — may  be  inflammation  on  the  morrow,  and  rapidly 
followed  by  the  consequences  of  inflammation.”  Such  a termination, 
however,  is  altogether  exceptional:  and  when  it  does  occur,  the 
history  during  life  will  show  very  clearly  that  any  traces  of  inflam- 
mation which  are  met  with  after  death  are  to  be  ascribed,  not  to 
irritation,  but  to  inflammation.  How  far  irritation,  which  involves 
in  its  very  essence,  as  I believe,  capillary  contraction  and  bloodless- 
ness, not  capillary  paralysis  and  congestion,  may  involve  changes  which 
are  opposed  to  inflammation — deficiency  of  blood  and  organic  changes 
brought  on  by  the  part  being  starved  for  want  of  blood — remains  to 
be  seen.  I take  it  that  such  changes  would  have  been  found  if  they 
had  been  looked  for  with  the  same  amount  of  care  which  has  been 
expended  in  the  search  for  inflammatory  changes : but  the  investi- 
gations have  yet  to  be  made  which  will  verify  or  disprove  this 
conjecture. 
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3.  Causes. — Neglect  of  gymnastic  training,  insufficiency  of  wine 
or  other  alcoholic  drinks,  over-indulgence  in  sexual  matters,  onanism, 
would  seem  to  deserve  a conspicuous  place  among  the  causes  of  spinal 
irritation.  It  is  idle,  however,  to  weigh  the  importance  of  particular 
causes,  or  even  to  attempt  to  individualize  them,  and  it  is  enough  to 
he  content  with  the  broad  fact  that  everything  which  tends  to  induce 
a nervous  habit, — that  is,  everything  which  exhausts  vital  power, — 
must  be  reckoned  as  a cause.  I believe  that  the  starting-point  of  the 
disorder  will  very  often  be  found  in  some  strain  or  blow  to  the  back, 
and  I also  believe  that  a congenital  predisposition  may  also  be 
detected  in  very  many  cases. 

4.  Diagnosis. — The  fundamental  question  for  consideration  in  this 
place  is  how  to  distinguish  between  functional  and  organic  affections 
•of  the  spinal  cord,  and  this  question  fortunately  is  one  which  is  less 
difficult  to  answer  than  it  might  seem  to  be  at  first  sight.  In  fact, 
the  characteristics  of  spinal  irritation  indicated  by  the  Griffin  brothers 
are  sufficient  of  themselves  to  supply  the  answer  to  any  one  who  has 
tolerably  clear  ideas  respecting  the  principal  diseases  with  which 
spinal  irritation  may  be  confounded.  These  characteristics  are : 

‘ 1st.  The  pain  or  disorder  of  any  particular  organ  being  altogether 
out  of  proportion  to  the  constitutional  disturbance.  2d.  The  com- 
plaints, whatever  they  may  be,  being  usually  relieved  by  the  re- 
cumbent posture,  and  always  increased  by  lifting  weights,  bending, 
stooping,  or  twisting  the  spine.  3d.  The  existence  of  tenderness  at 
that  part  of  the  spine  which  corresponds  with  the  disordered  organ, 
and  the  increase  of  pain  in  that  organ  by  pressure  on  the  correspond- 
ing region  of  the  spine.  4th.  The  disposition  to  the  sudden  trans- 
ference of  the  disordered  action  from  one  organ  or  part  to  another, 
or  the  occurrence  of  hysterical  symptoms  in  arfections  apparently 
acute  ; and  5tli.  The  occurrence  of  fits  of  yawning  or  sneezing,  which, 
though  not  very  common  symptoms,  yet,  as  rarely  ever  occurring  in 
acute  organic  disease,  may  generally  be  considered  as  characteristics 
of  nervous  irritation.” 

In  the  diseases  of  the  spinal  cord  which  have  already  been  under 
consideration — spinal  meningitis,  myelitis,  spinal  congestion,  and 
tetanus— it  has  been  seen  that  it  is.  the  rule  for  the  spine  not  to 
be  tender  on  pressure,  and  in  spinal  irritation  it  has  been  seen  that 
such  tenderness  is  so  constant  as  to  deserve  being  reckoned  as  the 
distinctive  feature.  Here,  then,  is  a point  of  difference  which  wil 
serve  as  a guide  to  a correct  diagnosis  in  several  important  cases  m 
which  guidance  is  necessary, — which  will  serve  as  a guide  in  almost 
all  cases  except  in  that  with  which  spinal  irritation  is  most  readily 
confounded.  This  case,  which  is  strumous  disease  of  the  vertebrae, 
is  one  in  which  spinal  tenderness  is  also  present,  as  well  as  many 
other  symptoms  of  spinal  irritation,— pain  in  the  side  stomach,  or 
bowels,  cough,  oppression,  tightness  around  the  waist,  and  so  on— ana 
in  which  relief  is  obtained  by  reclining.  Nay,  there  may  even  be  in 
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spinal  irritation  a yielding  and  projection  of  the  tender  vertebrae,  with 
some  puffiness  of  the  overlying  skin,  which  simulates  in  no  imperfect 
manner  the  earlier  stage  of  angular  curvature.  There  are  many  re- 
semblances, in  fact,  but,  as  the  brothers  Griffin  have  pointed  out, 
there  are  also  certain  differences  which  are  so  well  marked  as  not  to 
leave  the  diagnosis  in  doubt.  Thus  it  is  found : — “ 1st.  That  stru- 
mous disease  of  the  vertebrae  attacks  the  young,  and  most  frequently 
those  under  the  age  of  puberty,  who  are  least  of  all  liable  to  be 
affected  by  spinal  irritation.  2d.  That  disease  of  the  vertebrae,  when 
attacking  young  girls,  is  seldom  accompanied  by  symptoms  of  a purely 
hysterical  character,  while  any  serious  irritation  of  the  cord  can 
scarcely  exist  without  them..  '3d.  That  an  apparent  prominence  of 
the  tender  portion  of  the  spine,  which  sometimes  exists  in  cases  of 

I irritation,  is  never  strictly  angular  ; for,  if  four  or  five  of  the  vertebrae 
seem  to  project,  the  prominence  is  nearly  equal  in  all,  whereas  in 
caries  of  the  bones  it  is  greatest  in  the  middle,  the  prominence 
d depending,  in  fact,  on  a slight  puffing  of  the  ligaments  or  investments 
of  the  spine,  and  not  on  displacement  or  curvature.  4th.  That 
absolute  paralysis  of  the  lower  limbs  is  a rare  consequence  of  irrita- 
tion, and  a frequent  one  of  caries  of  the  bones.  5th.  That  the  general 
health  suffers  less  in  the  former  complaint,  and  it  is  not  attended  with 
the  look  of  serious  organic  disease  which  is  indicative  of  the  latter. 

I 6tli.  That  the  constitution  of  the  patient  may  also  prove  useful  as  a 
guide,  the  disposition  to  spinal  irritation,  as  well  as  to  scrofula,  being 
tj  hereditary.” 

5.  Prognosis. — However  urgent  the  symptoms  may  be,  the  pro- 

Si  gnosis  in  spinal  irritation  is  favourable  rather  than  unfavourable.  It 
must  always  be  borne  in  mind,  however,  that  spinal  irritation  is  a 
state  which  may  issue  in  inflammatory  or  other  organic  changes  in 
i the  cord  or  in  its  membranes,  and  that  a favourable  prognosis5  must 
be  qualified  by  this  contingency,  especially  in  those  cases  in  which 
there  is  some  obvious  vice  of  the  constitution-scrofulous,  o-0llty 
rheumatic,  syphilitic,  or  other.  ° 


6.  Treatment.  “ Local  depletion  by  leeches  or  cupping,”  says 
; Mr.  Teale,  “ and  counter-irritation  by  blisters  to  the  affected  portion 
°t  the  spine,  are  the  principal  remedies.  A great  number  of  cases 
• will  frequently  yield  to  the  single  application  of  any  of  these  means 
borne  cases,  which  have  even  existed  for  several  months,  I have  seen 
perfectly  relieved  by  the  single  application  of  a blister  to  the  spine 
although  the  local  pains  have  been  ineffectually  treated  by  a variety 
of  remedies  for  a great  length  of  time.”  Of  the  efficacy  of  blisters  in 
tnese  cases  I have  had  abundant  proof.  As  to  the  good  effects  of 
local  depletion  I have  had  less  experience,  partly  because  I found 
Wiat  the  blisters  were  sufficient  of  themselves,  and  partly  because  I 
believe  that  the  state  of  irritation  is  associated  with  a state  of  capil- 
ary  contraction  and  bloodlessness,  and  not  with  a state  of  capillary 
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paralysis  and  congestion.  Still,  I can  well  believe  that  there  are 
many  mixed  cases  in  which  irritation  has  issued  in  some  degree  of 
capillary  paralysis  and  congestion,  especially  in  the  skin  at  the  seat 
of  spinal  tenderness,  and  in  which  this  state  will  he  greatly  relieved 
by  local  depletion. 

' As  regards  medicine,  I should  certainly  be  disposed  to  trust  most  in 
common  tonics — quinine,  steel,  or  cod-liver  oil ; to  the  latter  in  con- 
junction with  some  preparation  of  phosphorus  most. of  all,  perhaps. 
And  certainly  I should  be  disposed  to  fight  against  pain  and  spasm,  as 
I have  sufficiently  explained  elsewhere,  by  remedies  which  rouse  the 
circulation  to  greater  activity,  and  not  by  those  which  have  a contrary 
action.  Nay,  I should  even  have  more  confidence,  as  a local  applica- 
tion for  pain,  in  some  application  which  would  produce  a hypeicemic 
condition  of  the  skin,  than  in  any  one  which  had  a deadening  effect 

upon  the  sensitiveness  of  the  part. 

It  is,  no  doubt,  an  indispensable  part  of  the  treatment  to  avoid 
standing  or  walking  to  the  extent  of  producing  fatigue,  but  there 
would  seem  to  be  no  necessity,  except  as  a very  temporary  measure 
perhaps,  to  insist  upon  a recumbent  position  being  retained  for  any 
length  of  time.  Upon  this  point  Mr.  Teale  says  (and  he  says  all  that 
need  be  said),  “ When  my  attention  was  first  directed  to  this  subject, 
I considered  recumbency  a necessary  part  of  the  treatment . it  is, 
fnv  a rrmrWntP.  le.nath  of  time,  undoubtedly  beneficial,  and  frequently 


cardinal  point  in  the  treatment 
cation  must  be  fully  acted  upon 
like  .satisfactory  results. 
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Of  the  spinal  maladies  remaining  to  be  noticed  the  principal  are 
these  : — General  spinal  paralysis,  hysterical  paraplegia,  reflex  para- 
plegia, infantile  paralysis,  haemorrhage,  noil-inflammatory  softening, 
induration,  atrophy,  hypertrophy,  tumour,  concussion,  compression, 
caries  of  the  vertebral  column,  spina  bifida,  &c. 


VII.  General  Spinal  Paralysis. 

There  is  a form  of  general  paralysis  to  which  Dr.  Calmeil  gave  the 
name  of  general  paralysis  of  the  insane,  and  with  which  all  who 
know  anything  of  insanity  are  sufficiently  familiar.  It  may  co-exist 
with  any  form  of  insanity,  but  it  is  most  commonly  associated  with 
the  monomania  in  which  the  patient  believes  himself  to  be  possessed 
of  unbounded  opulence.  The  first  signs  are  likely  to  be  thickness  of 
speech,  quivering  of  the  lips  and  tongue,  fumbling  and  clumsy  move- 
ments of  the  fingers,  with  an  unsteady  and  sideling  gait.  Then  the 
urine  escapes  now  and  then  involuntarily,  or  even  the  feces.  Once 
begun,  the  downward  course  of  the  malady  is  headlong,  and  in  a few 
months,  in  a few  weeks  it  may  be,  within  two  or  three  years  at  the 
most,  the  patient  is  in  bed,  altogether  without  the  power  of  supporting 
himself  on  his  feet,  unable  to  use  his  hands  so  as  to  help  himself  in 
any  way,  incapable  of  sitting  up  or  even  of  turning  over  in  bed, 
requiring  to  be  fed  like  a child,  and,  when  fed,  in  no  small  danger 
of  choking  if  left  to  masticate  the  morsels,  with  urine  and  feces 
escaping  under  him  unheeded,  and  with  every  power  of  body  and 
mind  an  utter  wreck.  With  few  exceptions  the  thickness  of  speech 
shows  that  the  muscles  of  the  tongue  and  lips  are  the  first  to  fail,  but 
in  fact  all  parts  of  the  muscular  system  show  signs  of  weakness  about 
the  same  time,  and  it  is  difficult  to  fix  upon  any  one  part  and  say  that 
it  is  affected  before  the  rest.  Sometimes,  the  paralysed  muscles  be- 
come considerably  atrophied,  but  the  rule  appears  to  be  that  such 
atrophy  is  less  marked  than  in  cases  where  the  paralysis  is  the  result 
of  disease  in  the  spinal  cord : always,  according  to  Dr.  Duclienne,  the 
paralysed  muscles,  whether  atrophied  or  not,  retain  their  full  share  of 
electro-contractility.  After  death  signs  of  disease  are  found  in  the 
brain,  but  not  in  the  spinal  cord ; these  signs  being  increased  vas- 
cularity, with  serous  or  sero-fibrinous  infiltration  in  the  pia  mater,  in 
the  cortical  substance,  and  in  the  brain  structure  generally. 

General  spinal  paralysis  is  the  name  used  byDr.Duchenne  to  describe 
a form  of  paralysis  which,  until  he  pointed  out  the  differences,  was 
confounded  with  general  paralysis  of  the  insane.  Looking  hastily  at 
the  phenomena  of  paralysis  when  clearly  developed,  it  is,  indeed,  not 
to  be  wondered  at  that  these  two  disorders  should  have  been  confounded ; 
but  in  reality  general  spinal  paralysis,  as  defined  by  Dr.  Duclienne^ 
possesses  peculiarities  which  are  sufficiently  characteristic.  In  general 
spinal  paralysis  the  mental  faculties  are  natural;  in  general  para- 
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lysis  of  the  insane  they  are  fundamentally  deranged.  In  general  spinal 
paralysis  the  electro-contractility  of  the  paralysed  muscles  is  abolished 
or  greatly  impaired  ; in  general  paralysis  of  the  insane  it  is  intact. 
In  general  spinal  paralysis  the  paralysis  usually  begins  in  the  legs  and 
travels  upwards,  often  remaining  in  the  lower  parts  of  the  body  a long  » 
time  before  attacking  the  tongue,  face,  and  upper  extremities;  in  general 
paralysis  of  the  insane  all  parts  of  the  muscular  system  would  seem  to 
be  affected  simultaneously,  or,  if  there  be  any  difference  as  to  time,  it 
is  the  tongue  and  the  upper  parts  of  the  body  which  are  the  first  to 
suffer.  In  general  spinal  paralysis  there  is  a marked  disposition  to 
atrophy  in  the  paralysed  muscles  and  elsewhere,  to  bed-sores,  and  to 
other  signs  of  defective  nutrition ; in  general  paralysis  of  the  insane 
these  evidences  of  wasting  are,  to  say  the  least,  far  less,  conspicuous. 
In  general  spinal  paralysis  the  progress  of  the  disease  is  slow,  often  j 
extending  over  several  years ; in  general  paralysis  of  the  insane  the  j 
whole  course  of  the  disease  is  comprised  within  three  , or  four  years 
at  most.  In  general  spinal  paralysis  the  post-mortem  signs  of  disease  I 
are  in  the  spinal  cord  and  not  in  the  brain  ; in  general  paralysis  of 
the  insane  the  reverse  of  this  obtains,  the  cord  being  healthy  and  the 
brain  the  seat  of  disease.  Much,  no  doubt,  remains  to  be  done,  before  1 
it  is  possible  to  speak  positively  as  to  the  character  of  the  diseased 
changes  in  the  cord  which  are  met  with  in  general  spinal  para  y^is, 
and  at  present  it  must  suffice  to  say,  that  in  one  case  related  by  I r. 
Duclienne  there  was  softening  and  injection  of  the  anterior  columns  m 
the  cervical  region  of  the  spinal  cord,  and  that  in  one  case  which  I had 
the  opportunity  of  examining  there  was  want  of  proper  consistence 
not  exactly  amounting  to  actual  softening,  and  a perceptible  degree  of  ; 
atrophyt  in  ttlese  columns,  throughout  the  whole  of  then-  course  rom 
the  middle  of  the  neck  downwards.  Whether  general  spinal  paraly  sij  j 
wUl  prove  to  have  that  relation  to  disease  of  the  anterior  columns  of 
the  cord  which  locomotor  ataxy  has  to  disease  of  the  posterior  columns, 

16  elnertl  s^inalparalysis  blends,  no  doubt, with  other  spinal  diseases 
and  its  symptoms  vary  accordingly ; but  still  it  occurs  with  sufficie  . 
freciuency  in  the  form  described  by  Dr.  Duclienne  to  deserve  the  posi- 
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liier’s  atrophy,  or  lead  palsy,  and  it  must  not  be  confounded  with 
the  general  forms  of  these  maladies.  In  general  Cruvelhier’s  atrophy, 
as  well  as  in  local,  the  atrophy  of  the  muscles  is  partial,  certain 
muscles  being,  as  it  were,  dissected  out,  and  others  left  untouched, 
capriciously ; in  general  spinal  paralysis  the  atrophy  is  cn  masse.  In 
general  Cruvelhier’s  atrophy,  what  remains  of  muscle  obeys  the  will 
and  reacts  with  electricity  properly — there  is  no  paralysis  ; in  general 
spinal  paralysis  there  is  true  paralysis,  and  the  paralysed  muscles  have 
lost  much  of  their  electro-contractility.  In  general  lead  palsy,  also, 
the  history  will  be  sufficient  to  prevent  any  confusion  as  to  diagnosis 
— the  paralysis  at  first  electing  the  extensor  muscles  of  the  forearm, 
the  blue  line  upon  the  gums,  the  colic,  the  constipation,  the  possibility 
of  lead  contamination,  and  so  on. 

As  regards  treatment  there  is  nothing  to  be  said  except  that  it  must 
be  conducted  upon  the  same  principles  as  those  which  apply  in  ana- 
logous cases. 

O 


VIII.  Hysterical  Paraplegia.1 

Paralysis  is  certainly  entitled  to  a place  among  the  symptoms  of 
hysteria.  Dr.  Briquet  met  with  it  in  113  out  of  430  hysterical  patients, 
its  seat  being  in  the  four  extremities  and  in  the  principal  muscles  of 
the  trunk  in  6,  in  the  left  arm  and  leg  in  46,  in  the  right  arm  and  leg- 
in  14,  in  both  arms  in  5,  in  the  left  arm  only  in  7,  in  the  right  arm 
only  in  2,  in  both  lower  limbs  in  18,  in  the  left  lower  limb  in  4,  in  the 
feet  and  hands  in  2,  in  the  face  in  6,  in  the  larynx  in  3,  in  the  dia- 
phragm in  2 ; and  my  own  experience  is  more  in  harmony  with  these 
statistics  than  with  the  statement  of  Todd,  that  the  face  and  tongue 
escape  in  hysterical  paralysis,  that  the  hemiplegic  form  of  paralysis 
is  less  common  than  the  paraplegic,  and  that  “ hysterical  aphonia  ” is 
the  form  which  is  most  frequently  met  with. 

Hysterical  paralysis,  so  called,  is  generally  met  with  in  persons  of 
a nervous  habit  of  body,  and  in  conjunction  with  symptoms  of 
an  unmistakeably  hysterical  character.  As  a diagnostic  feature, 
Todd  laid  stress  on  a peculiar  expression  of  countenance,  which 
he  denominated  facies  hysterica — an  expression  characterised  by  a 
remarkable  depth  and  prominent  fulness,  with  more  or  less  thick- 
ness ol  the  upper  lip,  and  by  a peculiar  drooping  of  the  upper  eyelids  ; 
and,  as  it  would  seem,  with  good  reason.  Often,  moreover,  there  is  a 
definite  history  of  symptoms  which  clearly  come  within  the  category 
oi  hysterical  phenomena— emotional  excitability,  globus,  plentiful 
gushes  of  pale  urine,  and  the  rest.  In  diagnosing  hysterical  paralysis, 
however,  it  is  not  necessary  to  trust  solely,  or  even  chiefly,  to  evidence 
such  as  this,  for  the  paralysis  itself  is  found  to  have  certain  features 
which  in  themselves  are  sufficiently  distinctive. 

Hysterical  paralysis  is  characterised  by  the  paralysis  being  more 

1 Sec  also  article  on  Hysteria,  p.  315  et  seq. 
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or  less  incomplete,  by  a marked  degree  of  numbness  being  associated 
with  it,  and  chiefly  (according  to  Dr.  Duclienne)  by  the  paralysed 
muscles,  which  are  not  wasted,  having  lost  their  electro-sensibility  with- 
out losing  their  electro-contractility — a loss  which,  by  the  way,  does 
not  support  Sir  Benjamin  Brodie’s  opinion  that  it  is  the  power  to  will 
contraction,  and  not  the  power  of  executing  the  orders  of  the  will, 
which  is  at  fault  in  this  form  of  paralysis. 

It  would  also  seem  to  be  a peculiarity  of  hysterical  paralysis,  as 
well  as  of  hysterical  hyperaesthesia,  anaesthesia,  and  clonic  convul- 
sion, to  affect  the  left  side  of  the  body  rather  than  the  right.  Thus, 
M.  Briquet  found  pleurodynia  nineteen  times,  hyperaesthesia  and 
anaesthesia  five  times,  clonic  convulsion  twice,  and  paralysis  thrice  as 
frequent  on  the  left  side  as  on  the  right  side.  He  found,  indeed,  a 
state  of  things  which  presents  a contrast  to  what  is  met  with  in  rheu- 
matism, neuralgia,  pleurisy,  pneumonia,  and  other  maladies,  in  all  of 
which  it  is  the  right  side  of  the  body  which  is  most  prone  to  suffer. 

Very  frequently,  I believe,  hysterical  paralysis  is  preceded  by 
symptoms  which  come  under  the  head  of  spinal  irritation,  and  not 
unfrequently,  especially  when  the  upper  part  of  the  body  is  affected, 
it  is  ushered  in  by  emotional  and  other  symptoms  which  may  at  times 
deserve  to  be  spoken  of  as  an  attack  of  hysteria.  _ 

Hysterical  paraplegia  agrees  in  its  essential  features  with  other 
forms  of  hysterical  paralysis.  The  paralysis  is  usually  incomplete. 
Numbness  of  the  paralysed  parts  is  a conspicuous  phenomenon ; as 
conspicuous,  it  may  be,  as  the  paralysis.  The  paralysed  muscles 
have  lost  their  electro-sensibility  without  losing  their  electro-con- 
tractility. The  bladder  and  bowel  (as  much  apparently  for  want 
of  proper  sensibility  as  from  true  paralysis)  are  little  under  control, 
if  at  all  • less  so,  as  a rule,  than  in  common  paraplegia..  The  paralysis 
is  often ’preceded  by  symptoms  of  spinal  irritation,  in  the  lumbar 
region  especially —spinal  tenderness,  pains  about  the  pelvis  and  m 
the  leo-s,  irritability  of  the  bladder,  and  the  rest ; and  now  and  then 
it  is  ushered  in  by  some  ordinary  hysterical  disturbance  of  one  kind 
or  other.  And  where  one  leg  only  is  affected,  there  would,  seem  o 
be  as  Todd  pointed  out,  a gait  which  is  not  less  characteristic  than 
that  which  is  seen  in  common  hemiplegia.  In  common  hemiplegia 
the  trunk  in  walking  is  first  of  all  inclined  to  the  sound  side,  and 
the  whole  weight  of  the  body  made  to  rest  upon  the  sound  leg,  and 
then  the  paralysed  limb  is  raised  from  the  ground  and  thrown  forwards 
by  swinging  it  outwardly;  the  whole  series  of  movements  being  very 
like  those  which  are  necessary  in  walking  with  a wooden  leg  In 
hysterical  paralysis,  where  one  leg  only  is  affected,  the  paralysed  lim  > 
instead  of  being  raised  from  the  ground,  as  in  common  hemiplegia  and 
thrown  forward  by  an  outward  swing,  is  dragged  directly  forward,  wi 

paralysis  would  always  seem  to  be 
favourable  Sooner  or  later,  in  one  way  or  another,  a cure  is  brought 
about— most  tardily,  perhaps,  in  the  paraplegic  form  of  the  disorder. 
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As  regards  treatment,  all  tliat  need  be  said  is,  that  general  rules 
must  be  followed  out,  and  that,  if  anything  special  has  to  be  done, 
most,  help  will  probably  be  derived  from  sharp  faradization  with 
electrodes  which  allow  the  currents  to  act  on  the  sentient  nerves 
rather  than  on  the  muscles — that  is,  with  metal  ends  rather  than  with 
the  moistened  sponges  commonly  used.  At  any  rate,  sharp  practice 
of  this  kind  has  often  served  to  bring  about  results  as  sudden  and 
satisfactory  as  those  which  have  now  and  then  followed  the  exercise 
of  faith  in  the  power  of  St.  Medard  and  other  kindred  agencies. 


IX.  Reflex  Paraplegia. 

Paraplegia  is  one  of  the  consequences  of  primary  disease  in  the 
spinal  cord : of  this  there  can  be  no  doubt.  Paraplegia  may  also  be 
the  result  of  disorder  or  disease  beginning  at  a distance  and  affecting 
the  cord  secondarily — beginning  in  the  urinary  and  genital  organs 
more  especially  : of  this  there  can  be  but  little  doubt.  In  the  former 
case  the  paraplegia  is  spoken  of  as  centric ; in  the  latter  as  eccentric 
or  reflex. 

The  chief  characteristics  of  that  form  of  reflex  paraplegia  which  is 
associated  with  disease  of  the  urinary  organs — urinary  paraplegia,  as  it 
is  often  called — the  commonest  and  most  important  of  all  the  forms  of 
reflex  paraplegia,  as  it  certainly  is,  are  these  ; or  at  any  rate  these  are 
those  upon  which  Dr.  Brown-Sequard,  who  has  paid  much  attention  to 
this  subject,  insists.  Usually  the  paralysis  is  incomplete  both  as  to 
degree  and  extent,  some  muscles  being  obviously  more  affected  by  it 

I than  others;  usually  the  paralysis  is  not  associated  either  with 
tingling  or  numbness,  or  anaesthesia ; usually  the  bladder  and  rectum 
are  only  slightly  implicated  in  the  paralysis;  usually  there  are 
changes  for  the  better  or  worse  in  the  degree  of  paralysis  correspond- 
ing to  changes  for  the  better  or  worse  in  the  disease  of  the  urinary 
organs  ; usually  there  is  no  marked  atrophy  in  the  paralysed  muscles. 
Not  unfrequently  a cure  or  marked  amelioration  in  the  paralytic  con- 
I dition  is  brought  about  by  the  removal  of  the  disease  in  the  urinary 
■;  oigans.  Dr.  Brown-Sequard  indicates  these  as  the  chief  characteristics 
| of  reflex  paraplegia  connected  with  disease  of  the  urinary  organs,  and 
: of  other  forms  of  reflex  paraplegia  as  well,  the  only  difference  in  the 
1 description  of  these  latter  forms  of  disease  being  the  substitution  for 
the  term  “ urinary  ” of  the  name  which  indicates  the  starting-point 
for  the  paralysis. 

Thus  defined,  reflex  paraplegia  differs  diametrically  from  the 
paraplegia,  produced  by  myelitis.  In  paraplegia  from  myelitis  the 
paralysis  is  usually  complete,  and  all  the  muscles  are  affected  equally : 
not  so  in  reflex  paraplegia.  In  paraplegia  from  myelitis  the  paralysis 
i is  associated  with  tingling,  numbness,  or  anaesthesia : not  so  in  reflex 
paraplegia.  In  paraplegia  from  myelitis  paralysis  of  the  bladder  and 
' lower  bowel  is  a marked  phenomenon:  not  so  in  reflex  paraplegia. 
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In  paraplegia  from  myelitis  the  paralysed  muscles  are  usually  atro- 
phied and°degenerated : not  so  in  reflex  paraplegia.  In  paraplegia 
from  myelitis  cure,  or  even  improvement,  is  the  exception : in  reflex 
paraplegia  it  is  the  rule. 

It  is,  indeed,  easy  enough  to  find  marked  differences  between  para- 
plegia from  myelitis  and  reflex  paraplegia ; but  the  case  is  far  other- 
wise when  a comparison  is  instituted  between  paraplegia  from  spinal 
congestion  and  reflex  paraplegia.  In  reflex  paraplegia  the  paralysis 
is  incomplete,  and  all  muscles  are  not  affected  equally : in  paraplegia 
from  spinal  congestion  it  is  so  also.  In  reflex  paraplegia  the 
paralysis  is  not  associated  with  tingling,  numbness,  or  anaesthesia : in 
paraplegia  from  spinal  congestion  it  is  the  same,  with  the  single 
exception,  that  there  may  be  at  one  time  or  other  a trifling  degree  of 
tin  "ling  at  the  extreme  tips  of  the  fingers  or  toes.  In  reflex  para- 
plegia there  are  fluctuations  in  the  degree  of  the  paralysis : so 
also  in  paraplegia  from  spinal  congestion.  In  reflex  paraplegia  there 
is  no  marked  change  in  the  nutrition  of  the  muscles . so  also  in 
paralysis  from  spinal  congestion.  And,  lastly,  in  reflex  paraplegia, 
as  in  paraplegia  from  spinal  congestion,  a cure  is  neither  an  impos- 
sible, nor  even  an  improbable,  event.  As  to  essential  characteristics, 
indeed  I can  find  marked  differences  when  reflex  paraplegia  is  com- 
pared with  paraplegia  from  myelitis,  but  none  when  reflex  paraplegia 
is  put  in  comparison  with  paraplegia  from  spinal  congestion.  _ 

JSTor  is  reflex  paraplegia  always  to.  be  distinguished  by  lemg. 
obviously  preceded  by  eccentric  disorder  in  the  urinary  organs  or  else- 
where. It  is,  indeed,  as  Sir  W.  Gull  has  well  pointed  out,  not 
always  easy  to  determine  at  this  point  whether  symptoms  have  a cen- 
tral or  a peripheral  origin.  . . . There  is,  perhaps,  no  fact  to  be  more 
insisted  upon  than  the  normal  dependence  of  the  sympathetic  upon 
the  integrity  of  the  spinal  system.  As.  a result  of  this  dependence, 
we  learn  that  dyspepsia,  vomiting,  constipation,  colic,  vesical  cataii  , 
prostatic  irritation,  pains  in  the  joints,  and  many  other  penp  i 
disturbances,  may  seem  to  precede  the  cmitral  malady,  and  to  bet 
cause  of  it,  when  in  truth  they  are  its  effects.  . And  again . . It 
no  new  fact  in  medicine,  that  cerebral  exhaustion  may  impair  the 
functions  of  the  cord  (especially  of  the  lower  segments),  and  gne  1 . 
to  precisely  those  symptoms  which  have  been  set  down  as  patliognom 

°f  D^Brown-Sequard  has  taken  a very  different  view  of  reflex  para- 
plegia to  that  which  is  here  taken.  He  regards  this,  disorder  as  d e 
not°to  spinal  congestion,  but  to  a state  of  the  cnculation 
opposed  to  this.  He  believes  that  a state  of  irritation,  commenc 
eccentrically  is  propagated  along  the  vaso-motor  nerves  of  which  the 
resu It  Tprir^nly  contraction0  of  blood-vessels  in,  and,  second^ 
exclusion  of  the  cfle  amount  of  Wood  from, 

parts  following — the  spinal  cord,  the  nen  es  pi  ° activity 

from  the  cord,  the  muscles.  He  believes , ttrt 
of  the  nervous  tissue  or  muscle  is  stare  1 1 ) 
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of  blood ; and  lie  founds  this  view  on  the  fact  that  a state  of  irri- 
tation in  the  vaso-motor  nerves  may  proceed  from  a distant  point 
and  produce  contraction  of  the  vessels,  and  upon  the  fact  that 
traces  of  organic  disease  are  wanting  after  death  in  many  cases  of 
reflex  paraplegia.  The  argument,  indeed,  is  all  but  as  conclusive  as  it 
is  masterly  and  original.  The  same  evidence,  however,  admits  of  a 
very  different  construction,  and  that  even  without  anything  like 
special  pleading.  It  is,  no  doubt,  true  enough  that  a state  of  irritation 
in  vaso-motor  nerves  may  lead  to  contraction  in  blood-vessels,  and 
thereby  exclude  a due  amount  of  blood  from  the  part  to  which  these 
vessels  belong ; but  it  is  not  less  certain  that  the  same  state  of  irri- 
tation carried  beyond  a given  degree,  either  in  time  or  in  intensity, 
may,  by  paralysing  the  vaso-motor  nerves,  lead  to  relaxation  of  vessels, 
and,  thereby,  to  the  admission  into  them  of  an  undue  amount  of 
blood. 

Moreover,  it  may  also  be  assumed,  as  a thing  by  no  means 
improbable,  that  the  contraction  of  the  coats  of  the  relaxed  and 
paralysed  vessels  in  rigor  mortis  may  prevent  any  marked  traces 
of  such  vascular  engorgement  being  met  with  after  death ; at  any 
rate  it  is  impossible  to  infer,  from  the  absence  of  such  traces  of  con- 
gestion after  death,  that  there  was  no  such  congestion  during  life.  In 
itself,  indeed,  the  evidence  adduced  by  Dr.  Brown-Secjuard  in  favour 
of  his  theory  of  reflex  paraplegia  is  insufficient  to  decide  whether 
his  view  or  that  which  I venture  to  put  in  opposition  to  it  is  the 
correct  one,  for  in  reality  it  may  be  used  equally  in  support  of  either 
view.  And  certainly  it  would  seem  to  be  a collateral  objection 
to  the  view  which  connects  reflex  paraplegia  with  a state  of  capillary 
contraction  and  comparative  bloodlessness  brought  about  by  irritation 
in  vaso-motor  nerves,  that  in  states  where  the  whole  nervous  system 
is  in  a state  of  great  irritation,  as  in  tetanus,  and  in  the  state  speci- 

Sfically  designated  spinal  irritation,  and  where  it  may  be  assumed  that 
the  vaso-motor  nerves  participate  in  this  state  of  irritation,  and  pro- 
duce vascular  contraction  and  comparative  bloodlessness  in  the  spinal 
coid.  and  elsewhere,  that  paraplegia  or  any  form  of  paralysis  is 
precisely  the  symptom  which  is  not  present.  Moreover,  Sir  W.  Gull 
makes  some  remarks  on  urinary  paraplegia  which  have  an  impor- 
tant collateral  bearing  on  the  subject  in  hand,  as  tending  in  no 
' ordinary  degree  to  support  the  conclusion  to  which  all  the  previous 
1 considerations  tend:  “If,”  he  says,  “we  regard  the  nature  of  the 
urinary  disease  which  most  commonly  leads  to  paraplegia,  we  shall 
! tliat  lfc  is  ail  inflammation,  either  in  the  prostate,  bladder,  or 
kidneys ; and  we  shall  also  find,  that  it  is  only  after  chronic  inflam- 
mation has  lasted  a long  time  that  the  paraplegic  weakness  supervenes. 

. tflls  in  Just  those  cases  where  there  is  most  irritation,  and  but  little 
inflammation,,  that  paraplegia  does  not  occur.  Uric  acid  and  oxalate 
° ime  calculi  may  cause  hgematuria  and  any  amount  of  irritation,  but 
unless  suppurative  inflammation  set  in,  paraplegia  is  not  produced.  A 
review  of  all  the  recorded  cases  of  urinary  paraplegia  will  show  that 
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it  is  the  inflammatory  condition  of  the  urinary  organs  which  leads  to 
paralysis,  and  not  one  of  irritation.” 

In  speaking  in  this  manner,  however,  I do  not  wish  to  confound 
reflex  paraplegia  with  spinal  congestion.  On  the  contrary,  the  more 
I see  of  practice  the  more  I am  disposed  to  think  that  there  is  a reflex 
variety,  not  only  in  paraplegia  from  spinal  congestion,  but  in  every 
form  of  paraplegia;  that,  in  fact,  the  causes  at  work  in  producing  all 
spinal  maladies  are  reflex  in  their  character  as  well  as  centric, — reflex, 
it  may  be,  rather  than  centric. 

If  the  true  view  of  reflex  paraplegia  be  the  one  which  is  here  taken, 
it  follows  that  the  treatment  of  that  form  of  this  disorder  which  is> 
defined  by  Dr.  Brown-Sequard  will  be-  substantially  the  same  as  the 
treatment  of  paraplegia  from  spinal  congestion,  and  not  that  which 
has  been  recommended  on  the  supposition  that  the  spinal  cord  is 
starved  for  want  of  blood  in  consequence  of  its  vessels  being  kept  in 
a state  of  contraction  by  irritation  of  the  vaso-motor  nerves.  Nay, 
even  the  necessity  to  treat  eccentric  disorder  or  disease  in  the  urinary 
organs  or  elsewhere  can  scarcely  be  considered  a peculiar  feature  in  the 
treatment  of  reflex  paraplegia ; for,  in  fact,  it  is  always  an  essential 
part  of  any  sound  plan  of  treatment  in  any  disease  of  the  spinal  cord, 
whether  originating  in  the  cord  or  at  a distance  from  the  cord,  to 
make  a point  of  doing  everything  to  remove  or  mitigate  any  eccentric 
malady.  It  is  always  necessary  to  do  this,  because  an  eccentric 
malady,  whether  primary  or  secondary  to  the  spinal  disorder,  or 
whether  having  no  other  than  a purely  accidental  relation  to  this 
disorder,  invariably  reacts  prejudicially  upon  the  cord.  This  eccentric 
malady  must  of  course  be  dealt  with  on  general  principles,  this  thing 
or  that  being  done  according  as  irritation  or  inflammation  may  happen 
to  be  the  predominating  condition.  In  urinary  paraplegia,  for  ex- 
ample, it  is  very  possible  that  the  local  application  of  opium  or  bella- 
donna to  the  urethra,  as  recommended  by  Dr.  Brown-Sequard,  may  bn 
of  much  use ; this  is  very  possible  on  any  hypothesis : but  with 
respect  to  the  frequent  introduction  of  catheters,  with  a view  to  relieve 
irritation,  I think  it  is  difficult  to  come  to  a different  conclusion  to 
that  which  Sir  W.  Gull  has  arrived  at.  “ This  course,”  says  this  able 
physician,  “ is  not  unattended  with  danger.  There  is  no  part  of  the 
treatment  which  calls  for  more  discrimination.  The  diseased  textures 
and  veins  about  the  neck  of  the  bladder  are  so  prone  to  suppuration, 
that  the  catheter  is  often  a fatal  weapon.  The  few  scattered  instances, 
such  as  that  recorded  by  Dr.  Graves,  where  immediate  good  effects 
have  followed,  have  had  undue  influence  towards  promoting  mechanical 
interference.  Carefully  considered,  they  do  not  warrant  the  inference 
drawn  from  them.  If  the  urinary  passages  are  so  contracted  that  the 
bladder  cannot  empty  itself,  the  catheter  is  obviously  required ; but  it 
must  be  simply  prescribed  on  these  grounds.  The  rule  for  its  use  is 
the  same  as  in  the  treatment  of  the  aural  passages,  when  the  middle 
ear  is  diseased.  If  there  be  a free  exit  for  the  excretions,  the  less 
mechanical  interference  the  better.  As  meddlesome  midwifery  is  bad, 
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so  is  the  meddlesome  employment  of  the  catheter  in  urinary  paraplegia. 
Cases  might  be  quoted  where  a fatal  issue  has  been  induced  by  t le 
meddlesome  interference  with  a diseased  bladder,  under  the  hope  ot 
removing  some  hypothetical  cause  of  reflex  irritation.” 


X.  Infantile  Paralysis. 

This  disorder,  to  which  attention  seems  to  have  been  directed  first 
of  all  by  Underwood,  Marshall  Hall,  and  Kennedy,  is  the  paralysie . 
{elite  essentielle)  de  Venfance  of  several  French  writers.  It  attacks 
children  indiscriminately,  without  any  regard  to  sex,  between  the  age 
of  six  months  and  two  years,  at  the  time  of  the  first  dentition  more 
especially  : and  it  is  the  grand  source  of  shrivelled,  half-dead  limbs, 

club-feet,  and  other  sad  deformities. 

Mr.  William  Adams,  who  has  had  ample  opportunities  for  becoming 
practically  acquainted  with  the  history  of  infantile  paralysis,  and 
whose  account  of  this  disorder  is  more  to  the  point  than  any  other  with 
which  I am  acquainted,  indicates  these  as  the  most  trustworthy  charac- 
teristics 1.  The  paralysis  is  usually  partial,  single  muscles  or  groups 
of  muscles  only  being  affected.  2.  The  sensation  in  the  paralysed  parts 
is  usually  perfect,  or  all  but  perfect.  3.  The  bladder  and  lower  bowel 
are  usually  not  distinctly  implicated  in  the  paralysis.  4.  The  para- 
lysed muscles  are  at  no  time  rigid.  ' 5.  Great  improvement  or  com- 
plete recovery  is  the  rule,  and  not  the  exception.  6.  The  paralysis  is 
usually  neither  accompanied  nor  preceded  by  “ head  symptoms. 

The  onset  of  the  disorder  is  generally  sudden  and  unexpected.  The 
child  is  put  to  bed  well,  and  in  the  morning  it  is  found  to  be  paralysed. 
Or  the  paralysis  may  be  grafted  upon  some  marked  febrile  disorder, 
as  gastric  or  remittent  fever,  measles,  or  typhus  ; or  upon  some  other 
malady,  as  hooping-cough  or  pneumonia.  In  some  cases  there  may 
be  transitory  and  trifling  feverishness  at  first,  but  fever  is  certainly  no 
essential  accompaniment  at  any  time.  Xow  and  then,  but  only  in 
exceptional  cases,  the  disorder  may  be  ushered  in  by  convulsions  or 
drowsiness. 

The  paralysis  has  usually  a wider  range  at  first  than  that  which  it 
takes  afterwards  ; in  other  words,  the  paralysis  is  more  or  less  general 
at  first,  and  more  or  less  localised  afterwards.  Thus  it  is  a common 
thing  for  all  the  limbs  to  be  attacked  and  for  only  one  leg  to  remain  para- 
lysed, or,  rather,  to  remain  partially  paralysed,  for  there  is  a certain 
degree  of  recovery  in  certain  muscles,  even  in  the  worst  cases.  It  is 
the  constant  rule,  indeed,  for  recovery  to  be  slower  in  the  legs  than  in 
the  arms,  and  in  certain  muscles  than  in  others.  Usually  the  disease 
does  not  mount  high  enough  to  paralyse  muscles  whose  nerves  are 
given  off  above  the  true  limits  of  the  spinal  cord.  There  is  certainly 
no  loss  of  sensation  in  infantile  paralysis.  On  the  contrary,  a.s  Dr. 
West  remarks  in  his  admirable  treatise  on  the  diseases  of  infancy  and 
childhood,  “ sensation  in  the  affected  limb  appears  to  be  exalted  when 
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the  paralysis  is  recent,  the  degree  of  hypersesthesia  in  the  early  sta^e 
being  in  such  cases  proportionate  to  the  loss  of  power  which  afterwards 
is  apparent.”  Moreover  Dr.  West  proceeds  to  say,  “ In  some  instances 
the  exaggerated  sensibility  continues  for  several  weeks,  though  this 
is  unusual ; and  when  this  is  the  case,  the  leg  being  the  seat  of  the 
affection,  and  the  paralysis  incomplete,  the  existence  of  hip-joint 
disease  may  very  likely  be  suspected.  In  such  a case  the  child  bears 
all  its  weight  on  the  healthy  limb,  turns  the  foot  of  the  affected  side 
inwards  when  walking,  and  stands  with  the  toes  of  that  foot  resting  - 
on  the  dorsum  of  the  foot  of  the  healthy  side.  Still  it  will  usually 
be  found  that  the  exaggerated  sensibility  of  the  paralysed  limb  varies 
greatly  at  different  times,  while  that  extreme  increase  of  suffering  pro- 
duced in  cases  of  liip-joint  disease  on  striking  the  head  of  the  femur 
against  the  acetabulum  by  a blow  upon  the  heel,  and  the  fixed  pain 
in  the  knee  of  the  affected  side,  so  characteristic  of  diseases  of  the 
hip-joint,  are  absent ; and  these  points  of  difference  will  enable  you  to 
distinguish  between  the  two  affections.  One  other  important  means 
of  diagnosis  is  furnished  by  the  presence  or  absence  of  an  increased 
temperature  over  the  suspected  joint,  the  value  of  which  means  in 
determining  the  presence  or  absence  of  inflammation  about  any  par- 
ticular spot  is  dwelt  upon  by  Mr.  Hilton  in  his  lectures  delivered 
recently  at  the  College  of  Surgeons.” 

The  peculiarities  of  infantile  paralysis,  so  thinks  Mr.  Adams,  point 
to  a special  pathology  which  has  yet  to  be  made  out  satisfactorily. 
As  it  seems  to  me,  however,  these  peculiarities,  instead  of  showing,  as 
Mr.  Adams  believes,  that  infantile  paralysis  is  unlike  paralysis  in 
adults,  only  show  a close  analogy  to,  if  not  an  actual  identity  with, 
the  paralysis  which  has  been  seen  to  result  from  spinal  congestion. 
In  infantile  paralysis  the  paralysis  is  partial : in  paralysis  from  spinal 
congestion  it  is  the  same.  In  infantile  paralysis  sensation  is  exag- 
gerated rather  than  dulled  in  the  paralysed  parts : in  paralysis  from 
spinal  congestion  it  is  the  same.  In  infantile  paralysis  the  bladder 
and  lower  bowel  are  obedient  to  the  will : so  also  in  paralysis  from 
spinal  congestion.  In  infantile  paralysis  the  paralysed  muscles  are 
limber,  not  rigid : so  also  in  paralysis  from  spinal  congestion.  In 
infantile  paralysis  recovery  more  or  less  complete  is  the  rule  rather 
than  the  exception : so  also,  and  very  much  in  the  same  order,  in 
paralysis  from  spinal  congestion.  In  infantile  paralysis  “ head  symp- 
toms ” are  exceptional  phenomena  at  any  time  : so  also  in  the  paralysis 
from  spinal  congestion.  Neither  do  I know  of  anything  to  invalidate 
the  conclusion  which  those  resemblances  would  seem  almost  to  neces- 
sitate—that  infantile  paralysis,  as  defined  by  Mr.  Adams,  is  nothing- 
more  than  paralysis  from  spinal  congestion.  j 

Moreover,  this  conclusion  is  not  discredited  by  the  disclosures  of 
morbid  anatomy.  There  were  no  traces  of  organic  disease  either  in 
the  spinal  cord  or  brain  or  nerves  in  the  four  cases  of  genuine  infan- 
tile paralysis  which  were  examined  after  death  by  MM.  Barthez  and  | 
Billie t,  Dr.  Fliess,  and  Mr.  Adams,  all  four  most  competent  observers.  ! 
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) The  evidence  supplied  by  these  cases  is  indeed  purely  negative.  Nor 
3 is  evidence  more  positive  to  be  found  in  the  two  cases  examined  at  ter 
death  by  M.  Laborde,  the  writer  of  a very  able  treatise  on  infantile 
paralysis  recently  published.  In  these  two  cases,  without  doubt, 
there  were  certain  organic  changes  in  the  spinal  cord  and  in  some 
of  its  nerves,  but  these  changes  are  plainly  not  essential  to  infantile 
paralysis  as  defined  alike  by  M.  Laborde  and  Mr.  Adams;  for  tie 
simple  fact  is,  that  the  clinical  history  of  these  cases  is  not  clearly  that 
of  infantile  paralysis  so  defined.  In  a word,  there  is  nothing  m the 
scanty  contributions  of  the  dead-house  to  show  that  the  very  closest 
relations  may  not  exist  between  the  disorder  under  consideration  and 
spinal  congestion. 

The  duration  of  infantile  paralysis  is  very  variable.  It  may  pass  off 
in  a few  days,  or  even  a few  hours  : it  is  more  likely  to  occupy  several 
weeks  or  months  in  this  process  of  improvement.  Improvement,  to  a 
greater  or  less  degree,  is  indeed  the  rule,  and  not  the  exception ; and  it 
may  even  be  said  that  the  cases  which  stop  far  short  of  recovery  are 
by  no  means  common.  Mr.  Adams  says,  “ It  is  generally  supposed 
that,  unless  recovery  takes  place  within  a few  months,  the  paralysis  is 
persistent  through  life  ; but  I have  seen  many  cases  in  which  improve- 
ment has  proceeded,  to  a very  useful  extent,  several  years  after  the 
seizure and  to  the  truth  of  this  remark  my  own  experience  bears 
ample  testimony.  Indeed,  I should  say  from  what  I have  seen,  that 
if  the  paralysed  muscles  retain  their  electro-contractility  and  electro- 
sensibility, and  so  show  that  they  have  not  passed  into  that  state  of 
fatty  degeneration  into  which  they  always  tend  to  pass  eventually, 
there  appears  to  be  scarcely  any  limit  to  the  time  in  which  improve- 
ment, and  even  complete  recovery,  is  possible. 

The  groups  of  muscles  most  frequently  affected  in  infantile  paralysis, 
according  to  Mr.  Adams,  are — 1.  The  muscles  of  the  anterior  part  of 
the  leg,  forming  the  extensors  of  the  toes  and  the  flexors  of  the  foot ; 

2.  The  extensors  and  supinators  of  the  hand,  these  muscles  being 
always  affected  together ; and  3.  The  extensors  of  the  leg,  and  with 
them  generally  the  muscles  of  the  foot,  as  in  the  first  group.  When 
single  muscles  are  affected,  the  most  likely  to  suffer  are  these : — 1. 
The  extensor  longus  digitorum  of  the  toes ; 2.  The  tibialis  anticus ; 

3.  The  deltoid ; and  4.  The  sterno-mastoicl. 

The  deformities  produced  by  infantile  paralysis  are  most  frequently 
met  with  in  the  feet  and  legs,  because  these  are  the  parts  most 
frequently  affected ; and  the  particular  kind  of  deformity  varies,  of 
course,  with  the  muscles  involved  in  the  paralysis. 

“The  most  frequent  kind,”  says  Mr.  Adams,  “is  that  of  (1)  talipes 
equinus ; and  the  other  deformities  occur  in  the  following  order, — (2) 
equino-varus  ; (3)  equino-valgus ; (4)  calcaneus,  or  calcaneo-valgus  of 
one  foot  is  generally  found  with  equino-valgus  of  the  other.” 

Mr.  Adams  is  of  opinion  that  the  great  cause  of  the  deformities 
which  are  met  with  in  infantile  paralysis  is  the  “ adapted  atrophy  ” of 
Sir  James  Paget,  this  change  taking  place  chiefly  in  the  opponents  of 


710 


A SYSTEM  OF  MEDICINE. 


the  muscles  which  have  suffered  from  paralysis.  If,  for  example,  the 
anterior  muscles  of  the  leg  are  paralysed,  the  anterior  portion  of  the 
foot  drops,  and  the  heel  is  raised,  not  by  active  contraction  of  the 
posterior  muscles— for  division  or  paralysis  of  one  set  of  muscles  does 
not  excite  active  contraction  in  the  opponent  muscles — hut  in  con- 
sequence of  the  position  assumed  by  the  foot  from  its  mechanical 
relations  with  the  leg.  Another  cause  of  deformity  is  obviously 
atrophy  and  actual  or  comparative  arrest  of  development  in  the 
paralysed  muscles ; for,  unless  the  paralysis  soon  passes  off,  it  is  plain 
that  the  muscles  will  not  only  waste,  but  be  left  behind  in  the  rapid 
process  of  development  which  is  everywhere  at  work  in  a young  and 
growing  child.  Mir.  Adams  is  also  of  opinion  that  the  early  and  bite 
rigidity  of  Todd  and  true  spasm  have  very  little  to  do  in  causing 
the  deformities  in  question:  and  so  it  may" be  in  the  deformities  con- 
nected with  that  form  of  paralysis  to  which  he  restricts  the  term 
infantile— that  form  which  is  undoubtedly  the  common  variety  of 
infantile  paralysis,  and  which,  as  it  would  seem,  is  dependent  on  spinal 
congestion.  It  is  very  certain,  however,  that  infants  and  children  are 
liable  to  more  than  one  form  of  paralysis,  and  that  there  aie  defoi  mi- 
ties  associated  with  rigid  as  well  as  with  flaccid  muscles.  It  is  \ ery 
certain  that  this  rigidity  may  be  either  “early”  or  “late,  as  dis- 
tinguished by  Todd,  or  even  still  more  decidedly  spasmodic  than 
that  form  which  is  called  “ early  rigidity.”  In  a word  infantile 
is  a,  designation  as  little  to  be  defended  as  would  be  the 
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) And  no  doubt  very  satisfactory  results  are  obtained  by  those  means. 

! At  the  same  time  it  is  certain  that  in  many  cases  very  satisfactory 
results  may  be  obtained  without  tenotomy,  and  without  apparatus, 
by  means  used  with  the  view  of  bringing  back  power  into  the 
paralysed  muscles — electricity,1  movements  of  various  kinds,  sham- 
i pooings,  and  others ; and  my  own'experience  has  convinced  me  that 
this  fact  is  not  yet  sufficiently  recognised  and  acted  upon  in  practice. 
That  in  many  cases  neither  tenotomy  nor  apparatus  can  be  dispensed 
with,  I fully  believe : that  in  all  cases  the  electrical  and  gymnastical 
l parts  of  the  treatment  are  of  primary  rather  than  of  merely  secondary 
importance  I am  every  day  more  and  more  convinced,  because  every 
day  I meet  with  instances  of  muscles  which  I should  once  have  looked 
upon  as  hopelessly  paralysed  being  resuscitated  by  those  means. 
Indeed,  I cannot  but  think  that  so  long  as  institutions  especially  set 
apart  for  orthopedic  purposes  are  wanting  in  properly  furnished  elec- 
trical rooms  and  gymnasiums,  there  must  be  in  some  essential  points 
a necessity  for  a great  reformation  in  orthopedic  practice. 


XI.  Spinal  Haemorrhage. 

Blood  may  be  effused  into  the  substance  of  the  cord  between  the 
arachnoid  and  pia  mater,  into  the  sac  of  the  arachnoid,  between 
the  dura  mater  and  arachnoid,  or  between  the  dura  mater  and  the 
osseous  canal — anywhere  in  or  about  the  spinal  cord,  in  fact.  Haemor- 
rhage in  the  substance  of  the  cord,  the  hcematomydlie  of  Ollivier, 
may  be  a consecpience  of  myelitis,  the  blood-vessels  breaking  up 
in  the  softening  of  the  cord,  and  so  allowing  the  blood  to  escape. 
It  was  so  in  the  acute  case  which  I took  as  my  text  when  speaking 
of  myelitis,  for  here  the  blood  was  collected  at  one  point  in  the 
softened  nerve  matter  to  an  extent  which  at  first  sight  suggested 
the  idea  of  haemorrhage  into  the  cord  rather  than  that  of  myelitis. 
Haemorrhage  under  or  upon  the  spinal  membranes,  the  licematorachis 
of  Ollivier,  may  be  a consecpience  of  cerebral  haemorrhage,  the  blood 
overflowing  from  the  cranial  into  the  spinal  cavity,  and  perhaps 
mixing  with  the  spinal  fluid  ; or  it  may  result  from  spinal  congestion, 
spinal  meningitis,  myelitis,  tetanus,  hydrophobia,  and  certain  other 
maladies.  All  these  cases,  however,  are  so  uncommon  as  to  be  little 

1 There  are  certain  forms  of  paralysis  in  which  the  paralysed  muscles  do  not  react  to 
the  most  powerful  induced  electric  currents,  hut  react  energetically  to  a galvanic  current 
of  low  tension,  slowly  interrupted  (the  labile  current  of  Remak).  The  diagnostic  and 
therapeutic  bearings  of  this  fact  have  yet  to  be  worked  out,  but  so  far  the  therapeutic 
promise  is  good.  The  phenomenon  in  question  has  been  already  observed  in  several 
very  different  cases — in  facial  palsy  (first  noted  by  Baierlacher),  in  certain  cases  of 
infantile  paralysis  (discovered  by  J.  Netten  Radcliffe,  of  London,  and  Hammond,  of 
New  York,  independently  of  each  other),  in  certain  cases  of  local  palsy,  e.g.  palsy  of  the 
j extensors  of  the  fore-arm  and  of  other  muscles,  from  lead-poisoning  (Bruckner  and 
1 I.  N.  Radcliffe),  in  paralysis  of  the  deltoid,  not  from  lead  (J.  N.  Radcliffe),  in  certain 
! easSs  of  muscular  atrophy  (J.  N.  Radcliffe),  and  in  paralysis  from  traumatic  injury  of 
a nerve  (Bruckner). 
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more  than  exceptional.  In  fact,  haemorrhage  either  into  the  substance 
of  the  cord,  or  under  or  above  the  spinal  membranes, — except  as  the 
result  of  some  accidental  injury  to  the  spine,  as  in  death  by  hanging, 
or  in  cases  of  still -birth  where  it  has  been  necessary  to  employ  much 
force  to  bring  about  the  delivery, — is,  to  say  the  least,  a very  uncommon 
affection. 

The  symptoms  of  spinal  haemorrhage  are  by  no  means  clearly 
marked.  Sudden  and  acute  pain  in  the  spine  at  the  seat  of  the 
effusion,  and  sudden  paralysis  and  loss  of  sensation,  more  or  less 
complete,  in  the  parts  below  this  point,  appear  to  be  the  chief 
symptoms  where  extensive  haemorrhage  has  taken  place  into  the 
substance  of  the  cord.  Sudden  and  acute  pain  in  the  spine  would 
also  seem  to  be  a prominent  symptom  in  haemorrhage  below  or  above 
the  spinal  membranes,  but  not  sudden  paralysis  and  anaesthesia.  In 
this  latter  case,  indeed,  instead  of  paralysis  there  have  been  some 
convulsive  or  spasmodic  symptoms,  and  instead  of  anaesthesia  some 
hyperaesthesia.  In  some  cases,  as  in  one  quoted  by  Dr.  Copland,  the 
pain  may  be  not  in  the  back,  but  at  a distance  from  the  back  ; and  in 
other  cases,  and  this  not  unfrequently,  pain  may  be  greatly  masked 
by  the  shock  of  the  accident  which  has  caused  the  haemorrhage, 
or  by  the  shock  attendant  upon  the  laceration  of  the  spinal  cord 
by  the  effused  blood.  When  the  haemorrhage  is  in  the  medulla 
oblongata,  and  high  up  in  the  cord,  the  symptoms  may  be  rather 
like  those  of  epilepsy  than  anything  else — loss  of  consciousness, 
convulsion  more  or  less  general,  choking  noises,  and  the  rest — and 
this  equally  whether  the  blood  is  effused  into  the  substance  of  the 
cord  or  around  it : and  this  fact  suggests  the  possibility,  to  say 
the  least,  that  the  convulsive  or  spasmodic  symptoms,  which  have 
by  some  writers  (on  what  to  me  seem  to  be  insufficient  grounds)  been 
supposed  to  distinguish  haemorrhage  under  or  above  the  spinal 
membranes  from  haemorrhage  into  the  substance  of  the-  cord,  may 
in  reality  be  due  to  irritation  transmitted  to  the  medulla  oblongata 
and  upper  part  of  the  cord,  and  not  to  irritation  acting  upon  the 
membrane  or  membranes.  Moreover,  when  the  haemorrhage  is  high 
up  in  the  cord,  priapism  and  distress  of  breathing  are  found  to  figure 
conspicuously  among  the  symptoms,  as  they  do  also  in  other  cases 
where  this  part  of  the  cord  is  damaged  by  disease  or  injury.  In  a 
few  instances,  the  symptoms  of  spinal  haemorrhage  are  preceded 
by  symptoms  indicative  of  spinal  congestion,  or  inflammation,  or 
irritation. 

Remains  of  old  apoplectic  cysts,  similar  to  those  so  often  found  m 
the  brain,  have  been  met  with  in  the  spinal  cord,  even  in  the  medulla 
oblongata  and  upper  part  of  the  cervical  region  ; but  these  signs  of 
partial  recovery  are,  to  say  the  least,  exceedingly  exceptional.  Indeed 
the  mischief  done  by  the  haemorrhage  is  generally  not  only  irrepa- 
rable, but  very  speedily  fatal,  and  that  too  in  spite  of  everything  tka 
can  be  done  to  promote  recovery. 
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XII.  X ON-INFLAMMATORY  SOFTENING. 

Two  well-marked  varieties  of  softening  of  the  spinal  cord  are 
detected  lay  the  naked  eye — the  red  and  the  white.  In  both  varieties 
the  microscope  brings  to  light  broken  down  nerve-tissue  mixed  up 
with  a number  of  bodies  known  as  granule  masses — large  bodies, 
whose  principal  constituent  is  fat,  black-looking,  from  not  trans- 

Imitting  light,  and  somewhat  like  mulberries,  from  being  built  up 
of  a number  of  round  bodies  or  granules.  “ It  was  once  thought,” 
said  Dr.  Wilks,  “ that  these  masses  denoted  inflammation.  But  you 
find  them  in  any  degenerating  part,  as  a decaying  strumous  gland, 
or  a cancerous  tumour,  or  a phthisical  lung:  and  the  question  of 
their  formation  in  the  brain  or  cord  is  not  yet  answered;  whether 
they  originate  in  inflammatory  cells,  or  are  the  natural  cells  of  the 
nerve-structure  degenerated.  In  some  you  may  still  see  a wall  and 
\ a nucleus,  which  points  to  the  former  opinion  as  the  more  correct.” 

. The  red  variety  of  softening  is  often  in  parts  yellow  rather  than 
red : the  redness  being  due  to  increased  vascularity  or  effused  blood- 
corpuscles,  one  or  both  ; the  yellowness  to  the  presence  of  fibrillated 

(tissue,  nucleated  fibre,  pus-corpuscles,  or  some  other  form  of  dis- 
tinctly inflammatory  product.  In  a word,  there  can  be  no  doubt  of 
the  inflammatory  origin  of  the  red  variety  of  softening.  In  the 
white  variety  of  softening,  on  the  other  hand,  there  are  generally  an 
athermatous  state  of  the  vessels  and  other  signs  of  true  degeneration, 
} the  vascularity  is  evidently  diminished,  and  there  is  an  absence 
of  those  distinctly  inflammatory  products  which  have  just  been 
enumerated.  It  would  seem,  indeed,  that  the  white  variety  of 
softening  differs  essentially  from  the  red,  in  that,  instead  of  being  the 
result  of  inflammation,  it  is  brought  about  by  the  parts  being  starved 
and  atrophied  for  want  of  blood.  With  respect  to  the  reality  of  these 
i differences  between  these  two  varieties  of  softening  there  appears  to 
be  little  or  no  reason  for  doubt:  at  the  same  time  it  must  not  be 
forgotten  that  it  is  not  always  easy  to  draw  the  line  between  these 
two  varieties,  and  that  they  both  may  exist  together  in  the  same 
j cord. 

The  symptoms  of  non-inflammatory  softening  would  seem  to  be 
identical  with  those  of  the  more  chronic  forms  of  myelitis.  The  more 
tardy  the  development  of  these  symptoms,  and  the  older  the  patient 
m years  or  in  constitution,  the  more  likely  is  the  case  to  be  one  of 
non-inflammatory  softening  : and  this  is  all  that  can  be  said  in  the 
matter  of  diagnosis.  Practically,  however,  this  want  of  definiteness 
is  of.  no  moment ; for  in  the  chronic  form  of  myelitis  the  degenerative 
process  has  more  to  do  in  bringing  about  the  diseased  changes  in  the 
1 cord  than  the  inflammatory,  and  more  to  do  also  in  supplying  the 
indications  for  treatment.  Nay,  it  may  even  be  held  that  the  same 
remark  applies  to  some  extent  to  the  more  acute  forms  of  myelitis  as 
well  as  to  the  more  chronic,  for  it  is  with  the  ruin  rapidly  produced 
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by  the  inflammation  rather  than  with  the  inflammation  itself  that  the 
practitioner  in  medicine  has  to  cope  almost,  if  not  altogether,  from  the 


Like  the  opposite  condition  of  softening,  induration  (sclerosis)  of 
the  spinal  cord  is  one  of  the  consequences  of  myelitis,  chronic  or 
acute,  of  the  chronic  form  more  especially.  Induration  of  the  cord 
is  generally  associated  with  atrophy — atrophy  often  more  marked  in 
the  white  matter  than  in  the  grey — and  with  a condition  so  curiously 
bloodless  that  a section  is  not  unlike  that  of  white  of  egg  boiled  hard. 
In  its  highest  degree  the  cord  may  have  a leatlier-like  or  fibro- 
cartilaginous hardness  and  consistency.  Induration  is  a much  less 
common  change  than  softening  : it  has  no  symptoms  by  which  it 
can  be  distinguished  from  softening  : and  it  is  often  met  with  when 
it  was  not  expected,  and  under  very  different  circumstances,  as  after 
acute  myelitis  on  the  one  hand,  or  after  long-standing  epileptic 
disease  on  the  other. 


Atrophy  of  the  spinal  cord,  like  atrophy  of  the  brain,  is  one  of  the 
changes  which  must  be  looked  upon  as  natural  to  old  age.  In  elderly 
persons,  indeed,  the  cord  becomes  shorter  and  narrower  and  urinei, 
the  spinal  fluid  increases  in  quantity,  so  as  to  fill  the  space  left 
vacant  by  the  shrunken  cord,  and  the  spinal  nerves  are  sensibly 
wasted  at  both  their  roots.  All  this  has  been  abundantly  proved  by 
Chaussard,  Ollivier,  and  others.  Atrophy,  more  or  less  general,  is 
also  associated  with  many  forms  of  paralysis  in  . which  the  cord 
has  been  long  left  in  a state  of  comparative  functional  inactivity  , 
and  local  atrophy  is  one  of  the  consequences  of  tumour,  displaced 
vertebra,  or  anything  which  exercises  pressure  upon  the  cord  01 
partial  forms  of  atrophy  resulting  from  disease,  the  only  one  about 
which  there  is  any  certain  knowledge  is  that  which  is  associated  with 
the  disease  called  locomotor  ataxy— namely,  atrophy  of  the  posterior 
columns  ; and  about  this  form  enough  has  already  been  said  m <> 


very  onset  of  the  disease. 


XIII.  Induration. 


XIV.  Atrophy  and  Hypertrophy. 
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XV.  Tumour,  etc. 

“ Tubercle  and  cancer,”  says  Rokitansky,  “ are  frequent  in  the 
brain,  unfrequent  in  the  spinal  cord.  Tubercle  I have  observed  only 
in  combination  with  other  advanced  tuberculoses.  Its  principal  seat 
is  the  cervical  or  lumbar  portion  of  the  cord,  where  it  sometimes 
occupies  the  white  fibres,  sometimes  the  grey  substance.  As  in  the 
brain,  it  leads  to  inflammation  (red  softening)  and  to  yellow  softening. 
I have  never  seen  a tuberculous  cavity  in  the  cord.  Sometimes 
several  tubercles  are  grouped  together,  none  exceeding  the  size  of 
millet  or  hempseed ; at  other  times  only  one  exists,  which  is  of  large 
dimensions,  equalling  a pea  or  a bean.  Exclusively  of  several  cases 
of  circumscribed  callous  induration  of  the  white  columns,  as  to  the 
cancerous  nature  of  which  I am  still  in  doubt,  I have  met  with  but 
one  case  of  cancer  of  the  cord.  It  was  a solitary  nodule  of  medullary 
:i  cancer.  Ollivier  mentions  several  examples  of  diffused  carcinoma- 
tous growths,  as  well  as  of  the  so-called  colloid  cancer.  Among  the 
entozoa  I have  repeatedly  seen  the  cystocercus  in  the  cervical  portion 
of  the  spinal  marrow.  The  acephalocyst  sacs,  as  far  as  has  been 
observed,  have  no  connexion  with  the  cord ; their  nidus  is  even 
outside  the  dura  mater.  In  one  case  the  cyst  forced  its  way  into  the 
I cavity  of  the  arachnoid.” 

Nor  are  exostoses,  cartilaginous  growths,  or  aneurisms  frequently 
I met  with  in  positions  which  can  exercise  pressure  upon  the  spinal 
) cord.  Cartilaginous  growths,  or  rather  bony  plates,  it  is  true,  are  not 
unfrequently  met  with  in  the  visceral  arachnoid  of  the  cord — a con- 
dition which  appears  to  be  rarely  met  with  in  the  brain ; but  these 
growths  or  plates  can  scarcely  be  brought  under  the  head  of  tumours. 
Except,  perhaps,  in  connexion  with  scrofulous  disease  of  the  vertebrae, 
the  pia  mater  of  the  cord  is  not  the  seat  of  tuberculous  deposits ; and 
here  again  is  another  point  of  difference  between  the  pathological 
history  of  the  spinal  cord  and  the  brain,  for  it  is  a well-known  fact 
that  the  pia  mater  of  the  brain  is  a favourite  seat  of  these  deposits. 

The  symptoms  produced  by  tumour  vary  greatly.  Neuralgic  pain 
in  the  back,  over  the  seat  of  the  tumour,  appears  to  be  an  almost 
constant  symptom.  “ Pain,”  says  Dr.  Reynolds'  “ is  more  marked  in 
cases  of  carcinoma  than  of  tubercle.”  If  a particular  nerve  be 
irritated  by  the  tumour,  there  may  be  pain,  tingling,  or  some  other 
anomalous  sensation  in  the  part  or  parts  supplied  by  its  sentient 
fibres,  or  some  morbid  form  of  contraction  in  the  muscles  supplied  by 
its  motor  fibres.  If  a particular  nerve  be  pressed  upon  more  decidedly 
by  the  tumour,  there  may  be  local  anaesthesia,  or  paralysis  instead  of 
morbid  sensations  or  muscular  contractions.  It  is  but  seldom,  how- 
ever, that  these  symptoms  of  irritation  or  pressure  are  so  strictly 
localised ; and,  in  fact,  the  presence  of  the  tumour  is  made  known 
usually  only  by  more  general  symptoms  of  irritation,  or  compression, 
or  inflammation,  which,  instead  of  being  in  any  way  pathognomic  of 
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tumour,  may  arise  from  many  other  causes.  “There  is,  indeed,”  as 
Sir  W.  Gull  says,  “ no  symptom,  or  single  group  of  symptoms,  which, 
taken  alone,  can  serve  as  a secure  basis  for  diagnosis.”  Tuberculous 
or  carcinomatous  deposits  elsewhere,  with  signs  of  the  peculiar 
dyscrasia  of  tubercle  or  cancer,  aneurism  elsewhere,  nodes  elsewhere, 
may  help  to  a diagnosis  by  showing  that  symptoms  which  appear  to 
point  to  a tumour  may  have  such  a cause,  and  at  the  same  time  may 
supply  some  information  as  to  the  special  character  of  the  tumour ; 
but  this  possibility  of  help  in  diagnosis  is  tog  remote  to  be  of  much 
practical  value,  if  any.  It  may  be  supposed  that  any  scrofulous 
deposit  in  the  cord  is  more  likely  to  occur  in  children,  and  any 
cancerous  growth  in  older  persons  ; but  even  this  rule  has  too  many 
exceptions  to  make  it  of  much  use. 


XVI.  Concussion. 

Concussion  of  the  spinal  cord,  like  concussion  of  the  brain,  is  the 
result  of  a fall  from  a height,  a blow  on  the  back,  or  some  other 
accident,  and  its  symptoms  vary  with  the  intensity  of  the  shock. 
Sudden  paralysis  and  loss  of  sensation,  more  or  less  complete,  with 
some  inability  to  pass  water  or  to  prevent  the  escape  of  flatus  or 
feces,  are  the  more  special  symptoms.  Sudden  and  marked  failure 
in  the  circulation  and  respiration,  as  shown  by  pallor,  feebleness  of 
the  pulse,  diminished  temperature,  slow  and  shallow  breathing,  and 
other  siCTns  of  common  shock,  are  also  associated  with  the  more  special 
symptoms.  Great  pain  along  the  spine  or  in  some  part  of  the  spine 
has  been  considered  as  one  of  the  symptoms  of  spinal  concussion , 
hut  neither  pain  nor  spasm  are  met  with  in  the  cases  which  i have 
examined  • and  Dr.  Beynolds  comes  to  the  same  conclusion,  for  speak- 
inn  of  these  cases,  he  says,  “ There  is  in  them  neither  marked  pain 
not-  spasm.”  Indeed,  in  the  majority  of  cases  the  patient  is  obviously 
rendered  incapable  of  experiencing  pain  by  the  fact  of  being  stunned. 

The  symptoms  of  spinal  concussion  not  unfrequently  issue  in  those 
of  spinal  congestion,  or  myelitis,  or  spinal  meningitis  or  else  death 
without  any  signs  of  reaction  may  be  the  result  Often,  without 
passim'  into  any  definite  disease,  the  cord,  even  after  what  might  at 
first  seem  to  be  only  a slight  degree  of  concussion,  may  not  recover  its 
former  power  perfectly,  the  patient  ever  afterwards  being  weak  m 
many  respects,  especially  in  his  legs  and  bladder  Indeed,  concussion 
of  the  spine  sufficiently  severe  to  produce  at  the  time  any  maiked 
decree  of  paralysis  in  the  limbs  and  bladder  and  lower  bowel  wi 1 
los°s  of  sensation,  is  certainly  a very  grave  matter,  and  it  may 
questioned  whether  in  such  a case  recovery  is  ever  more  than  partial. 

1 The  appearances  after  death  may  present  nothing  unnatiual,  01  they 
may  be  those  of  haemorrhage  more  or  less  extensive.  It  is may 
• i i 4-i,p  pncjpc;  in' which  severe  pain  m the  back  was  a 

symptom  would  prove,  if  all  the  facts  were  fully  known,  to  be  cases 
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in  which  the  symptoms  of  concussion  were  mixed  up  with  those  of 
haemorrhage : at  any  rate,  there  was  haemorrhage  in  one  case  of  spinal 
concussion  in  which  pain  in  the  spine  was  a conspicuous  symptom, 
which  case  came  under  my  own  notice  not  long  ago.  In  fatal  cases, 
in  which  the  reaction  after  the  concussion  has  issued  in  inflammatory 
and  other  changes  in  the  cord,  these  changes  will  he  met  with  after 
death  ; and  if  fracture  or  dislocation  of  the  vertebrae  was  produced 
at  the  time  of  the  concussion,  the  evidence  of  such  injury  will  of 
course  not  be  wanting. 


XVII.  Compression. 

When  the  spinal  cord  is  compressed  by  a dislocated  or  fractured 
vertebra,  by  a tumour,  by  a bullet,  or  in  any  other  way,  the  synrp- 
j toms  will  of  course  vary  with  the  seat  and  degree  of  compression. 
v The  symptoms  will,  in  fact,  be  as  variable — for  they  will  be  the  same 
— as  those  which  are  produced  by  experimental  division  of  the  parts 
compressed,  and  about  which  more  than  is  convenient  had  to  be  said 
in  the  preliminary  remarks.  All,  therefore,  that  is  necessary  here  is 
to  refer  to  those  preliminary  remarks  for  the  information  which  may 
i help  to  make  the  symptoms  of  compression  intelligible,  and,  in 
passing,  to  express  a hope  that  trephining  or  other  operative  pro- 
cedures which  have  been  recommended  and  practised  in  certain  cases 
of  spinal  compression  may  not  be  altogether  unjustifiable. 


XVIII.  Caries  of  the  Vertebral  Column. 

This  disease  is  usually  limited  to  the  bodies  of  the  vertebras  and  to 
the  intervertebral  substances,  but  sometimes  it  extends  backwards  to 
the  arches  and  processes  of  the  vertebrae  as  well.  It  commences,  very 
generally,  in  the  middle  dorsal  region,  and,  as  generally,  it  does  not 
extend  beyond  this  region ; but  there  is  no  part  of  the  spinal  column 
in  which  it  may  not  begin,  or  to  which  it  may  not  extend  : it  inva- 
riably,. when  sufficiently  advanced,  gives  rise  to  “ angular  curvature,” 
or  projection  directly  backwards  of  the  diseased  part  of  the  spine,  this 
deformity  being  due  to  the  way  in  which  the  thinned  and  diseased 
bodies  of  the  vertebrae  become  crushed  in  under  the  weight  of  the 
upper  part  of  the  body.  In  the  great  majority  of  cases  caries  of  the 
vertebrae  is  an  unmistakably  strumous  affection,  being  neither  more 
nor  less  than  tuberculous  infiltration  of  the  bodies  of  the  vertebrae  • 
and  the  changes  in  the  bone  are  due  to  the  melting  down  of  this 
deposit  rather  than  to  any  strictly  inflammatory  process. 

The  earlier  symptoms  of  caries  of  the  vertebrae  are  not  at  all  well 
marked.  Of  these  the  most  conspicuous  are — weakness  in  the  back 
generally  in  the  dorsal  region,  with  aching  or  pain,  more  or  less  severe 
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in  the  weak  part,  causing  a disposition  to  lean  forward  and  to  use  - 
the  arms  as  props ; some  prominence  of  the  spinous  processes 
of  the  weak  and  painful  part  of  the  spine,  with  some  puffiness 
of  the  overlying  skin  ; a feeling  of  undue  heat,  or  even  burning, 
in  the  weak  and  painful  and  prominent  part,  which  is  not  felt  in 
other  parts  of  the  spine,  when  a sponge  soaked  in  moderately 
warm  water  is  passed  down  the  spine  ; and  a state  of  tenderness  on 
pressure  or  percussion,  which  is  equally  restricted  to  the  same  weak 
and  painful  and  prominent  part.  Afterwards,  when  the  disease  ls 
more  advanced,  there  are  more  marked  symptoms,  namely  these : — 
unmistakable  “ angular  curvature,”  the  formation  of  abscess,  slight 
hectic  in  the  evening,  a feeling  of  constriction  around  the  waist, 
it  may  be,  and  still  later,  more  or  less  paralysis  of  the  legs,  more 
or  less  loss  of  control  over  the  bladder  and  bowel,  and  other 
symptoms  indicative  of  secondary  myelitis  or  spinal  meningitis. 
Abscess  may  be  one  of  the- earlier  symptoms  preceding  any  obvious 
deformity,  or  it  may  not  occur  at  all.  In  fact,  abscess  appears  to  be 
a symptom  of  strumous  disease  of  the  vertebrae  exclusively,  and 
not  of  the  non-strumous  variety  of  caries.’  When  it  does  occur,  which 
is  certainly  in  the  great  majority  of  cases,  there  is  usually  some  dimi- 
nution of  pain  and  other  evidences  of  irritation.  When  it  does  occur, 
as  is  well  known,  it  generally  makes  its  appearance  at  a distance  fiom 
the  diseased  vertebrae,  most  commonly  as  “ psoas  abscess  ” in  the 
oroin,  but  by  no  means  exclusively  in  this  form  and  locality.  It  is 
seldom  that  the  spinal  cord  becomes  compressed  by  the  giving  way  of 
the  bodies  of  the  vertebrae  in  the  progress  of  the  disease : but  sooner 
or  later  it  almost  constantly  happens  that  the  cord  or  its  membranes 
opposite  the  diseased  vertebrae  become  the  seat  ol  inflammatory 
changes,  which  changes,  rather  than  the  drain  from  an  abscess,  are 
indeed  the  reason  why,  in  so  many  cases,  sooner  or  later,  caries  of  the 
vertebrae  proves  to  be  destructive  to  life. 

The  diagnosis  between  “ angular  curvature”  from  caries  of  the 
spine,  and  the  curvatures  forward,  backward,  and  sideways,  without 
other  structural  changes  in  the  vertebral  column  than  those  of  simple] 
adaptation  to  the  altered  position,  is  not  very  difficult.  These  latter 
curvatures,  in  fact,  want  all  the  special  and  grave  features  which  have 
been  indicated  as  characterising  the  former.  Nor  yet  is  the  diagnosis 
difficult  between  “ angular  curvature  ” in  its  earliest  stage  and  spinal 
irritation,  with  which  it  is  sure  to  be  associated,  and  with  which  there 
is  certainly  no  small  danger  of  its  being  confounded.  This  topic  has 
been  already  touched  upon  when  speaking  of  spinal  irritation,  ana 
here  it  is  enough  to  say  that  the  occurrence  of  the  symptoms  wlncn 
are  present  in  the  beginning  of  caries  of  the  vertebrae  (which  are  no 
other  than  those  which  may  belong  to  simple  spinal  irritation),  i 
children  or  youths  of  a manifestly  scrofulous  habit— at  an  age,  that  is 
to  say,  and  in  a habit,  in  which  symptoms  of  simple  spinal  irritation 
are  not  likely  to  be  met  with— are  sufficient  to  do  more  than  cieatc  c 
bald  suspicion  of  the  existence  of  disease  ol  the  vertebral  column. 
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The  prognosis  of  caries  of  vertebrae  is  always  bad  enough.  A hump- 
back is  the  best  result  to  be  hoped  for.  The  end  to  be  aimed  at  in 
treatment  is,  of  course,  to  promote  anchylosis  of  the  diseased  bones  of 
the  vertebrae  by  allowing  them  to  fall  together — by  favouring,  that  is  to 
say,  the  deformity  which  is  inevitable  by  letting  the  back  bend  and 
not  by  trying  to  prevent  it  by  keeping  the  back  straight, — and  to  keep 
up  the  strength  in  every  way.  But  these  are  matters  which  I cannot 
touch  upon  without  trespassing  upon  the  domains  of  surgery,  and  I 
therefore  leave  them  to  those  who  are  better  able,  and  whose  right  it 
is,  to  deal  with  them. 


XIX.  Spina  Bifida,  etc. 

The  commonest  congenital  affection  to  which  the  spinal  cord  is 
liable  is  dropsy,  or  hydrorachis,  and  of  this  dropsy  spina  bifida  is  the 
variety  most  frequently  met  with,  and  of  most  practical  interest. 
The  spine  is  bifid  in  this  disorder  from  the  non-development  or 
separation  of  the  spinal  processes  and  laminae,  and  the  consequence 
of  this  malformation  is  that  an  opening  is  left  through  which,  very 
often,  the  dropsical  fluid  presses  outwards,  and  distends  in  so  doing  the 
integuments  and  subjacent  tissues  into  an  hernial  tumour.  Very 
generally  congenital  hydrocephalus  is  associated  with  congenital 
hydrorachis.  The  fluid  in  hydrorachis  is  precisely  of  the  same 
constitution  and  character  as  that  which  is  met  with  in  hydro- 
cephalus : it  varies  in  quantity  from  a few  ounces  to  several  pints : 
it  accumulates  between  the  arachnoid  and  pia  mater,  in  the  arach- 
noid sac,  in  the  central  canal  of  the  cord,  and  even  outside  the 
child  mater,  sometimes  in  one  place,  sometimes  in  another,  sometimes 
in  more  places  than  one.  The  hernial  tumour  into  which  this  drop- 
sical fluid  bulges  outwardly  varies  greatly  both  in  position  and 
size,  and  in  the  condition  of  its  coverings : it  is  almost  invariably 
met  with  in  the  lumbar  region,  but  it  may  be  in  any  region : it  is 
usually  of  the  size  of  a walnut  or  orange,  but  it  may  be  as°  large  as  a 
child  s head,  or  even  larger : it  may  be  single  or  multiple : its  bulk 
may  vary  considerably  under  different  circumstances,  or  not  at  all 
becoming,  if  it  vary,  fuller  and  more  tense  if  the  position  of  the  child 
be  made  such  as  to  cause  the  fluid  to  flow  into  it,  emptier  and  flaccid 
it  this  position  be  altered  so  that  this  fluid  may  run  out  of  it  or  if 
pressure  be  made  upon  it  so  as  to  bring  about  the  same  result : it  may 
swell  during  expiration  and  fall  during  inspiration : it  may  present 
distinct  fluctuation  or  none  at  all ; and  the  skin  over  it  may  be  sound 

! thickened,  inflamed,  ulcerated,  gangrenous,  covered  with  tufts  of  hair 
and  so  on.  The  dura  mater  and  its  lining  of  arachnoid  membrane 
always  enter  into  the  composition  of  the  coverings  of  the  tumour 
and  these  are  the  only  constant  elements  in  these  coverings.  In  the 
lumbar  region,  the  cord  and  its  nerves,  which  are  generally 
are  out  of  the  tumour  altogether : in  the  cervical  and 


rudimentary, 
upper  dorsal 
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region,  on  the  contrary,  it  is  no  uncommon  thing  for  the  cord  and  its 
nerves  to  he  adherent  to  the  walls  of  the  tumour. 

In  spina  bifida  the  lower  limbs  are  generally  paralysed  as  well  as 
the  bladder  and  lower  bowel,  and  not  unfrecjuently  there  is,  in  addition 
to  the  spinal  deformity,  deficiency  of  the  abdominal  walls,  hernia 
of  the  bladder,  imperforate  anus,  &c.  But  few  cases  recover,  or 
even  improve,  death  happening  generally  at  an  early  period  either  in 
convulsions  or  from  spinal  inflammation,  the  immediate  cause  often 
being  the  bursting  of  the  tumour : still  there  are  cases  on  record  in 
which  life  has  been  prolonged — and  this  too  with  tumours  of  no  small 
size — not  only  for  a few  months,  but  for  17,  18,  19,  21,  and  even 
50  years. 

There  is  little  to  be  done  for  the  relief  of  spinal  bifida.  Pressure  ; 
on  the  tumour  by  means  of  an  air-pad  and  suitable  bandages  : 
can  do  no  harm;  and  occasional  punctures  with  a grooved  needle, 
as  recommended  by  Sir  Astley  Cooper,  may  be  a justifiable  measure,  i 
Even  cures  have  resulted  from  a combination  of  these  punctures  1 
with  pressure.  “ All  the  plans  of  treatment,”  says  Mr.  Erichsen, 

“ by  which  the  tumour  is  opened  and  air  allowed  to  enter  it, 
are  fraught  with  danger,  and  will,  I believe,  inevitably  be  followed 
by  the  death  of  the  child  from  inflammation  of  the  meninges  off 
the  cord  and  convulsions.” 

There  are  several  other  congenital  affections  of  the  cord,  of  which 
the  best  account  is  still  to  be  found  in  the  classical  pages  of  Ollivier. 
The  cord  may  be  entirely  absent  ( amyelie ) ; or  it  may  be  imperfect 
(atdomyelie).  Of  the  imperfect  forms  of  cord  there  are  several* 
varieties.  The  upper  part  may  be  wanting,  as  in  anencephalous  andi 
acephalous  monsters.  The  cord  may  be  bifurcated  at  one  extremity 
or  the  other,  at  the  upper  extremity  in  monsters  with  two  heads  and  1 
one  body,  at  the  lower  extremity  in  monsters  with  one  head  and  two  • 
bodies.  It  may  be  double.  It  may  vary  greatly  in  dimensions,  being 
larger  or  smaller,  longer  or  shorter  than  natural — longer,  for  example, . 
in  monsters  with  tails,  shorter  in  monsters  of  a contrary  sort.  It. 
may,  as  in  one  form  of  liydrorachis,  be  little  more  than  a long  bag  in 
consequence  of  the  distension  of  the  central  canal  of  the  cord  with 
the  dropsical  fluid.  Or  it  may  be  discoloured,  as  it  is  m the  state  i 
which  Ollivier  designates  kirroncse,  or  coloration  ictenquc.  Ihes®£ 
malformations  or  morbid  conditions,  however,  are  of  theoretical! 
rather  than  of  practical  interest : and  therefore  they  do  not  form  fit 
subjects  for  further  notice  in  an  article  like  the  present,  which  has^ 

solely  a practical  end  in  view. 


B.  Partial  Diseases  of  the  Nervous  System  (continued). 


3.  Diseases  of  the  Nerves. 


Neuritis  and  Neuroma. 
Neuralgia. 

Local  Paralysis. 


Local  Spasms. 
Torticollis. 

Local  Anaesthesia. 
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NEURITIS  AND  NEUROMA. 


By  J.  Warburton  Begbie,  M.D.,  F.RC.P.E. 


i Morbid  appearances,  the  results  of  inflammatory  action,  are  occasionally 
met  with  in  nerves.  Such  are  the  consequences  usually  of  injury; 
the  nerves  have  been  divided  by  a sharp  instrument ; or  if  independent 
I of  wounds,  they  are  in  all  probability  connected  with  rheumatism  or 

I gout.  There  seems  no  reason  to  doubt  that  inflammatory  action  may 
likewise  extend  to  nerves  from  the  contiguous  tissues. 

In  its  general  characters  Neuritis  resembles  the  inflammation  of 
fibrous  tissue.  The  fibrous  investing  sheath  of  nerves,  or  neurilemma, 
is  indeed  its  usual  seat ; the  appearances  of  inflammatory  action  being 
for  the  most  part  limited  to  it,  and  only  seen  in  the  form  of  red 
softening  of  the  nervous  tissue  itself  when  the  inflammation  has  been 
of  an  intense  description. 

A doubt  as  to  the  spontaneous  occurrence  of  Neuritis  lias-  been 
entertained  and  expressed  by  several  authorities.  Boerhaave,  for 
example,  writes:  “ Nemo  forte  unquarn  vidit  inflammatione m in  nervo; 
base  vero  si  contingat,  in  sola  tunica  vaginali  hseret.”1  Others,  again, 
with  even  greater  inaccuracy,  have  maintained  the  frequent  existence 
of  Neuritis.2  Pathologically  the  inflammation  of  nerves  may  be  acute 
or  chronic ; and  these  two  conditions  are  described  by  Rokitansky  as 
follows : The  marks  of  the  former  (acute)  are — (ci)  Injection  and  redness. 
The  injection  presents  a linear  arrangement,  and  the  redness  is  partly 
I caused  by  injection,  and  partly  by  small  extravasations,  (b)  Looseness, 

J succulence,  and  swelling  of  the  nervous  cord,  due  to  infiltration  of  serum 
t into  the  tissue  of  the  neurilemma,  and  into  the  sheaths  between  the 
primitive  nervous  filaments.  The  nerve  has  lost  its  smooth,  white, 

; glistening  appearance ; its  neurilemma  is  opaque,  and  has  a rough  and 
1 wrinkled  look,  (c)  Exudation.  This  is  generally  a greyish  or  yel- 
lowish-red gelatinous  product,  which  sooner  or  later  becomes  firm.  It 
occupies  the  sheath  and  tissue  of  the  neurilemma,  and  is  likewise 
; effused  between  the  primitive  filaments  themselves.  ( d ) The  cellular 
• tissue  around  the  nervous  cord  always  participates  in  these  changes ; 


1 De  Morbis  Nervorum. 

See  on  this  point  Animadversiones  de  Neuritide  : 


p , — ..mmouvciruuuca  uc  ATuiuiuue : Praxeos  Medicse  Universse 

ifficepta,  auctore  Josepho  Frank;  Partis  secundfe  volmnen  primum,  Sectio  secunda. 
p 379  ^ S°  E*ements  °t  General  and  Pathological  Anatomy,  by  David  Craigie,  M.D., 
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it  becomes  injected,  reddened,  and  infiltrated  with  a serous  or  sero- 
fibrinous fluid.  Not  only  the  neighbouring  cellular  tissue,  but  the 
sheaths  of  the  muscles,  the  fascia,  the  subcutaneous  cellular  tissue, 
and  the  general  integuments,  become  involved. 

Such  a degree  of  inflammation  as  that  now  described  may  terminate 
in  resolution,  occurring  quickly  or  slowly  in  different  cases,  or  in  indu- 
ration  of  the  nerve,  and  a permanent  loss  of  its  function  in  whole  or 
in  part.  If  the  latter  be  the  result,  the  nerve  continues  thickened, 
and  more  or  less  misshapen,  forming  a greyish  cord,  which  is  sometimes 
marked  with  black  pigment  and  crossed  by  varicose  vessels.  The 
nerve  filaments  diminish  in  size  and  finally  disappear,  this  lesult  being  I 
in  part  due  to  the  pressure  to  which  they  are  exposed  by  the  inflam- 
matory product,  and  in  part  to  their  interrupted  nutrition,  fox  the  I 
vessels  are  obliterated  by  the  inflammatory  process.  (<?)  In  a more 
intense  inflammation  the  primitive  nervous  filaments  are  destroyed. 
They  are  found  in  a state  of  red  or  greyish  or  yellowish-red  softening, 
while  the  neurilemma  is  easily  torn.  (/)  The  fluid  product  of  the 
inflammation  maybe  purulent;  and  if  so,  the  nerve  appears  lug iy 
discoloured,  and  infiltrated  with  purulent  fluid  tinged  with  blood  Ihe 
neurilemma  is  then  much  altered,  and  readily  gives  way,  while  the 
nerve  is  converted  into  a yellowish-red,  brownish-red,  or  chocolate- 
coloured  pulp.  The  cellular  tissue  surrounding  the  nerve  becomes 
infiltrated  with  yellow  fibrinous  exudation,  and  abscesses  are  formed  in  I 
its  course.  Cg)  Ulcerative  destruction  of  the  nerve  is  the  next.  step. 
But  if  the  progress  of  inflammation  be  stayed  before  that  point  is  I 
reached,  granulations  appear,  which  become  progressively  changed  into 
cicatrix  tissue,  as  is  observed  m the  stump  of  a nerve  aftei  amputa  .1 
Nerves,  however,  resist  for  a lengthened  period  the  suppurative  andl 
sanious  destruction  which  may  be  going  on  around  them. 

Chronic  Inflammation  is  characterised  by  the  varicose  state  oi  the 
vessels  of  the  affected  nerve,  by  products  which  become  indurated,  and  i 
gradually  increase  in  quantity,  and  by  a change  of  the  nerve  to  * 
slate  or  lead-grey  colour.  Sometimes  the  products  are  not  deposited 
uniformly  throughout  the  nerve,  and  then  nodular  swellings  are  formed, 
on  it 1 Komberg,  when  directing  attention  to  the  anatomical  k 

described  inflammation  of  nerves  more  systematical^  tha  " 
authors  The  latter  has  at  considerable  length,  m his  me  o 
SS  on  the  subject,  directed  attention  to  p— "jy 
Keference  has  been  made  to  the  occurrence  of  a rheumatic  Oo  y 

i A Manual  of  Pathological  Anatomy,  by  Carl  Eokitansky.  Sydenham  SocietjH 

Translation,  vol.  in;  ,lpQ  Mensclien : Neuralgia  des  Huftnerren. 
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Neuritis.  Dr.  G.  B.  Wood  considers  it  to  be  highly  probable  that  in 
a large  proportion  of  cases  rheumatism  lies  at  the  foundation  of  the 
disease. 1 And  Dr.  Garrod,  while  admitting,  according  to  the  usually 
received  notion,  that  the  nervous  affections  occurring  in  connexion 
with  gout  are  generally  functional,  believes  them  sometimes  to  be 
dependent  on  inflammatory  action,  which,  he  adds,  appears,  so  far  as 
can  be  ascertained,  to  have  the  character  of  true  gouty  inflammation.2 

The  most  characteristic  symptom  of  Neuritis  is  pain,  not  limited  to 
the  precise  seat  of  the  inflammation,  but  felt  in  the  course  of  the 
nerve,  and  sometimes  to  its  minutest  branches.  Besides  its  severity, 
the  pain  in  Neuritis  possesses  other  distinctive  features  : it  is  darting, 
and  tingling,  and  there  often  accompanies  it  a feeling  of  numbness. 

! The  paiii  has  been  further  described  as  intermittent,  but  is  more  pro- 
bably remittent,  being,  as  long  as  the  disease  continues,  never  entirely 
absent.  Tenderness  over  the  affected  nerve  invariably  exists.  It  is 
possible  that  in  some  forms  of  local  palsies  {see  Local  Paralysis  from 
Nerve  Disease)  the  loss  of  power,  partial  or  complete,  as  well  as  the 
existence  of  various  morbid  sensations,  of  which  formication  is  one, 
and  perhaps  the  most  common,  is  due  to  disorganization  or  other 
permanent  change  in  the  trunk  of  a nerve,  resulting  from  inflamma- 
tory action. 

It  seems  to  be  generally  admitted,  that  the  nerve  most  liable  to  such 
change  is  the  sciatic  ; but  the  various  branches  of  the  brachial  plexus, 
and  especially  the  ulnar  nerves,  likewise  suffer  ; and  so  in  all  proba- 
bility do  at  times  the  other  nerves  in  both  lower  extremities  and  trunk. 

That  inflammation  may  also  attack  the  nerves  of  special  sense,  as 
Dr.  Wood  has  conjectured,  seems  not  improbable,  particularly  the  nerves 
of  hearing  and  of  sight.  Most  assuredly  a true  gouty  inflammation, 
apparently  commencing,  in  some  cases,  in  the  nerves  themselves,  not 
unfrequently  either  damages  or  entirely  destroys  one  or  other  of  the 
delicate  organs  connected  with  these  most  important  functions. 

In  the  treatment  of  Neuritis  the  probable  alliance  of  the  affection 
with  some  peculiar  diathetic  condition,  the  gouty  or  rheumatic,  or 
possibly  with  the  syphilitic  cachexia,  must  not  be  lost  sight  of. 

Local  abstraction  of  blood,  and  the  application  of  emollient  and 
anodyne  poultices,  rest,  low  diet,  and  the  use  of  laxatives,  are  the 
chief  remedies  in  cases  of  the  acute  Neuritis.  When  the  disease  is 
chronic,  the  use  of  blisters,  issues,  and  even  the  cautery,  has  been 
recommended.  Internally,  besides  opium  or  other  narcotic  for  the 
relief  of  pain,  it  will  be  prudent  to  give  a fair  trial  in  both  the  acute 
and  chronic  Neuritis  to  quinine,  and  colchicum,  the  iodide  and  the 
tl  bromide  of  potassium. 

Neuroma  (Tumour  of  Nerve). — Growths  of  various  sizes  and  natures 
- occurring  in  the  course  of  nerves  had  been  described  before  the  term 
| euroma  came  to  be  applied  to  such.  Dr.  Bobert  Smith,  in  his  valuable 

o A r^'leatise  on  the  Practice  of  Medicine,  vol.  ii.  p.f843. 

J he  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout,  p.  517. 
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and  elaborate  memoir,  makes  a brief  reference  to  the  early  history  of 
the  subject ; 1 and  so  likewise  does  Mr.  William  Wood,  in  his  important 
papers  entitled,  “ Observations  on  Painful  Subcutaneous  Tubercle,” 
and  “ On  Neuroma.” 2 The  famous  English  surgeon,  William  Cheselden, 
is  specially  mentioned,  as  having  given  the  first  accurate  account  of 
the  nervous  tubercle,  which  has  become  familiar  chiefly  through  the 
writings  of  Mr.  Wood.  “ Immediately  under  the  skin,  upon  the  shin 
bone  I have  twice  seen  little  tumours,  less  than  a pea,  round  and 
exceeding  hard,  and  so  painful  that  both  cases  were  judged  to  lie 
cancerous  : they  were  cured  by  extirpating  the  tumour.  But  wliat  was 
more  extraordinary  was  a tumour  of  this  kind,  under  the  skin  o t le 
buttock,  small  as  a pin’s  head,  yet  so  painful  that  the  least  much  was 
insupportable,  and  the  skin  for  half  an  inch  round  was  emaciated ; 
this,  too,  I extirpated,  with  so  much  of  the  skin  as  was  emaciated,  and 
some  fat.  The  patient,  who  before  the  operation  could  not  endure . o 
set  his  leg  on  the  ground,  nor  turn  in  his  bed  without  exquisite  pain, 
errew  immediately  easy,  walked  to  his  bed  without  any  complaint,  and 
was  soon  cured.”  The  same  writer  describes  and  figures  the  cystic 
neuroma.  “A  tumour  formed  in  the  centre  of  the  cubital  (ul  a) I 
nerve,  a little  above  the  bend  of  the  arm ; it  was  of  the  cystic  kind 
but  contained  a transparent  jelly;  the  filaments  of  the  neive  v 
divided  and  ran  over  its  surface.  This  tumour  occasioned  a gi  | 

numbnessln  all  the  parts  that  nerve  leads  to,  and  excessive  pain  upon 
Ihe  least  touch  or  motion.  This  operation  (for  the  removal  of  the 
tumour)  was  done  but  a few  weeks  since ; the  pam  is  entirely  ceases, 
the  numbness  a little  increased  and  the  limbs  as  yet  not  wasted 

The  term  Neuroma,  or  rather  Neuromes,  was  fiist  employed  by, 
M Odier  of  Geneva.  « Enfin,”  writes  Odier,  « on  pent  donner  e nom 


^Compression  d^  MtTpTolwer  des  erampes  tr^nibW 

There  have  been  various  classifications  of  neuromatous  turnons 

consequence  of  a morbid  process  and  those 

vice  of  conformation.  Dr.  Smith,  rejecting .these  dm^ons.  *** 
nested,  as  sufficient  for  practical  l™rpose  that  ^ 


o-psted  as  sumciem  ior  pjuiultgcu.  , . . 7-7-  _.u7)7>  . 

considered  as  of  two  kinds : dst?  ®pautaneous  ongm, 
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which  we  have  the  authority  of  Dr.  Hughes  Bennett  and  other  patho- 
logists for  stating  “must  be  referred  to  this  class  of  tumours,”1  that  is, 
neuromatous  fibrous  tumours. 

“ Although,”  remarks  Dr.  Smith,  “ pathologists  have  hitherto  failed 
to  discover  anything  like  nervous  structure  in  these  tumours,  I still 
incline  to  the  opinion  that  they  are  connected  with  the  minute  fila- 
ments and  ultimate  ramifications  of  the  nerves.  Upon  any  other  sup- 
position it  is,  I conceive,  impossible  to  offer  a rational  explanation  to 
account  for  the  dreadful  severity  of  the  sufferings  which  they  induce.” 
Sir  J.  Paget,  who  has  carefully  examined  the  “ painful  subcutaneous 
tumours,”  describes  them  as  being  formed  of  “ either  fibro- cellular  or 
fibrous  tissue,  in  either  a rudimental  or  a perfect  state.”  Alluding  to 
a case  described  by  the  late  Professor  Miller,  in  his  “ Principles  of 
Surgery,”  and  by  Professor  Bennett,  the  same  pathologist  admits  that 
their  structure  may  sometimes  be  fibro -cartilaginous.2 

Of  this  affection  the  first  detailed  account  was  given  by  the  late 
Mr.  William  Wood  of  Edinburgh.  After  the  publication  of  Mr. 
Wood’s  earlier  papers,3  cases  were  recorded  by  different  observers,  and 
in  1829  an  instructive  resume  of  the  whole  subject  was  laid  by  him 
before  the  Medico-Chirurgical  Society  of  Edinburgh,  and  appeared,  as 
already  mentioned,  in  its  “ Transactions.” 

This  disease  consists  in  the  formation  of  a small  lump  or  tubercle 
seated  in  the  subcutaneous  cellular  tissue,  immediately  under  the 
integuments,  which  retain  their  natural  appearance.  The  tubercle  is 
met  with  in  different  parts  of  the  body,  but  most  frequently  in  the 
extremities.  It  is  extremely  small,  pisiform  in  shape,  of  firm  con- 
sistence, and  apparently  quite  circumscribed. 

The  characteristic  feature  of  the  disease  is  the  occurrence  of  violent 
pain  coming  on  paroxysmally.  The  paroxysms  vary  in  duration  from 
ten  minutes  to  upwards  of  two  hours,  their  frequency  as  well  as 
intensity  appearing  to  increase  in  precise  relation  to  the  length  of  time 
the  disease  has  existed.  Some  patients  enjoy  intervals  of  relief  from 
pain  for  days  or  even  weeks,  while  others  have  repeated  attacks  in  the 
course  of  a single  day.  The  paroxysms  of  pain  frequently  occur  when 
the.  patient  has  fallen  asleep.  They  are  also  apt  to  be  excited  by 
various  external  causes,  such  as  pressure  and  blows ; while  in  rarer 
instances  mental  disquietude  and  atmospheric  changes  have  been  their 
only  apparent  occasion. 

Females  are  more  frequently  the  subjects  of  this  disease  than 
males.  Wood,  referring  to  thirty-five  cases  collected  by  him,  mentions 
that  twenty-eight  were  females,  five  males;  and  in  the  account  of 
two  the  sex  was  not  stated.  Of  thirteen  cases  quoted  by  Descot,  ten 
occurred  in  females,  and  three  in  males.  Bomberg  has  met  with  three 
instances,  all  in  females. 

The  situation  of  the  tubercle  in  the  thirty-five  cases  referred  to  by 

o P"ical  Lectures  on  the  Principles  and  Practice  of  Medicine.  3d  edit.  p.  171. 

3 Lectures  on  Surgical  Pathology,  vol.  ii.  p.  123. 

dhe  Edinburgh  Medical  and  Surgical  Journal,  1812.  Two  Articles,  pp.  285  and  429. 
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Wood  was  as  follows  : in  tlie  lower  extremities  in  twenty-two,  in  the 
upper  extremities  in  eleven,  in  the  chest  in  one,  and  in  one  in  the 
scrotum.  In  only  two  of  these  cases  was  there  more  than  one 
tubercle  present. 

This  disease  does  not  seem  to  be  intimately  connected  with  any 
particular  period  of  life,  as  it  has  been  noticed  at  all  ages  from 
thirteen  to  above  seventy. 

“ It  is  a happy  circumstance  that  this  very  painful  affection  is 
capable  of  being  remedied  by  a very  simple  operation.  The  tubercle 
is  easilv  removed  by  a single  incision,  and  it  is  unnecessary  to  take 
away  any  portion  of  the  integuments,  or  of  the  surrounding  cellular 
tissue.  No  bad  effect  can  follow  the  removal  of  the  little  body.” 

(Wood.)  . 

Although  this  subcutaneous  tubercle  has  been  considered  as  a 
variety  of°  Neuroma,  it  must  be  held  in  remembrance  that,  its  distinct 
connexion  with  branches  of  nervous  trunks  never  having  been  deter- 
mined, this  is  more  a matter  of  inference  than  of  demonstration. 
Ollivier  and  Payer  together  carefully  dissected  the  tumour  in  a case 
to  which  reference  is  made  in  his  latest  paper  by  Wood,  and  the  result  j 
is  thus  expressed:  “ Exterieurement  il  etait  enveloppe  de  tissu  cel- 
lulaire,  dans  lecjuel  nous  ne  pumes  distinguer  aucun  filet  nerveux, 
merne  a l’aide  d’une  forte  loupe.” 1 Paget  remarks  that  the  general 
opinion  is  against  the  supposition  of  the  intimate  connexion  of  these 
painful  tumours  with  nerves.  “ Dupuytren,”  he  writes,  “ says  that  he 
dissected  several  of  these  tumours  with  minute  care,  and  never  saw 
the  slightest  nervous  filament  adhering  to  their  surface.  I hare  , 
sought  them  with  as  little  success  with  the  microscope.  Of  course 
I may  have  overlooked  nerve-fibres  that  really  existed.  It  is  _)_ery  - 
hard  to  prove  a negative  in  such  cases  ; and  cases  of  genuine  IS  eu- 
roma,  i.e.  of  a fibrous  tumour  within  the  sheath  of  a nerve,  do  some- 
times  occur,  which  exactly  imitate  the  cases  of  painful  subcutaneous 
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although  occurring  most  frequently  on  the  spinal  nerves,  Neuroma  is 
not  limited  to  them ; the  cerebral  nerves,  motor  as  well  as  sensory, 
particularly  those  most  closely  resembling  the  nerves  of  the  cord, 
i present  at  times  the  same  tumours. 

In  general,  Neuromata  are  solid  throughout  their  entire  structure, 
but  in  some  instances  are  of  cystic  formation,  as  in  the  case  recorded 
by  Cheselden,  and  already  referred  to.  These  tumours  are  of  slow 
growth,  but  continue  to  undergo  a steady  increase  in  size,  although 
many  years  may  elapse  before  they  attain  such  dimensions  as  to 
prove  a source  of  serious  inconvenience.  They  are  moveable  in  the 
transverse  direction,  but  not  in  the  course  of  the  nerve  upon  which 
they  are  seated.  There  may  be  a difficulty  in  distinguishing  tumours 
which  are  merely  contiguous  to  nerves  from  the  true  Neuroma,  having 
its  origin  within  the  neurilemma.  Wood  has  specially  alluded  to 
this  difficulty  in  diagnosis,  and  Smith  has  pointed  out  that  the  non- 
h nervous  tumours,  unlike  Neuromata,  are  generally  moveable  in  all 
directions,  and,  when  drawn  away  from  the  nerve,  cease  to  be  painful 
r on  pressure. 

Nerve  tumours  are  described  by  Rokitansky  as  lying  between  the 
fasciculi  of  the  nerves,  and  interwoven  with  their  neurilemmatous 
sheath.  Neuroma,  the  same  pathologist  observes,  is  never  deposited 
i in  the  centre  of  a nerve,  but  at  its  side,  so  that  only  a small  part  of  its 
fasciculi  is  displaced ; the  displaced  fasciculi  are  spread  abroad  and 
stretched  over  the  tumour,  while  the  greater  mass  of  the  nerve 
remains  on  the  other  side  uninjured,  and  with  its  fibres  in  connexion 
h with  one  another. 

The  solid  neuromatous  swellings  are  of  a tough  elastic  consistence, 
of  greyish  or  pale  yellowish-red  colour,  and  are  invested  with  a 
distinct  fibrous  sheatli.  Dr.  Hughes  Bennett  thus  describes  them : — 
“ On  being  minutely  examined,  they  are  found  to  consist  of  fibrous 
texture  more  or  less  dense,  the  filaments  often  arranged  in  wavy 
bundles  running  parallel  to  each  other,  but  occasionally  assuming  a 
looped  form,  or  intercrossing  with  each  other.  I have  also  found 
them  to  contain  groups  of  cells.  Not  unfrequently  they  are  fibro- 
cartilaginous ; sometimes  with  the  cells  closely  aggregated  together, 
at  others  widely  scattered.  In  some  of  the  neuromatous  swellings 
described  by  Dr.  Smith  I found  the  fibrous  tissue  to  present  wavy 
bundles,  among  which  a few  granule  and  cartilage  cells  were  scat- 
tered and  shrivelled,  apparently  from  the  action  of  spirit.” 1 

Neuromata  seldom  contract  adhesion  to  the  investing  integuments, 
unless  they  have  been  subjected  to  continued  pressure.  Smith  has 
never  known  them  to  suppurate,  or  to  be  removed  by  absorption. 
Pain  has  been  generally  considered  to  be  a characteristic  feature  of 
neuromatous  swellings.  In  this  respect,  however,  there  is  infinite 
variety.  When  a single  Neuroma  exists,  there  is  almost  invariably 
much  suffering.  The  pain,  moreover,  occurs  suddenly  and  paroxysm- 
ally,  darting  along  the  nerve  with  the  violence  and  instantaneousness 

1 Loc.  oit.  p.  171. 
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of  an  electric  shock.  On  the  other  hand,  in  those  examples  of 
Neuroma  which  are  distinguished  by  the  number  of  the  tumours,  it  is 
not  uncommon  to  find  these  occasioning  little  or  no  inconvenience  to 
the  patient. 

It  is  exceedingly  difficult  to  determine  with  anything  like  exactness 
the  real  cause  of  the  paroxysmal  attacks  and  sudden  aggravation  of 
severe  pain  which  occur  in  this  as  well  as  in  many  other  forms  of 
disease  of  the  nervous  system.  Mental  emotions  and  the  ordinary 
atmospherical  vicissitudes  have  been  generally  assigned  as  the  occasion 
of  these  occurrences  in  Neuroma. 

Paget  has  some  very  interesting  observations  on  the  cause  of  pain 
in  Neuroma,  as  well  as  on  the  nearly  entire  absence  of  all  suffering 
which  has  been  noticed  in  some  cases ; and  founding  on  the  observa- 
tions of  Smith  and  others,  including  himself,  this  excellent  writer  is 
no  doubt  correct  when  he  states  “ that  we  cannot  assign  the  pain  in 
these  cases  entirely  to  an  altered  mechanical  condition  of  nerve-fibres 
in  or  near  the  tumour.  We  must  admit,  though  it  be  a vague  expres- 
sion, that  the  pain  is  of  the  nature  of  that  morbid  state  of  nerve  force 
which  we  call  neuralgic.  Of  the  exact  nature  of  this  neuralgic  state 
indeed,  we  know  nothing ; but  of  its  existence  as  a morbid  state  of 
nerve-force,  or  nervous  action,  we  are  aware  in  many  cases  in  which 
we  can  as  yet  trace  no  organic  change,  and  in  many  more  in  which 
the  sensible  organic  change  of  the  nerves  is  inadequate  to  the  explana- 
tion of  the  pain  felt  through  them.”  In  short,  Paget  argues  for  the 
pain  being  functional,  and  not  necessarily  dependent  at  least  on  an 
organic  disorder.  If  such  a pain  is  found  to  be  influenced  by  the 
remedies  chiefly  available  for  the  relief  of  ordinary  neuralgia— quinine, 
iron,  arsenic,  belladonna,  stramonium,  the  bromide  of  potassium — this 
suggestion  will  receive  corroboration. 

We  now  know  that  such  Neuromata  as  are  the  seat  of  severe  pain 
and  of  continual  irritation  may  give  rise  to  attacks  of  the  so-palled 
sympathetic  epilepsy.  Instances  of  this  nature  are  to  be  found  in  the 
writings  of  several  authors,  and  it  is  sufficient  here  to  refer  to  the 
well-known  views  of  Brown-Sequard  respecting  the  exciting  causes  of 
the  epileptic  convulsion,  and  of  many  other  nervous  affections.1 

In  the  idiopathic  form  of  Neuroma  the  pain  is  generally  limited  to 
the  parts  below  the  tumour;  and  the  sign  of  the  true  Neuroma, 
signalized  by  Aransoolm,  has  been  accepted  by  others  namely,  that 
when  the  trunk  of  the  nerve  is  compressed  above  the  tumour  the 
pain  ceases,  and  then  the  Neuroma  previously  acutely  sensitive  can 
be  touched  without  any  uneasiness  being  caused.  The  remark  already 
made  as  to  the  solid  variety  of  Neuroma  not  being  necessarily  pamtui 

applies  likewise  to  the  fluid  or  cystic  tumour. 

Our  knowledge  of  the  determining  causes  of  Neuroma  cannot  L 3 
said  to  have  advanced  since  the  period  when  the  important  treatise  of 


1 Kesearclies  on  Epilepsy,  p.  35  ; also  Course 
Pathology  of  the  Central  Nervous  System,  p.  181. 
in  Holmes’s  System  of  Surgery,  vol.  iii.  p.  896. 


of  Lectures  on  the  Physiology  ami 
Article  Neuroma,  by  same  Author, 
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i Dr.  Smith  first  appeared,  and  we  are  still  compelled  to  adopt  his 
: expression,  “ I feel  it  must  he  confessed  that  we  know  nothing  with 
: certainty  regarding  the  causes  of  Neuroma.”  1 

Neuromatous  tumours  have  been  frequently  removed  along  with 
i the  corresponding  portion  of  the  nerve  on  which  they  were  situated  ; 
i and  such  operations,  while  entirely  relieving  the  patients  from  suffer- 
> ing,  have  not  been  succeeded  by  any  considerable  loss  of  sensibility, 
or  of  the  power  of  voluntary  movement,  in  the  parts  supplied  by  even 
large  nerves. 

The  sciatic  nerve  may  be  divided,  as  in  a case  of  severe  neuralgia 
of  that  nerve,  by  M.  Malagodi,  and  a portion  of  it  excised,  without 
permanently  destroying  the  functions  of  the  limb, 
j The  magnitude  of  the  nervous  trunk,  which  is  the  seat  of  the 
i disease,  will  of  course  largely  determine  the  period  at  which  complete 
or  partial  restoration  of  the  function  in  the  limb  is  established.  In 
• some  cases  a few  months,  in  others  a year  and  upwards,  have 
f)  elapsed ; but  sooner  or  later,  in  all  recorded  instances,  the  banished 
i sensibility  and  motor  power  have  been  regained. 

The  interference  with  the  calorific  function  of  the  nervous  system 
■ is  strikingly  exhibited  in  cases  of  operation  for  Neuroma.  Mr.  Adams 
: and  Dr.  Smith  have  drawn  attention  to  the  diminution  of  temperature 
in  the  limb  after  the  removal  of  the  tumour,  and  with  it  a portion  of 
n nerve — a diminution  readily  noticed  both  by  patients  and  operator, 
j and  which  has  lasted  for  a lengthened  period,  even  after  the  restora- 
i tion  of  the  other  functions. 

It  may  then  be  concluded  that  when  idiopathic  Neuroma  is  seated 
in  the  hand,  fore-arm,  or  upper  arm  (the  positions  in  which  it  has 
i most  commonly  been  found),  the  operation  of  removal  may  be  safely 
practised.  It  is  possible  that  a similar  plan  might  be  adopted  in  the 
i case  of  Neuroma  in  the  lower  extremity;  but  it  is  on  record  that 
: amputation  of  the  limb  has  been  had  recourse  to  by  Chelius,  in  a 
case  of  nervous  tumour  occupying  the  popliteal  space  and  stretching 
to  nearly  the  centre  of  the  back  of  the  thigh.  This  was  an  illustra- 
tion, and  there  are  others  which  teach  a similar  lesson,  of  the  disease 
: having  been  permitted  to  attain  a very  large  size — so  large  as  to 
j prevent  any  attempt  being  made  for  its  simple  removal. 

Traumatic  Neuroma. — Under  this  division  are  to  be  included 
[ tumours  of  nerves  resulting  from  any  form  of  mechanical  injury, 

'■  such  as  wounds,  blows,  pressure,  or  following  amputation. 

Traumatic  Neuroma  is  almost  invariably  single.  The  tumour  is 
the  seat  of  intense  pain,  which,  unlike  the  suffering  in  the  idiopathic 
1 form  of  the  disease,  is  not  confined  to  the  growth  itself,  or  felt  merely 
i in  the  parts  below  it,  but  is  frequently  found  extending  along  the 
nerve  towards  its  origin.  When  Neuroma  occurs  as  a consequence  of 
a wound  of  nerve,  it  usually  consists  of  a solid  tumour,  not  invested  by 


i Loc.  cit.  p.  5. 
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neurilemma,  and  destitute  of  any  distinct  capsule.1  It  is  most  likely 
to  form,  when  the  nervous  cord  has  been  cut,  but  not  entirely  divided  ; 
and  cases  of  this  nature  are  even  more  than  ordinarily  painful. 

The  following  case  is  published  by  Mr.  Wood  in  his  “ Memoir  on 
Neuroma  ;”  it  occurred  in  the  practice  of  Mr.  Syme : — 

“ James  Muir,  aged  43.  3 Oth  June,  1828. — On  the  inner  side  of 

the  left  knee,  about  a hand-breadth  above  the  joint,  there  is  a narrow 
depressed  cicatrix,  two  inches  long.  Between  this  cicatrix  and  the 
sartorius  there  is  a small  tumour,  about  the  size  of  an  almond,  and 
of  very  firm  consistence.  When  the  limb  is  extended,  this  tumour 
can  hardly  be  perceived,  being  then  overlapped  by  the  sartorius; 
but  when  the  knee  is  bent,  it  can  be  felt  very  distinctly.  It  is  most 
moveable  in  a lateral  direction,  but  seems  pretty  firmly  connected  to 
the  subjacent  parts  by  condensed  cellular  substance. 

“The  patient  states  that  the  tumour  is  always  painful  when  pressed, 
but  is  more  so  at  one  time  than  another.  The  pain  is  not  confined  to 
the  part,  but  shoots  all  over  the  knee,  and  sometimes  extends  from 
the  groin  to  the  toes.  He  observes  that  the  pain  is  more  severe 
during  cold  and  damp  weather.  It  frequently,  for  days  together, 
prevents  him  from  walking,  or  even  resting  on  the  limb.  His  story 
is,  that  when  a boy,  about  eleven  years  old,  he  strained  his  knee  by 
jumping  into  a saw-pit,  which  led  to  the  formation  of  a large  abscess 
that  opened  on  both  sides  of  the  knee,  namely,  at  the  part  where  the 
cicatrix  above  mentioned  still  remains,  and  exactly  opposite,  where 
also  there  is  a similar  cicatrix.  Several  small  bits  of  bone  were 
discharged,  and  at  the  end  of  two  years  he  got  quite  well.  For  the 
following  twenty-seven  years  he  led  an  active  life  ; ten  of  them  were 
spent  in  a militia  regiment.  About  eight  years  ago  he  strained  his 
knee  while  walking  in  his  garden,  and  thereafter  became  subject  to 
flying  pains  about  the  joints.  These  pains  induced  him  to  rub  the 
knee  frequently ; and  in  doing  so,  about  two  years  ago,  he  noticed  the 
tumour.  It  was  then  the  size  of  a pea,  and  has  gradually  enlarged. 
The  disagreeable  symptoms  also  have  become  greatly  aggravated; 
and,  as  he  refers  them  all  to  the  tumour,  he  is  desirous  of  having  it 

removed.  ,1 

“12 til  July. — Mr.  Wood  (continues  Mr.  Syme),  who  was  land 
enough  to  examine  the  patient,  having  agreed  with  me  that  the 
tumour  was  seated  on  or  in  the  nervus  saphenus,  and  that  it  ought  to 
be  removed,  I performed  the  operation,  with  his  assistance,  on  the  1st 

of  July.  . 

“ The  tumour  being  divided  showed  a firm  fibrous  capsule,  contain- 
ing a soft  brownish-white  pulpy  matter.  The  nerve  was  traced  into 
the  tumour,  but  not  through  it.  The  patient  made  a good  recoveiy, 

and  remains  free  from  his  complaint.”2 

The  foregoing  case  illustrates  the  proper  treatment  of  Traumatic 
Neuroma,  which  is  to  excise  the  tumour  with  the  corresponding 


1 Smith,  loc.  cit.  p.  20. 


2 Loc.  cit.  p.  426. 
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portion  of  nerve,  in  every  case  wlien  its  situation  will  permit  of  this 
i being  done.1 

The  last  form  of  Neuroma  which  requires  any  separate  consideration 
is  that  succeeding  to  amputations.  Smith  remarks  in  regard  to  such, 
that  “ their  existence  is  so  constant  that  we  may,  perhaps,  consider 
them  as  representing  the  normal  condition  of  the  ends  of  the  nerves 
in  stumps.”  Generally  they  cause  no  uneasiness  whatever : but,  on 
the  other  hand,  they  have  occasionally  been  the  source  of  severe 
d neuralgia,  occurring  in  paroxysms  of  great  length. 

The  Neuroma  of  stumps  varies  in  size,  being  in  some  instances  not 
larger  than  a garden-pea,  in  others  as  large  as  a grape,  or  even  plum. 
Such  Neuromata  are  generally  of  an  oval  or  oblong  form,  of  greyish- 
white  colour,  and  of  a firm  dense  texture. 

The  situation  of  the  Neuroma  in  the  stump  is  not  always  the 
same ; it  may  be  several  inches  above  the  surface  of  the  latter,  and 
be  connected  with  the  cicatrix  by  means  only  of  a fibrous  cord,  itself 
51  destitute  of  any  nervous  structure. 

It  is  the  opinion  of  some  pathologists,  that  the  Neuromata  suc- 
ceeding amputation  are  produced  by  the  pressure  which  is  exerted 
upon  the  surface  of  the  stump.  An  objection  fatal  to  this  explanation, 
however,  has  been  advanced — namely,  that  in  many  stumps  which 
have  never  been  subjected  to  pressure  these  little  tumours  are  found. 

Dr.  Smith  believes  their  formation  to  be  for  the  protection  of  the 
; extremity  of  the  nerve. 


1 Smith,  p.  22. 
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NEURALGIA. 

By  Francis  Edmund  Anstie,  M.D.,  F.R.C.P. 


Definition. — A disease  of  tlie  nervous  system  manifesting  itself  by 
pains,  nearly  always  unilateral,  which  appear  to  follow  the  course  of 
particular  sensory  nerves.  The  pains  are  usually  sudden  in  their 
commencement,  and  of  a darting,  stabbing,  boring,  or  burning 
•character  \ they  are  at  first  unattended  with  any  local  change 
which  can  be  recognised,  or  by  any  constitutional  pyrexia.  They  are 
always  markedly  intermittent;  sometimes  regularly  and  sometimes 
irregularly  so.  The  periods  of  intermission  are  distinguished  by  com- 
plete freedom  from  acute  suffering,  and  in  recent  cases  the  patient 
appears  quite  well  at  these  times.  In  old  standing  cases,  however, 
persistent  tenderness  and  other  signs  of  local  mischief  are  apt  to  be 
developed  in  the  tissues  which  surround  the  distribution  of  the  nerves 
which  are  the  seat  of  the  acute  pains.  Severe  attacks  of  Neuralgia 
are  usually  complicated  with  secondary  affections  of  other  nerves 
which  are  intimately  connected  with  that  which  is  the  original  seat 
of  pain  • and  in  this  way  congestion  of  blood-vessels,  hypersecretion, 
.or  arrested  secretion  from  glands,  inflammation  and  ulceration  of 
tissues,  &c.,  are  sometimes  brought  about. 


Synonyms.— The  word  Neuralgia  has  a generally  recognised  force, 
and  there  is  no  equivalent  to  it  (except  foreign  variations  m mere 
terminology)  which  represents  the  whole  group  of  disorders  to  which 
it  applies,  though  there  are  numerous  phrases  for  particular  forms  o 

the  disorder. 

Clinical  History  and  Symptoms.— These  vary  so  greatly  in  different 
cases  of  Neuralgia  that  it  will  be  necessary  to  discuss  the  greater: 
-oart  of  this  subject  under  the  headings  of  the  special  vaneties  of  th 
disease . There^are  certain  features,  however,  which  are  observed  in 

all  tiue  Nei  & it  is  universally  the  case  that  the  existing 

condition  of  the  patient  at  the  time  of  the  first  onset  ui  he 
4S  one  of 'debility,  either  general  or  special  I make  t 
statement  with  great  confidence,  notwithstanding , the ^c0^aiy  ass 
tion  advanced  by  so  high  an  authority  as  Valleix,  whose  aoie 

1 Traite  des  Nevraldes.  Paris,  1841. 
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3 treatise  really  laid  tlie  foundation  for  all  our  accurate  knowledge  of 
• the  Neuralgias.  In  the  first  place,  it  is  certainly  the  case  that  the 
> larger  half  of  the  total  number  of  patients  coining  under  my  care 
| with  various  forms  of  Neuralgia  are  either  decidedly  anaemic  or  have 
n recently  undergone  some  exhausting  illness  or  fatigue : and  the 
u reason  why  Yalleix  did  not  find  so  many  cases  of  this  tyjDe  among 
i his  neuralgic  patients  appears  certainly  to  be,  that  he  limited  the 
; neuralgic  class  of  diseases  by  an  artificial  definition,  which  we 
■shall  have  to  reject  as  untenable.  On  the  other  hand,  although  a 
c considerable  number  of  neuralgic  patients  are  so  far  healthy  in 
j appearance,  that  they  have  a fairly  ruddy  complexion  and  a good 
i amount  of  muscular  strength,  it  is  impossible  to  admit  that  these 
: facts  disprove  the  existence  of  debility,  either  structural  or  func- 
j tional,  in  the  nervous  system,  for  the  commonest  experience  teaches  that 
•.  such  debility  does  frequently  co-exist  with  a great  robustness  and 
? development  of  the  apparatus  of  vegetation  and  the  lowest  forms  of 
il animal  function.  And  it  will  invariably  be  found,  on  carefully  ex- 
; amining  these  apparently  robust  neuralgic  patients,  that  the  nervous 
: system  has  given  warnings  of  its  weakness  : thus,  the  patient  who, 
after  an  exhausting  confinement,  attended  with  great  loss  of  blood, 
f.  is  attacked  with  obstinate  clctvus  hystericus,  will  inform  us  that  when- 
ever in  earlier  life  she  had  suffered  from  headache,  the  pain  was 
always  chiefly,  if  not  altogether,  confined  to  the  nerves  which  are  now 
the  seat  of  decided  Neuralgia,  In  a large  number  of  cases  I have  also 
found  that  the  attack  of  acute  pain  was  immediately  ushered  in  by  a 
remarkably  anaesthetic  condition  of  the  parts  about  to  become  painful ; 
l and  a slighter  degree  of  blunted  sensation  may  often  be  observed  in 
' the  intervals  between  the  earlier  attacks  in  cases  of  Neuralgia.  In 
c short,  I have  never  seen  a case  of  neuralgic  pain  in  which  there  were 
J not  marked  evidences  of  nervous  debility,  either  local  or  general. 

Another  circumstance  is  common  to  all  Neuralgias  of  superficial 

■ nerves ; and  as.  a . large  majority  of  neuralgic  affections  are  superficial 
in  situation,  this  is,  for  practical  purposes,  a general  characteristic  of 
the  disease.  I refer  to  the  formation  of  tender  spots  at  various  points 

>;  wheie  the  affected  nerves  pass  from  a deeper  to  a more  superficial 
- level,  and  particularly  where  they  emerge  from  bony  canals,  or  pierce 
i fibrous  fasciae.  So  general  is  this  characteristic  of  inveterate  cases, 
Ithat  Yalleix  founded  his  diagnosis  of  the  genuine  Neuralgias  on 
sthe  presence  of  these  painful  points,  in  which  assumption  I think 

■ there  can  be  little  doubt,  that  he  committed  an  error.1 

The  third  general  characteristic  of  neuralgic  affections  is,  that  the 
npam  is  intermittent,  or  at  the  least  remittent,  in  every  stage  of  the 
E'l -disease. 


insist*  with  rnu1cl1  enei'gy  that  a still  more  important  “ point  douloureux” 
I ° „ nstantly  present  m Neuralgia,  viz.  over  the  spinous  processes  of  one  or  more  vertebrae 
h W iP°fndlng  onSm  ?f  the  Pauiful  nerve.  It  is  true  (as  the  Brothers  Griffin  had 

( anoShvl?6  .P -inte?  iUt)’  tllat  therc  is  tenderness  in  this  situation.  But  this  “ point 
pophjsaire  is  not  always,  nor  frequently,  the  scat  of  spontaneous  pain.  P 
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The  fourth  general  characteristic  is,  that  fatigue  and  every  other 
temporary  depressing  influence  directly  predisposes  to  an  attack  of 
acute  pain,  and  aggravates  it  when  already  existent. 

Varieties. It  is  possible  to  classify  the  Neuralgias  upon  either  of 

two  systems : first  (A),  according  to  the  constitutional  condition  of 
the  patient;  and,  secondly  (B),  according  to  the  situation  ot  the 
affected  nerves.  It  will  be  necessary  to  follow  both  these  lines  of 
classification,  avoiding  repetition  as  much  as  possible. 

fjY)  In  considering  the  influence  of  constitutional  states  upon  the 
typical  development  of  Neuralgia,  it  will  be  convenient  to  commence 
with  (I ) the  group  of  cases  in  which  the  general  state  of  the  organism 
exerts  the  least  amount  of  effect.  This  is  the  case  where  the  pam  is  the 
result  of  direct  injury  to  a nerve-trunk,  whether  by  external  violence, 
by  the  mechanical  pressure  of  a tumour,  or  by  the  involvement  of  a 
nerve  in  inflammatory  or  ulcerative  processes,  spreading  to  it  from 
neighbouring  tissues.  As  regards  the  development  of  symptoms,  the  1 
important  matters  are,  that  the  pain  in  these  cases  commences  com- 
paratively gradually,  that  the  intermissions  are  usually  much  less 
complete,  and  that  the  pain  is  far  less  amenable  to  relief  from  remedies 
than  in  other  varieties  of  Neuralgia.  The  little  that  can  be  said  about 
the  form  which  is  dependent  upon  progressively  increasing  pressure, 
or  involvement  of  a nerve  in  malignant  ulcerations,  caries  ot  bones,  or 
teeth  &c.,  falls  under  the  heads  of  Diagnosis  or  Treatment,  and  nee 
not  detain  us  here.  The  clinical  history  of  Neuralgia  from  externa 

violence  however,  requires  separate  discussion. 

].  Neuralgia  from  external  violence  may  be  produced  by  a shock 
fas  of  a fall,  a railway  collision,  &c.),  which  gives  a jar  to  the  centra  I 
nervous  system,  or  by  severe  mental  emotion,  operating  upon  the  same 
nart  of  the  organism.  Upon  either  of  these  circumstances  the  deve- 
lopment of  the  affection  seldom  occurs  at  once  but  ensues  after  a 
variable  interval,  during  which  the  patient  «hibite  ; Wtomsrf. 
crpripral  denression,  with  loss  of  appetite  and  strength,  bometimes  i 
fomitine  and  even,  in  other  instances,  actual  paralysis  ot  a partial  and  ; 
temporary  kind  occur.  When  once  developed,  the  neuralgic  attacks  are  j 
vmdfstinsuishable  from  those  which  occur  from  causes  internal  to  the 
organism.  The  affection  is  usually  very  obstinate.  In  a large  numb  - 
obcasesthe  nerve  or  nerves  affected  have  previously  shown  signs  ot 
weakness  bv  a tendency  to  painful  affection  in  depressed  states  of  th 
Tvanism  In  the  greater  number  of  instances,  as  far  as  my  enhance 
° n Is  the  fifth  cranial  nerve  which  becomes  neuralgic  tioin 
Ss'b'Lnrraflct  Illustrative  cases  will  be  given  in  the  sections  ■ 

°n2l0NeutS"' direct  violence  to  superficial  nerves  is  produced 

eit^UXC  UrrUr or  (0 

°T4lewL  a nerve-trunk  is  partially  cut  through,  neuralgic  pain 
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commonly  occurs,  if  at  all,  immediately  on  the  receipt  of  the  injury. 
One  such  example  only  has  come  under  my  own  care,  hut  many  others 
are  recorded.1  In  this  case  the  ulnar  nerve  was  partly  cut  through  with 
a tolerably  sharp  bread-knife,  at  a point  not  far  above  the  wrist ; partial 
anaesthesia  of  the  little  and  ring  fingers  was  induced,  but  at  the  same 
time  violent  neuralgic  pains  in  the  little  finger  came  on,  in  fits  recur- 
ring several  times  daily,  and  lasting  for  about  half  a minute.  Treat- 
ment was  of  little  apparent  effect  in  promoting  cure,  though  opiates 
gave  temporary  relief,  as  did  the  local  use  of  chloroform.  The  attacks 
recurred  for  more  than  a month,  long  after  the  original  wound  had 
healed  soundly ; and  for  a long  time  after  this  pressure  on  the  cicatrix 
would  reproduce  the  attacks.  A slight  amount  of  anaesthesia  still 
remained  when  I last  saw  the  patient,  more  than  a year  after  the 
injury. 

OS)  Complete  severance  of  a nerve-trunk  is  a sufficiently  common 
accident,  far  more  common  than  is  the  production  of  Neuralgia  from 
\\  such  a cause;  indeed  so  marked  is  this  disproportion  between  the 
i.  injury  and  the  special  result,  that  I have  been  led  to  the  conclusion 
that  a necessary  factor  in  the  chain  of  morbid  events  must  be  the 
existence  of  some  antecedent  peculiarity  of  organization  in  the  central 
origin  of  the  injured  nerve.  This  opinion  is  rendered  more  probable 
by  the  fact  that  the  consecutive  Neuralgia  is  not  unfrequently  situated 
not  in  the  injured  nerve  itself,  but  in  some  other  nerve  with  which  it 
has  intimate  central  connexions.  Two  such  examples  are  recorded 
in  my  Lettsomian  Lectures,1  in  which  the  ulnar  nerve,  and  one  in 
i which  the  cervico-occipital,  respectively,  were  completely  divided  : 
in  all  three  instances  the  Neuralgia  was  developed  in  the  branches  of 
, the  trigeminus.  In  all  the  cases  which  have  come  under  my  notice 
the  Neuralgia,  whether  direct  or  reflex,  set  in  at  a particular  period, 
viz.  after  complete  cicatrization  of  the  wound,  and  while  the  functions' 
of  the  branches  on  the  peripheral  side  were  partly,  but  not  completely, 

[restored.  The  same  obstinacy  and  rebelliousness  to  treatment  was 
noticed  as  in  other  instances  of  Neuralgia  from  injury. 

A few  words  must  be  given,  before  quitting  the  subject  of  Neuralgia 
horn  wounds  of  nerves,  to  the  cases  in  which  a foreign  body  lodc?es, 
with  more  or  less  laceration,  in  the  substance  of  a nerve  trunk. & I 
have  never  seen  such  a case;  but  many  instances  are  recorded  in  which 
most  violent  and  painful  Neuralgia  has  been  set  up  in  this  way 
Not  unfrequently  the  irritation  produces  no  noticeable  effect  on 
the  nerve  actually  pressed  upon,  but  sets  up  Neuralgia  in  a nerve  so 
distant  that  no  connexion  is  suspected  between  the  neuralgic  pain 
i and  the  original  accident.  The  removal  of  a small  piece  of  »lass,  or 
i:  such  other  irritating  body  from  the  cicatrix  of  an  old  woundf  has  in 
■ several  recorded  instances  put  an  end  to  neuralgic  pains  in  quite 
r another  situation,  for  which  all  manner  of  remedies  had  long  been 
'■  tried.  Sometimes  the  neuralgic  pain  has  been  accompanied  by 
■tissue  degeneration  of  an  alarming  character,  and  these  have  likewise 

1 Vide  Lancet,  1866. 
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ceased  at  once  upon  the  removal  of  the  peccant  body  which  had  been 

the  unsuspected  source  of  the  evil. 

Neuralgias  which  result  from  some  local  injuries  of  so  peculiar  a 
character  as  gun-shot  wounds  scarcely  fall  properly  within  the  province 
of  this  article.  The  reader  who  desires  to  know  all  that  can  be  said 
with  regard  to  this  particular  class  of  affections  is  recommended  to 
study  the  able  and  carefully  compiled  “Report ” of  Messrs.  Mitchell, 
Morehouse,  and  Keen.1 

The  case  of  Neuralgia  from  injury,  pressure,  and  local  disease  oi 
nerves  has  been  mentioned  first,  because  this  form  of  the  disease  is 
less  influenced  than  others  by  general  constitutional  states.  But  it  is 
an  erroneous  opinion,  however  common,  that  the  general  condition  o 
the  body  is  here  without  any  influence  on  the  development  of  the 
nerve-pain.  It  has  been  forcibly  urged,  by  Dr.  Bnnton  and  Dr. 
Handheld  Jones  more  especially,  that  a condition  of  general  jocIi  y 
vigour  mitigates,  and  that  constitutional  debility  decidedly  aggravates, 
these  forms  of  Neuralgia  ; and  my  own  experience  gives  most  practical 

uroof  of  the  justice  of  this  argument. 

(II ) Neuralgias  of  intra-nervous  origin.  As  regards  the  constitu- 
tional conditions  with  which  the  several  varieties  of  Neuralgia  that 
arise  independently  of  external  violence,  or  disease  of  extra-nervous 
tissues,  are  respectively  allied,  the  following  preliminary  subdivision 

may  be  made  : — 

1.  Neuralgias  of  malarious  origin. 

2 Neuralgias  of  the  period  of  bodily  development. 

3.  Neuralgias  of  the  middle  period  of  life. 

4.  Neuralgias  of  the  period  of  bodily  decay. 

5.  Neuralgias  associated  with  anaemia  and  mal-nutrition. 

1 Neuralqias  of  malarious  origin  were  formerly  far  more  prevalorit 
than  they  are  at  present,  within  the  sphere  of  the  English  practitionei 
7 S with  the  general  decline  of  malarial  fevers,  consequent 
on  'improved  drainage  and  cultivation  of  lands,  they  have  become 
t1.-i  nm,(J  scarce  In  former  times,  on  the  contrary,  they  were 
constantly  more  sc  . i themseives  on  the  notice  of  every  physi- 

S0C°mr’^^W:“  this  day  applied  by  many  medical 
men  to  every  variety  of  common  mistake' of 

recurrence  of  symptoms.  ,T<vn _q1  • linq  i)eeu  very  limited, 

SoTmaW  Neuralgia,  in  111  of  which  the  fifth  nerve  was  affected. 

. Roport  „„  Gunshot  Injuries  to  Nerves,  observed  in  the  late  American  War.  PM* 
clelpliia,  1864. 
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The  periodicity  in  one  of  the  genuine  cases  was  regular  tertian ; in  the 
other  regular  quotidian.  An  algide  condition  always  ushered  in  the 
attacks ; but  this  was  gradually  exchanged,  as  the  pain  continued,  for 
a condition  in  which  the  pulse  was  rapid,  soft,  and  bounding,  and  the 
strength  was  further  depressed.  In  both  of  these  cases  there  were 
unilateral  flushing  of  the  face,  and  congestion  of  the  conjunctiva,  to  a 
slight  degree,  during  the  attack  of  pain.  The  pain  became  duller  and 
more  diffused  contemporaneously  with  the  lowering  of  arterial  pressure 
(as  estimated  by  Marey’s  Sphygmograph) ; and  after  the  disappearance 
of  active  pain,  moderate  tenderness  over  a considerable  tract  around 
the  course  of  painful  nerves  remained  for  some  time.  But  there  was 
no  distinct  development  of  the  painful  points  of  Yalleix  (to  be  here- 
after described),  a circumstance  which  I attribute  to  the  rapid  cure 
of  the  complaint,  in  each  instance,  by  quinine. 

2.  Neuralgias  of  the  period  of  bodily  development. — By  the  “ period 
of  bodily  development  ” is  here  understood  the  whole  time  from  birth 
up  to  the  twenty-fifth  year,  or  thereabouts.  This  is  the  period  during 
which  the  organs  of  vegetative  and  of  the  lower  animal  life  are  con- 
solidating. The  central  nervous  system  is  more  slow  in  reaching  its 
fullest  development,  and  the  brain  more  especially  is  many  years  later 
in  acquiring  its  maximum  of  organic  consistency  and  functional  power. 

•That  portion  of  the  period  of  bodily  development  which  is  antece- 
dent to  puberty  is  but  little  obnoxious  to  neuralgic  affections.  From 
the  moment  when  puberty  arrives,  however,  all  is  changed.  In  the 
stir  and  tumult  which  pervades  the  organism,  and  especially  in  the 
enormous  diversion  of  its  nutritive  and  formative  nisus  to  the  evolution 
of  the  generative  organs  and  the  correlative  sexual  instincts,  the 
delicate  apparatus  of  the  nervous  system  is  apt  to  be  overwhelmed,  as 
well  as  left  behind,  in  the  race  of  development.  Under  these  circum- 
stances the  tendency  to  neuralgic  affections  rapidly  increases.  It  will, 
however,  be  seen  later  that  there  is  a great  preponderance  of  particular 
varieties  of  the  disease  among  the  cases  occurring  during  this  period. 

3.  Neuralgias  of  the  middle  period  of  life. — By  this  period  is  meant 
the  time  included  between  the  twenty-fifth  and  about  the  fortieth  or 
the  forty- fifth  year.  It  is  the  time  of  life  during  which  the  individual 
is  subjected  to  the  most  serious  pressure  from  external  influences.  The 
men,  if  poor,  are  engaged  in  the  absorbing  struggle  for  existence  and 
for  the.  maintenance  of  their  families  ; or,  if  rich  and  idle,  are  immersed 
in  dissipation,  or  haunted  by  the  mental  disgust  which  is  generated  by 
ennui.  The  women  are  going  through  the  exhausting  process  of  child- 
bearing, and  supporting  the  numerous  cares  of  a poor  household  in 
some  cases,  or  are  devoured  with  anxiety  for  a certain  position  in 
fashionable  society  for  themselves  and  their  children,  or  again  they 
are  idle  and  heart-weary,  or  condemned  to  an  unnatural0  celibacy 
very  often  they  are  both  idle  and  anxious. 

It  must  not  be  supposed  that  there  is  a sharp  line  of  demarcation 
between  this  period  and  the  last : nevertheless  it  will  be  seen,  when  we 
come  to  discuss  the  local  varieties  of  Neuralgia,  that  there  are  certain 
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■broad  differences  in  the  general  tendencies  of  the  two  epochs.  It  must 
be  noted  that  particular  Neuralgias,  which  are  first  manifested  in  the 
development  period,  frequently  recur,  under  special  provocation,  in 
the  period  of  middle  life. 

4.  Neuralgias  of  declining  bodily  vigour. — The  period  here  referred 
to  is  that  which  commences  with  the  first  indications  of  distinct 
physical  decay,  of  which  the  earliest  that  we  can  recognise  (in  persons 
who  are  not  cut  off  by  special  diseases)  is  perhaps  the  tendency  to 
atheromatous  change  in  the  arteries.  The  earliest  development 
of  this  system  varies  very  considerably  in  date ; but  whenever  it 
occurs  it  is  a plain  warning  that  a new  set  of  vital  conditions  has 
arisen ; and  especially  notable  is  its  connexion  with  the  characters  of 
the  neuralgic  affections  which  take  their  rise  after  its  commencement 
The  period  of  declining  life  is  pre-eminently  the  time  for  severe  and 
intractable  Neuralgias.  Very  few  patients  indeed  are  ever  permanently 
cured,  who  are  first  attacked  with  Neuralgia  after  they  have  entered 
upon  what  maybe  called  the  “degenerative  ’ period  of  existence.  . 

Perhaps  a separate  heading  should  be  reserved  for  those  Neuialgias 
which  are  the  heralds  of  locomotor  ataxy.  But  they  seem  naturally 
to  fall  under  the  present  class,  although  the  nervous  degeneration 
which  produces  them  is  chiefly  in  the  direction  of  sclerosis,  ihe 
character  of  these  pains  is  fully  described  in  the  article  on  Locomotor 


5 Neuralgias  which  are  immediately  excited  by  anaemia  or  mal- 
nutrition.— Of  the  neuralgic  affections  which  can  be  ranked  within 
this  croup,  the  sole  characteristic  worthy  of  note  here  is  the  circum- 
stances in  which  they  arise.  It  would  seem  that  conditions  of  anaemia 
and  mal-nutrition  simply  aggravate  the  tendencies  of  existing  weak 
portions  of  the  nervous  system  to  be  affected  with  pain  , just  as 
they  notoriously  do  aggravate  lurking  tendencies  to  convulsion  and 

spamns^e  11QW  to  the  consideration  of  local  varieties  of  Neu- 

Taloia  The  primary  subdivision  of  these  may  be  made  as  follows  : 

([.)’  Superficial  Neuralgias.  _ (II.)  Visceral  Neuralgias.  The  super- 
ficial Neuralgias  may  be  subdivided  thus  : 


(a)  Neuralgia  of  the  fifth  (trifacial  or  trigeminal)  nerve. 

(b)  Cervico-occipital  Neuralgia. 

(c)  Cervico-brachial  Neuralgia. 

(d)  Intercostal  Neuralgia. 

(e)  Lumbo-abdominal  Neuralgia. 

(/)  Crural  Neuralgia. 

(g)  Sciatic  Neuralgia. 

This  classification  is  taken  from  Valleix,  and  appears  to  me  sub- 

g-up  of  Neuralgias  are  those  of  the  fifth 

CrNeurSgiaeof  the  fifth  nerve  always  exhibits  itself  with  especial 
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violence  in  certain  foci,  which  Yalleix  was  the  first  to  define  with 
accuracy.  These  foci  are  always  in  points  where  the  nerve  becomes 
more  superficial,  either  in  turning  out  of  a bony  canal,  or  in  penetrating 
fasciae.  In  the  ophthalmic  division  of  the  nerve  the  following  possible 
foci  are  noticeable : (1)  the  supra- orbital,  at  the  notch  of  that  name,  or 
a little  higher  in  the  course  of  the  frontal  nerve ; (2)  the  palpebral,  in 
the  upper  eyelid  ; (3)  the  nasal , at  the  point  of  emergence  of  the  long 
nasal  branch,  at  the  junction  of  the  nasal  bone  with  the  cartilage  ; 

(4)  the  ocular,  a somewhat  indefinite  focus  within  the  globe  of  the  eye  ; 

(5)  the  trochlear,  at  the  inner  angle  of  the  orbit. 

In  the  superior  maxillary  division  the  following  foci  may  be  found  : 

(1)  the  infrcc-orbital,  corresponding  to  the  emergence  of  the  nerve  of 
that  name  from  its  bony  canal ; (2)  the  malar,  on  the  most  prominent 
portion  of  the  malar  bone;  (3)  a vague  and  indeterminate  focus, 
somewhere  on  the  line  of.  the  gums  of  the  upper  jaw  ; (4)  the  superior 
labial  point,  a vague  and  not  often  an  important  focus ; (5)  the  pala- 
tine point,  rarely  observed,  but  in  some  recorded  cases  the  seat  of 
intolerable  pain. 

. In  the  inferior  maxillary  division  the  foci  are : — (1)  the  temporal , 
a point  on  the  auriculo-temporal  branch,  a little  in  front  of  the  ear ; 

(2)  the  inferior  dental  point,  opposite  the  emergence  of  the  nerve 
of  that  name  ; (3)  the  lingual  point  (not  a common  one)  on  the  side 
of  the  tongue ; (4)  an  inferior  labicd  point,  one  rarely  met  with. 

Besides  these  foci  in  relation  with  distinct  branches  of  the  trige- 
minus, there  is  one  of  especial  frequency,  which  corresponds  to  the 
inoscidcttion  of  various  branches.  This  is  the  parietal  point,  situated  a 
little  above  the  parietal  eminence.  It  is  small  in  size ; the  point  of  the 
little  finger  would  cover  it.  It  is  the  commonest  foci  of  all. 

_ Neuralgia  of  the  fifth  nerve  may  attack  any  one,  or  all  three  of  the 
divisions ; the  latter  event  is  comparatively  rare.1  The  most  common 
is  the  case  of  its  limitation  to  the  ophthalmic  division,  and  incom- 
parably the  most  frequent  foci  of  the  pain  are  the  supra-orbital  and 
parietal  points. 

The  most  common  of  all  the  varieties  of  trigeminal  Neuralgia  is 
Migraine,  or  sick-headache.  This  is  an  affection  which  is  entirely 
independent  of  digestive  disturbances,  in  its  primary  origin,  though  it 
may  be  aggravated  by. their  occurrence.  It  almost  always  first  attacks 
individuals  at  some  time  during  the  period  of  bodily  development. 
Under  the  influences  proper  to  this  vital  epoch,  and  often  of  a further 
debility  induced  by  precocious  straining  of  the  mental  powers,  the 
patient  begins  to  suffer  headache  after  any  unusual  fatigue  or  excite- 
ment, sometimes  without  any  distinct  cause  of  this  kind.  The  uni- 
lateral character  of  this  pain  is  not  always  detected  at  first ; but  as 
the  attacks  increase  in  frequency  and  severity,  it  becomes  obvious  that 


, B is  witli  much  diffidence  that  I mahe  this  statement,  as  it  is  opposed  to  the  opinion 
of  A alleix.  But  my  ewn  experience  is  very  positive  on  the  matter;  and,  besides  it 
.o  that  Yalleix  s definition  of  Neuralgia,  which  I cannot  accept  as  sufficientlv 
icounts  for  his  views.  1 


appears  to  rae 
expansive,  accounts  for  his  views. 
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the  pain  is  limited  to  the  supra-orbital,  and  sometimes  to  the  ocular 
branches  of  the  ophthalmic  division  of  the  fifth  nerve  of  one  side.  In 
very  rare  cases,  however,  as  in  all  forms  of  Neuralgia,  the  nerves  of 
both  sides  may  be  affected.  If  the  pain  lasts  for  any  considerable 
time,  nausea,  and  at  length  vomiting,  are  induced.  This  is  followed 
at  the  moment  by  the  increase  of  the  severity  of  the  pain ; but  from 
this  point  the  violence  of  the  affection  begins  to  subside,  and  the 
patient  usually  falls  asleep.  The  history  of  the  attacks  negatives  the 
idea  that  the  vomiting  is  ordinarily  remedial.  This  symptom  merely 
indicates  the  lowest  point  of  nervous  depression ; but  it  may  happen 
that  a quantity  of  food  which  has  been  incautiously  taken,  lying, 
as  it  does,  undigested  in  the  stomach,  may  of  itself  greatly  aggravate 
the  Neuralgia,  by  irritation  transmitted  to  the  medulla  oblongata.  In 
such  a case  vomiting  may  directly  relieve  the  nerve-pain.  When  the 
patient  awakes  from  sleep,  the  active  pain  is  gone.  But  it  is  a common 
occurrence,  indeed  it  always  happens  when  the  Neuralgia  has  lasted  a 
certain  length  of  time,  that  a tender  condition  of  the  superficial  parts 
remains  for  some  hours,  perhaps  for  a day  or  two.  This  tenderness  is 
usually  somewhat  diffused,  and  not  limited  with  accuracy  to  the  foci 
of  greatest  pains  during  the  attacks. 

Sick-headache  is  not  uncommonly  ushered  in  by  sighing,  yawning, 
and  shuddering — symptoms  which  remind  us  of  the  prodromata  of 
some  graver  neuroses,  to  which  it  is  probably  related  by  hereditary 
descent.  * 

Another  variety  of  trigeminal  Neuralgia  which  infests  the  period  of 
bodily  development  is  that  known  as  clavus  hystericus ; clavus  from 
the  fact  that  the  pain  is  at  once  severe,  and  limited  to  one  or  two 
small  definite  points,  as  if  a nail  or  nails  had  been  driven  into  the 
skull.  These  points  correspond  either  to  the  supra-orbited  or  the 
parietal ; sometimes  both  these  are  the  seat  of  the  pain.  But  for 
the  greater  limitation  of  the  painful  area  in  clavus,  that  affection 
would  scarcely  differ  from  migraine,  for  the  former  is  also  accompanied, 
when  the  pain  continues  long  enough,  with  nausea  and  vomiting. 
The  adjective  hystericus  is  an  improper  and  inadequate  definition  of 
the  circumstances  under  which  clavus  arises.  The  truth  is  that  the 
subjects  of  it  are  usually  females  who  are  passing  through  the  trying 
period  of  bodily  development  ; but  there  is  no  evidence  to  show  that 
uterine  disorders  give  any  special  bias  towards  this  complaint.  Both 
migraine  and  clavus  are  often  met  with  in  persons  who  have  long  passed 
the  period  of  bodily  development.  But  their  first  attacks  have  nearly 
always  occurred  during  that  period  of  life. 

The  adult  or  middle  period  of  life  is  not,  according  to  my  experience, 
fruitful  in  first  attacks  of  trigeminal  Neuralgia.  But  when  the  neu- 
ralgic tendency  has  once  been  set  up,  there  are  many  circumstances 
of  middle-adult  life  which  tend  to  recall  it.  Over-exertion  of  the  mind 
is  one  of  the  most  frequent ; more  especially  when  this  is  accompanied 
by  anxiety  and  worry;  indeed  the  latter  is  a more  powerful  cause 
than  the  former.  In  women,  the  exhaustion  ot  haemorrhage  at  partu- 
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rition,  or  of  menorrhagia,  and  also  the  depression  produced  by  over- 
lactation,  are  frequent  causes  of  the  recurrence  of  a migraine  or  a 
•clavus  to  which  they  had  been  subject  when  young.  The  middle 
period  of  life  is  also  most  obnoxious,  on  the  whole,  to  severe  mental 
shocks,  and  also  to  severe  bodily  accident,  of  a kind  to  produce 
damage  to  the  central  nervous  system.  Special  mention  ought  to  be 
made  in  the  case  of  women,  of  the  disturbing  influences  of  the  great 
series  of  changes  which  close  the  middle  period  of  their  life, — viz.  the 
involution  of  the  sexual  organs.  This  is  doubtless  a very  frequent 
cause  of  the  resuscitation  of  a tendency  to  facial  Neuralgia  which  had 
lain  dormant,  perhaps,  for  many  years. 

It  is,  however,  the  final  or  degenerative  period  of  life  which  pro- 
duces the  most  formidable  varieties  of  facial  Neuralgia.  Neuralgias  of 
the  fifth  which  have  previously  attacked  an  individual,  may  recur  at 
this  time  of  life  without  any  special  character  except  a certain  increase 
of  severity  and  obstinacy.  But  trigeminal  Neuralgias  which  now 
occur  for  the  first  time  are  usually  intensely  severe  and  utterly  incur- 
able. , These  cases  correspond  with  the  affection  named  by  Trousseau 
“tic  epileptitorme,”  and  it  is  of  them,  doubtless,  that  Bomberg  is 
speaking,  when  he  says  that  the  true  Neuralgias  of  the  fifth  rarely  occur 
before  the  fortieth  year  of  life.  These  affections  are  distinguished  by  the 
intense  severity  of  the  pain,  the  lightning-like  suddenness  of  its  onset, 
and  the  almost  total  impossibility  of  effecting  more  than  the  most 
temporary  improvement  in  the  symptoms.  But  they  are  also  distin- 
guished by  another  circumstance  which  too  often  escapes  attention  ; 
namely,  they  are  almost  invariably  connected  with  a family  taint  of 
insanity,  and  very  often  with  strong  melancholy  and  suicidal  tenden- 
cies in  the  patient  himself,  which  do  not  depend  on,  nor  are  commen- 
surate in  their  development  with,  the  intensity  of  the  pain  which  he 
suffers.  They  are  further  remarkable  for  the  frequency  with  which 
they  are  attended  with  two  special  complications — viz.  muscular 
spasms,  and  the  formation  of  exquisitely  tender  points,  the  least  pres- 
sure on  which  is  enough  to  cause  the  most  violent  agony.  Often,  a 
mere  breath  of  wind  impinging  on  them  will  produce  a like  effect, 
lire  history  of  these  cases  is  most  wretched  : the  unfortunate  patient 
may  survive  for  years  before  he  completely  succumbs  to  exhaustion  • 
yet  every  hour  of  his  life  is  a misery.  The  act  of  masticating 
usually  causes  intolerable  darts  of  agony,  and  nutrition  is  often  obliged 
to  be  kept  up  by  liquids.  If  mere  broth  and  slop  diet  be  adhered  to, 
there  is  probably  under- nutrition,  which  aggravates  the  Neuralgia 
And  if,  as  often  happens,  the  patient  flies  to  drink  as  a relief,  that 
again  hastens  the  degeneration  of  the  nervous  centres,  and  renders  the 
case  more  hopeless  of  cure  than  ever. 

(b)  Cervico-occipital  Neuralgia,— As  Yalleix  has  remarked,  there 
are  several  nerves  (in  fact  the  posterior  branches  of  all  the  first  four 
spinal  pairs)  which  are  more  or  less  capable  of  being  the  seat  of  this 
affection.  But  amongst  them  all  there  is  none  comparable  to  the  great 
occipital,  which  arises  from  the  second  spinal  pair,  for  the  frequency 
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and  importance  of  its  neuralgic  affections.  This  nerve  sends  branches 
to  the  whole  occipital  and  the  posterior  parietal  region.  On  the  other 
liand,  the  second  and  third  spinal  nerves  help  to  make  up  the  super- 
ficial cervical  branch  of  the  cervical  plexus,  which  is  distributed  to 
the  triangle  between  the  jaw,  the  median  lines  of  the  neck,  and  the 
edge  of  the  sterno-mastoid,  and  those  to  the  lower  part  of  the  cheek. 
Then  there  is  the  auricular  branch,  which  starts  from  the  same  two 
pairs,  and  supplies  the  face,  the  parotid  region,  and  the  back  of  the 
external  ear.  Then,  the  small  occipital,  distributed  to  the  ear  and  to  the 
occiput.  And  finally  there  are  the  superficial  descending  branches  of 
the  plexus.  These,  altogether,  are  the  nerves  which,  at  various  points, 
where  they  become  more  superficial,  form  the  foci  of  cervico-occipital 
Neuralgia. 

The  most  typical  example  of  this  form  of  Neuralgia  which  has  fallen 
under  my  own  notice,  occurred  (after  exposure  to  cold  wind)  in  a lady 
about  sixty  years  of  age,  who  had  all  her  life  been  subject  to  neuralgic 
headache,  approaching  the  type  of  migraine,  and  who  came  of  a family 
in  which  insanity,  apoplexy,  and  other  grave  neuroses  had  been  fre- 
quent. The  pain  centred  very  decidedly  in  a focus  corresponding  to 
the  occipital  triangle  of  the  neck.  It  occurred  at  irregular  intervals, 
and  in  very'  severe  paroxysms,  and  was  entirely  unaffected  by  any 
remedies,  till  blistering  was  tried,  when  it  yielded  at  once..  About 
twelve  months  later  this  patient  suffered  a severe  hemiplegic  attack 


of  paralysis.  _ 

The  tendency,  however,  of  cervico-occipital  Neuralgias,  is  certainly  to 
spread  towards  the  lower  portions  of  the  face,  as  observed  by  Valleix ; 
in  this  case  they  become,  sometimes,  undistinguisliable  from  Neuralgias 
of  the  third  branch  of  the  fifth.  In  the  early  stages  of  the  disease,  if 
the  physician  had  been  lucky  enough  to  witness  them,  the  true  place 
of  origin  of  the  malady  would  have  been  easily  discernible ; at  a later 
date  it  requires  great  care,  and  a very  strict  interrogation  of  the  patient, 
to  discover  the  true  history  of  the  disease. 

Experience  is  too  limited,  if  I am  to  judge  by  my  own  and  that  of 
the  standard  authors,  to  allow  us  to  say  anything  of  the  conditions, 
as  to  age  and  general  nutrition  of  the  organism,  which  specially 
favour  cervico-occipital  Neuralgia.  Apparently,  however,  there  is 
o-ood  reason  for  thinking  that  the  immediately  exciting  cause  of  it  is 
most  frequently  external  cold.  But  I am  inclined  to  think  also  that 
it  is  seldom  a primary  Neuralgia,  but  occurs  usually  in  subjects  who 

have  already  experienced  other  forms. 

(c)  Gervico-bracJiial Neuralgia—  This  class  includes  all  the  IS euralgias 
which  occur  in  nerves  originating  from  the  brachial  plexus,  as  from  the 
posterior  branches  of  the  four  lower  cervical  nerves.  The  most  im- 
portant characteristic  of  the  Neuralgias  of  the  upper  extremity  is  the 
frequency,  indeed  almost  constancy,  with  which  they  invade  simul- 
taneously or  successively  several  of  the  nerves  which  are  derive  io 
the  lower  cervical  pairs.  The  neuralgic  affections  of  the  small  poste 
branches  (distributed  to  the  skin  of  the  lower  and  back  part  ol  me 
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neck)  are  comparatively  of  slight  importance.  But  the  “ solidarity,” 
which  Valleix  so  well  remarked,  between  the  various  branches  of  the 
brachial  plexus,  causes  the  Neuralgias  of  the  shoulder,  the  arm,  fore- 
arm, and  hand  to  be  extremely  troublesome  and  severe,  owing  to  the 
numerous  foci  of  pain  which  usually  exist.  Perhaps  Yalleix’s  de- 
scription of  these  foci  is  somewhat  fanciful  and  over-minute ; but  the 
following  among  those  which  he  mentions  I have  repeatedly  identi- 
fied : (1)  an  axillary  point,  corresponding  to  the  brachial  plexus  itself ; 
(2)  a scapular  point,  corresponding  to  the  inferior  angle  of  the 
scapula  ; — (it  is  difficult  to  identify  the  peccant  nerve  here : the  one 
to  which  it  apparently  corresponds,  and  to  which  Yalleix  refers  it,  is 
the  sub-scapular ; but  we  are  accustomed  to  think  of  this  as  a motor 
nerve.  Still  it  is  certain  that  pressure  on  a painful  point  existing 
here  will  often  cause  acute  pain  in  the  nerves  of  the  arm  and 
fore-ann :) — (3)  a shoulder  point,  which  corresponds  to  the  emergence, 
through  the  deltoid  muscle,  of  the  superficial  filets  of  the  cir- 
cumflex ; (4)  a median-cephalic  point,  at  the  bend  of  the  elbow, 
where  a branch  of  the  musculo-cutaneous  nerve  lies  immediately 
behind  the  median  cephalic  vein  ; (5)  an  external  humeral  point,  about 
three  inches  above  the  elbow,  on  the  outer  side,  corresponding  to 
the  emergence  of  the  cutaneous  branches  which  the  musculo-spiral 
gives  off  as  it  leaves  the  groove  in  the  humerus  ; (6)  a superior  ulnar 
point,  corresponding  to  the  course  of  the  ulnar  nerve,  between  the 

I olecranon  and  the  epi-trochlea ; (7)  an  inferior  ulnar  point,  where  the 
nerve  passes  in  front  of  the  annular  ligament  of  the  wrist ; (8)  a 
radial  point,  making  the  place  where  the  radial  nerve  becomes  super- 
ficial at  the  lower  and  external  aspect  of  the  fore-arm.  Beside  these 
foci,  there  are  sometimes,  but  more  rarely,  painful  points  developed 
by  the  side  of  the  lower  cervical  vertebrae,  corresponding  to  the 
posterior  branches  of  the  lower  cervical  pairs. 

The  most  common  seat  of  brachial  Neuralgia  in  my  experience  has 
been  the  ulnar  nerve ; the  superior  and  inferior  points  above  mentioned 
being  the  foci  of  great  intensity  ; an  axillary  point  has  also  been 
developed  in  one  or  two  instances  which  I have  seen.  Barely, 
however,  does  the  Neuralgia  remain  limited  to  the  ulnar  nerve ; in  the 
majority  of  cases  it  soon  spreads  to  other  nerves  which  emanate  from 
| the  plexus.  A very  common  seat  of  Neuralgia  is  also  the  shoulder, 
the  affected  nerves  being  the  cutaneous  branches  of  the  circumflex! 
I am  inclined  to  think,  also,  that  affections  of  the  musculo-spirai 
and  of  the  radial  near  the  wrist  are  rather  common,  and  have  found 

!them  extremely  obstinate  and  difficult  to  deal  with.  One  case  has 
i recently  been  under  my  care  in  which  the  foci  of  greatest  intensity  of 
pain  were  an  external  humeral,  and  a radial  point ; but  beside  this 
there  was  an  exquisitely  painful  scapular  point.  In  another  instance, 
the  pain  commenced  in  an  external  humeral  and  a radial  focus ; but 
subsequently  the  shoulder  branches  of  the  circumflex  became  in- 
volved. A most  plentiful  crop  of  herpes  was  an  intercurrent  pheno- 
menon in  this  case. 
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Median  cephalic  Neuralgia  is  an  affection  which  used  to  be  com- 
paratively common  in  the  days  when  phlebotomy  was  in  fashion,  the 
nerve  being  occasionally  wounded  in  the  operation.  I have  only  seen 
it ' in  connexion  with  this  cause ; that  is  to  say,  as  a well-marked 
affection.  One  such  instance  has  been  under  my  care.  But  a slight 
degree  of  it  is  not  uncommon,  as  a secondary  symptom  in  Neuralgia 
affecting  other  nerves.  The  traumatic  form  is  excessively  obstinate. 

In  the  Neuralgias  of  the  arm  we  begin  to  recognise  the  etiological 
characteristic  which  distinguishes  most  of  the  neuralgic  affections  of 
limbs ; namely,  the  frequency  with  which  they  are  aggravated,  and 
especially  with  which  they  are  kept  up  and  revived,  when  apparently 
dying  out,  by  muscular  movements.  In  the  case  above  referred  to, 
of  Neuralgia  of  the  sub-scapular,  musculo-spiral  (cutaneous  branches), 
and  radial,  the  act  of  playing  on  the  piano  for  half  an  hour  imme- 
diately revived  the  pains  in  fullest  force,  when  convalescence  had 
apparently  been  almost  established. 

The  liability  of  particular  nerves  in  the  upper  extremity  to  Neuralgia, 
from  external  injuries , requires  a few  words.  The  nerve  which  is 
probably  most  exposed  to  this  is  the  ulnar.  Blows  on  what  is  vulgarly 
called  the  funny  bone  are  not  uncommon  exciting  causes  of  the 
affection  in  predisposed  persons  : and  cutting  wounds  of  the  ulnar  a 
little  above  the  wrist  are  rather  frequent  causes.  The  deltoid  branches 
of  the  circumflex,  and  the  humeral  cutaneous  branches  of  the  musculo- 
spiral,  are  much  exposed  to  injury.  The  radial  nerve  near  the  wrist 
is  very  much  exposed  both  to  bruises  and  to  cutting  wounds.  So  far 
as  I know  it  is  only  when  a nerve- trunk  of  some  size  is  injured  that 
Neuralgia  is  a probable  result.  Wounds  of  the  small  nervous  branches 
in  the  fingers,  for  instance,  are  very  seldom  followed  by  Neuralgia. 

I have  no  statistics  to  guide  me  as  to  the  effect  of  long-continued  irrir  • 
tation  applied  to  one  of  those  small  peripheral  branches ; but  it  is  pro- 
bable that  that  might  be  more  capable  of  inducing  Neuralgia.  As  far  as 
my  own  experience  goes,  however,  it  would  appear  that  a more  common 
result  is  convulsion  of  some  kind,  from  reflex  irritation  of  the  cord. 

(cl)  Dor  so- Intercostal  Neuralgia. — This  form . of  Neuralgia  lias  of 
late  years  assumed  a position  of  much  interest,  in  consequence  chiefly 
of  its  rather  frequent  association  with  unilateral  herpes,  a circum- 
stance which  has  considerably  helped  to  elucidate  the  pathology  of 
the  latter  disease.  . 

This  disease  is  surrounded  with  considerable  diagnostic  dim  cult  les. 
Some  of  these  will  be  discussed  under  the  head  of  Diagnosis  in  part ; 
but  a few  words  must  be  given  to  them  here.  The  disorder  with 
which  it  is  especially  liable  to  be  confounded  is  that  for  which  Dr. 
Inman  invented  the  term  Myalgia,  and  which  is  represented  id 
different  localities  by  the  affections  called  in  old-fasliioned  phrase 
pleurodynia,  lumbago,  and  (more  generally)  by  the  very  inaccurate 
term  muscular  rheumatism  (there  being  no  reliable  evidence  what- 
ever to  connect  it  specially  with  the  rheumatic  diathesis).  Ihe  pn 
cipal  feature  by  which  dorso-intercostal  Neuralgia  can  be  separat 
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*i  from  myalgia  is  its  history ; viz.  its  non-dependence,  or  much  less 
■ dependence,  on  excessive  or  long-continued  loeed  muscular  action  than 
tthe  latter  complaint  exhibits.  There  is  also  a more  marked  intermit- 
\tence  in  the  neuralgic  affections.  Finally,  though  this  only  applies 
3 to  a limited  number  of  cases,  the  intercurrence  of  herpes  is  a decided 
h diagnostic  of  the  neuralgic  character  of  the  disease. 

Dorso-intercostal  Neuralgia  is  an  affection  of  certain  of  the  dorsal 
•j  nerves.  These  nerves  divide  immediately  after  their  emergence  from 
■the  intervertebral  foramina  into  a posterior  and  an  anterior  branch. 
).  The  former  sends  filaments  which  pierce  the  muscles,  to  be  distributed 
j to  the  skin  of  the  back;  the  latter,  forming  the  intercostal  nerve,  follows 
fthe  intercostal  space.  Immediately  after  their  commencement  the 
» intercostal  nerves  communicate  with  the  corresponding  ganglia  of  the 
■sympathetic.  Proceeding  outwards,  they  at  first  lie  between  the  pleura 
b and  intercostal  muscles ; towards  the  angles  of  the  ribs  they  pass 
•!  between  the  two  layers  of  intercostal  muscles,  and,  after  giving 
jfbranch.es  to  the  latter,  give  off  their  large  superficial  branches.  In  the 
■•case  of  the  seventh,  eighth,  and  ninth  intercostal  nerves,  which  are 

I those  chiefly  liable  to  Neuralgia,  the  superficial  branch  is  given  off 
about  midway  between  the  spine  and  the  sternum.  The  final  point  of 
division,  at  which  superficial  filets  come  off,  in  all  the  eight  lower 
intercostal  nerves,  is  nearer  to  the  sternum,  and  is  progressively  nearer 
to  the  latter  in  each  progressive  space  downwards.  There  are  thus, 
as  Yalleix  observes,  three  points  of  division:  1,  at  the  inter-vertebral 
foramen  ; 2,  midway  in  the  intercostal  space ; 3,  near  to  the  sternum. 
And  there  are  three  sets  of  superficial  branches  (reckoning  the  poste- 
rior primary  division)  which  make  their  way  towards  the  surface  near 
jthese  points. 

In  one  of  its  forms,  intercostal  Neuralgia  is  one  of  the  commonest  of 
all  neuralgic  affections.  I refer  to  the  pain  beneath  the  left  mamma, 
which  women  with  neuralgic  tendencies  so  often  experience,  chiefly  in 
consequence  of  over-lactation,  but  also  from  exhaustion  caused  by 
menorrhagia,  and  especially  from  the  concurrence  of  this  cause  with 
the  preceding  one.  Some  care  must  be  taken  to  distinguish  this  from 
■the  mere  myalgic  pain,  which  is  produced  by  over-working  the  pectoral 
: muscles  in  proportion  to  the  existing  state  of  their  nutrition,  and  also 
by  the  vague  conditions  grouped  under  the  name  “ Hysteria.”  The 
■latter  sort  of  pain  is  more  diffuse  in  extent,  and  less  markedly  inter- 
Mnittent,  than  Neuralgia,  and  its  history  is  different:  and  the  effect 
[of  rest  is  far  more  marked  in  the  former  than  in  the  latter. 

J It  is  only  of  recent  years  that  the  Neuralgia  which  had  often 
ibeen  observed  to  attend  herpes  zoster  has  been  even  thought  of 
J as  essentially  connected  with  the  latter  disease.  It  is  to  M.°Notta 
■fthat  some  of  the  earliest  observations  leading  to  the  latter  view  are 
I to  be  attributed.  But  the  matter  was  much  more  fully  discussed 
by  M.  Barensprung,  in  a paper  published  in  1861.1  This  author 

1 Annalen  tier  Cliarit6  Krankenhauses  ziir  Berlin,  ix.  2,  p.  40  : Brit,  and  For.  Med 
Key. , January  1862. 
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showed  the  absolute  universality  with  which  unilateral  herpes,  wher- 
ever developed,  closely  followed  the  distribution  of  some  superficial 
sensory  nerve,  and  gave  reasons,  which  will  be  discussed  hereafter,  for 
supposing  that  the  disease  originates  in  the  ganglia  of  the  posterior 
roots,  and  that  the  irritation  spread  thence  to  the  posterior  roots  in 
the  cord,  causing  reflex  Neuralgia.  This  theory  will  be  discussed 
further.  Meanwhile,  it  seems  to  be  established,  by  multiplied  re- 
searches, that  though  unilateral  herpes  may,  and  often  does,  occur 
without  Neuralgia,  and  Neuralgia  without  herpes,  the  concurrence  of 
the  two  is  due  to  a mere  extension  of  the  original  disease,  which  is  a 
nervous  one. 

In  young  persons  zoster  is  not  often  attended  with  severe  Neuralgia, 
but  a curious  half-paretic  state  of  the  skin,  in  which  numbness  is 
mixed  with  formication,  or  with  a sensation  as  of  boiling  water  under  the 
skin,  precedes  the  outbreak  of  the  eruption  by  some  hours,  or  even  a 
day  or  two.  Painless  herpes  is  commonest  in  youth.  Prom  the  age  of 
puberty  to  the  end  of  life  the  tendency  of  herpes  to  be  complicated 
with  Neuralgia  becomes  progressively  stronger.  The  course  of  events 
is  different  in  different  cases,  however.  Usually,  in  adult  and  later  life 
the  symptoms  commence  with  a more  or  less  violent  attack  of  neuralgic 
pain,  which  is  succeeded,  and  for  the  time  usually  (though  not  always) 
displaced,  by  the  herpetic  eruption.  This  latter  runs  its  course,  and 
after  its  disappearance  the  Neuralgia  very  commonly  returns  again! 
In  old  people  the  u/^r-Neuralgia  is  often  distressingly  severe,  and 
most  rebellious  to  treatment.  Six  weeks  or  two  months  is  quite  a 
common  period  for  it  to  last,  and  in  some  aged  persons  it  has  been 
known  to  fix  itself  permanently,  and  cease  only  with  life.  In  elderly 
subjects  a further  complication  sometimes  occurs.  The  herpetic  vesi- 
cles leave  obstinate  and  most  painful  ulcers  behind  them,  which  refuse 
to  heal,  and  worry  the  patient  frightfully,  the  merest  breath  of  air 
upon  them  sufficing  to  cause  agonizing  darts  of  neuralgic  pain.  I 
have  known  one  patient  distinctly  killed  by  the  exhausting  agony 
thus  caused. 

The  foci  of  pain  in  intercostal  Neuralgia  are  always  found  in  one 
or  more  of  the  points,  already  mentioned,  at  which  sensory  twigs 
become  superficial.  In  long-standing  cases  acutely  tender  spots  are 
developed;  not  unfrequently  the  most  decided  of  these  are  where 
they  are  too  seldom  sought  for,  namely,  opposite  the  emergence  from 
the  inter-vertebral  foramina. 

(e)  Dorso-lumbar  Neuralgia. — The  records  of  this  affection  are  as  yet 
in  a state  of  considerable  confusion.  What  has  been  done  with  any 
precision  towards  clearing  up  the  history  of  the  disease,  related 
chiefly  to  the  neuralgic  affections  of  the  pelvic  organs  in  women ; and 
to  the  Neuralgia  of  the  testes  in  men,  which  will  be  treated  of  in  a 

different  place.  . , 

The  principal  foci  of  dorso-lumbar  Neuralgia,  when  this  affects  j 

external  parts,  are  the  following  (1)  the  vertebral  points,  correspond- 
ing to  the  posterior  branches  of  the  respective  nerves;  (2)  an  iliac 
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point,  about  the  middle  of  the  crista  ilii ; (3)  an  abdominal  point,  in 
the  hypogastric  region ; (4)  an  inguinal  point,  in  the  groin  near  the 
issue  of  the  spermatic  cord,  from  whence  the  pain  radiates  along  the 
latter;  (5)  a scrotal  or  labial  point,  situated  in  the  scrotum,  or  in  the 
labium  majus. 

Such  is  the  description  given  by  Valleix ; and  as  I have  seen  but 
few  examples  of  the  external  forms  of  dorso-lumbar  Neuralgia,  I can 
only  rely  upon  his  observation.  The  few  severe  cases  of  this  kind  of 
Neuralgia,  which  I have  observed,  have  been  distinguished  by  foci  in 
the  vertebral  region,  and  over  the  crista  ilii;  in  two  of  these  there 
were  also  distinct  foci  in  the  spermatic  cord  and  testicle.  In  one 
patient  there  was  an  apparent  focus  of  pain  higher  up  in  the  groin 
also;  but  this  man  is  a confirmed  hypochondriac,  and  his  morbid 
sensations  are  so  shifting  as  to  be  very  unreliable  in  their  indications. 

(/)  The  next  group  of  Neuralgias  which  must  be  described  is  the 
crural.  This,  after  all,  includes  very  few  independent  cases.  There 
are  very  few  primary  Neuralgias  of  the  crural  nerve;  Valleix  had  only 
seen  two  in  his  very  large  experience,  and  I cannot  say  that  I have 
seen  any.  Neuralgia  of  the  crural  nerve  is  almost  always  a secondary 
affection,  arising  in  the  course  of  Neuralgia,  which  primarily  showed 
itself  in  the  external  pudic  branch  from  the  plexus. 

(g)  The  last  and  one  of  the  most  important  and  numerous  groups 
of  external  Neuralgias  are  the  femoro-popliteal,  or  Sciatic. 

Sciatica  is  a disease  from  which  youth  is  comparatively  exempt.  Val- 
leix had  collected  124  cases;  and  in  not  one  was  the  patient  below  the 
age  of  seventeen;  only  4 were  below  twenty.  In  the  next  decade  there 
were  22  ; in  the  next  30 ; and  the  largest  number  of  cases,  35,  were 
between  the  ages  of  forty  and  fifty.  This  completely  tallies  with  my  own 
experience;  and  seems  to  favour  the  suspicion  which  I have  formed, 
that  the  pressure  exerted  on  the  nerve  in  locomotion  and  in  sitting  is 
one  principal  cause  of  the  great  liability  to  Neuralgia  which  distin- 
guishes the  sciatic  nerve;  and  this  idea  seems  to  be  favoured  by 
the  further  fact  elicited  by  Valleix,  that  from  thirty  years  onward  the 
number  of  male  is  greatly  higher  than  that  of  female  sciatic  patients. 

There  are  three  very  distinct,  varieties  of  the  disease,  however, 
according  to  my  experience.  The  first  variety  is  obscure  in  its  origin, 
but  may  be  said,  in  general  terms,  to  be  connected  with  a strongly 
marked  nervous  temperament,  which  is  indicated  in  the  female  by  a 
tendency  to  hysteria,  and  in  the  male  by  an  abnormal  sensibility  to 
nervous  impressions.  The  subjects  of  this  variety  of  sciatica  are  mostly 
below  the  age  of  forty,  and  have  generally  been  liable  to  other  forms 
of  Neuralgia;  the  actual  attack  of  sciatica  is  excited  by  some  bodily 
fatigue  or  mental  distress  which,  on  other  occasions,  has  produced 
sick-headache,  or  intercostal  Neuralgia,  &c.  Very-  many  of  these 
patients  are  anaemic.  The  greater  number  of  them  are  females,  and  in 
many  (whether  as  cause  or  effect)  there  is  decided  amenorrlioea,  and 
sometimes  chlorosis.  In  this  variety  the  pain,  though  chiefly  affect- 
ing the  sciatic  nerve  and  its  branches,  is  apt  secondarily  to  invade 


A SYSTEM  OF  MEDICINE. 


750 


some  of  the  nerves  which  issue  from  the  lumbar  plexus.  I cannot 
avoid  the  suspicion,  though  the  proof  is  most  difficult,  that  the  affec- 
tion not  unfrequently  depends  on,  or  is  much  aggravated  by,  an 
excited  condition  of  the  sexual  apparatus : certainly,  I have  observed 
it  with  marked  frequency  in  women  who  remain  single  long  after  the 
marriageable  age,  and  in  the  case  of  several  male  patients  there  has 
been  either  the  certainty  or  a strong  suspicion  of  venereal  excess. 
The  actual  outbreak  of  pain  is  generally  sudden,  but  in  many  instances 
there  has  been  a tendency  to  numbness,  or  abnormal  sensations,  in  the 
skin  of  the  back  part  of  the  thigh,  or  in  some  part  of  the  course  of  the 
branches  of  the  nerve  for  some  time  previously.  Like  all  forms  of 
sciatica,  this  affection  is  usually  obstinate,  and  requires  assiduous  and  \ 
sometimes  prolonged  treatment  for  its  removal  ; but  it  is  incomparably  jf 
more  manageable  than  other  varieties. 

The  second  variety  of  sciatica  occurs  for  the  most  part  in  middle- 
a°'ed  or  old  persons  who  have  long  been  subject  to  excessive  muscular!! 
exertion,  or  have  been  much  exposed  to  cold,  and  especially  dciDip  cold, 
or  who  have  been  subjected  to  both  of  these  kinds  of  evil  influences.  - 
One  must  include  also,  I think,  in  this  group,  a certain  number  of! 
patients  whose  age  need  not  be  so  advanced,  but  who  have  been  liable, 
alono’  with  depressing  influences  of  a constitutional  kind,  to  prolonged  >i 
pressure  on  the  nerve  from  the  habitual  maintenance  of  the  sittioHj 
posture,  in  their  business,  for  many  hours  together.  _ . 

The  patients  who  suffer  from  this  second  variety  of  sciatica  are 
mostly,  as  already  said,  of  middle  age  or  more;  but  this  statement . 
must  be  understood  to  be  made  in  the  comparative  sense  which  refers 
rather  to  the  vital  condition  of  the  individual  than  to  the  mere  lapse 
of  years  Many  of  them  have  hair  which  is  prematurely  grey ; and  ! 
in  some  the  existence  of  rigid  arteries,  together  with  arcus  senilis,  com- 
pletes the  picture  of  organic  degeneration.  In  particular  cases  where < 
depressing  influences  have  been  at  work  for  a long  time  or  unusually 
active,  these  appearances  rectify  the  impression  we  should  otherwise  re- 
ceive from  learning  the  nominal  age  of  an  individual;  this  is  especially! 
the  case  with  persons  who  have  for  along  time  drunk  to  excess  1 am  a 
at  a loss  to  know  liow  Yalleix  and  many  others  can  have  overlooked 
the  frequent  occurrence  of  this  type  of  constitution  among  the  most- 
numerous  group  of  sciatic  patients— those  between  thirty  and  M J 
years  of  age  : unless,  indeed,  we  suppose  that  many  of  then  lobust  , 
patients  were  so  fresh  in  colour  and  possessed  such  good  inuscute 
strength.as  to  lead  the  physician  to  ignore  the  far  more  significant  uta 
indications  which  are  given  by  the  above-mentioned  appearances 

A prominent  feature  in  this  variety  of  sciatica  15  lts  =uj 
obstinacy  and  intractability.  Another  equally  malted  is  lie 
veiomuent  around  one  or  more  foci  of  severest  pain,  of  spots  wflicnj 
are  permanently  and  intensely  tender,  and  the  slightest-  pressuie 
which TSient  to  renew  the  agony  of  acute  pain:  thn : develop; 
rnent  of  tender  points  is  far  less  manced  in  t he  preced  n fo 
the  disease.  The  places  which  are  specially  apt  to  pi.se 
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phenomenon  are  as  follows : — (1)  A series  or  line  of  points,  represent- 
| ing  the  cutaneous  emergence  of  the  posterior  branches,  which  reaches 
c from  the  lower  end  of  the  sacrum  up  to  the  crista  ilii.  (2)  A point 
jj  opposite  the  emergence  of  the  great  and  small  sciatic  nerves  from 
■ the  pelvis.  (3)  A point  opposite  the  cutaneous  emergence  of  the 
ascending  branches  from  the  small  sciatic  which  run  up  towards  the 
crista  ilii.  . (4)  Several  points  at  the  posterior  aspect  of  the  thigh, 
corresponding  with  the  cutaneous  emergence  of  the  filets  of  the 
crural  branch.  (5)  A fibular  point,  at  the  head  of  the  fibula,  cor- 
. responding  to  the  division  of  the  external  popliteal.  (6)  An  external 


malleolar,  behind  the  outer  ankle.  (7)  An  internal  malleolar. 

Anothei  circumstance  which  distinguishes  the  form  of  sciatica 
which  we  are  considering,  is  the  degree  in  which  (above  all  other 
i forms  of  Neuralgia)  it  involves  paralysis.  By  far  the  largest  part  of 
a the  v hole  ?7ictfor-nervous  supply  for  the  limbs  passes  through  the 
u trunk  of  the  great  sciatic ; it  might  therefore  be  naturally  expected 
1 tbat  a strong  affection  of  the  sensory  portion  of  the  nerve  would  in 
areflex  manner,  produce  some  powerful  effect  on  the  motor  element. 
This  effect  is  the  most  frequently  in  the  direction  of  paralysis.  Complete 
palsy  is  laie,  but  in  a large  number  of  cases  which  have  lasted  some 
time  there  can  be  no  doubt  that  there  is  a positive  and  very  consider- 
able loss  of  motor  power,  independently  of  any  effect  which  may  be 
produced  by  wasting  of  muscles.  It  is  of  course  necessary  to  avoid 
the  fallacy  which  might  be  produced  by  neglecting  to  observe 

lmfw/!XesT°Vement  WaS  merely  restricted  in  consequence  of  its 

Ancesthesia  is  also  a common  complication  of  sciatica,  far  com- 
moner, as  I venture  to  think,  than  it  has  been  represented  either  by 
alleix  or  Notta.  It  is  necessary,  however,  to  be  explicit  on  this, 
ip  nA  In  the  early  stages  both  of  this  form  of  sciatica  and  of  the 
milder  varieties  previously  described,  there  is  almost  always  partial 
inumbness  of  the  skm  previous  to  the  first  outbreak  of  neuralgic  pain 
and  during  the  intervals  between  the  attacks.  By  decrees  th^  is 

|arotSSth7fori  nf“llder  I"”1’  f°r  a fnerally  diff"sed  hyperesthesia 
L'  f . of  rieuralgic  pam,  while  other  portions  of  the  limb 

pi  y ■ dl  remain  anesthetic.  In  the  severer  forms  it  sometimes 

lnfe,nSe  hyperesthesia  of  the  sldn  over  the 

whol7  of  S thelf  18  dfr7  hypersesthesia  over  a greater  part  or  the 
Cth  in  the , 1 iw  tlie/™b'1  But  il  is  hnportant  to  remark  that 
(the  W ■/  ‘ . :,  ,ctlc  and  the  hyperesthetic  conditions  (so-called) 

jtiie  tactile  sensibility  is  very  much  diminished.  I have  made  a o-reat 

lSafiy  w anilnf1tl°nS  °f  painful  limbs  in  sciatica,  and  have  never  failed 

Ln  the  P°Wer  °f  diStiMtive  pereep- 

ltioi°lrllhl>l2OVemfniS  °fmus?Us.  are  “et  with  in  a moderate  propor- 

iwh  ch  stir  if  S6Vere  SCIatlf  of  middle  alld  advanced  life  in 
eerie  affection  they  are  entirely  involuntary.  They  differ  from 

certain  spasmodic  movements  not  unfrequently  observed  in  the 
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milder  form  (and  especially  in  hysteric  women),  for  these  are  more 
connected  with  defective  volition,  and  are,  in  truth,  not  perfectly 
involuntary.  In  several  cases  of  inveterate  sciatica  I have  seen 
violent  spasmodic  flexures  of  the  leg  upon  the  thigh.  Cramps  of  par- 
ticular muscles  are  occasionally  met  with.  I have  seen  the  flexors  of 
all  the  toes  of  the  affected  limb  violently  cramped ; and  in  one  case 
the  patient  was  troubled  with  severe  cramps  of  the  gastrocnemius. 
It  is  chiefly  at  night,  and  especially  when  the  patient  is  just  •falling 
asleep,  that  this  kind  of  affection  is  apt  to  occur. 

A third  variety  of  sciatica  is  the  rather  uncommon  one  (so  far  as 
my  experience  goes)  in  which  inflammation  of  the  tissues  around  the 
nerve  is  the  primary  affection,  and  the  Neuralgia  is  a mere  secondary 
effect,  from  mechanical  pressure  on  the  nerve,  which  however  is, 
apparently,  not  itself  inflamed.  I believe  that  these  cases  aie  some- 
times caused  by  syphilis,  and  sometimes  by  rheumatism.  It  need 
hardly  be  said  that  this  affection  is  essentially  different,  and  requires 
a different  treatment  from  Neuralgias  in  which  the  disturbances 
originate  in  the  nervous  system. 

(II.)  Visceral  Neuralgias. — This  most  important  class  of  diseases 
still  remains  very  much  unknown  ; but  it  is  constantly  assuming  a . 
Greater  consequence.  The  Neuralgias  of  viscera,  of  which  anything 
can  with  confidence  be  said,  are  the  following  (1)  Cardiac,  (2)  Hepa- 
tic, (3)  Gastric,  (4)  Peri-uterine  (including  ovarian),  (5)  Testicular, 

^ It  is,  however,  unnecessary  to  describe  the  clinical  history  of  these 
disorders  here,  since  they  will  be  treated  of  under  the  headings  of  the 
morbid  affections  of  the  particular  organs  which  they  infest. 


Complications.— This  part  of  our  subject  is  of  the  greatest  interest, 
and  the  facts  regarding  it  are,  to  a considerable  extent,  of  recent  dis-  • 
covery  If  we  turn  to  the  excellent  treatises  of  Valleix  and  ffomberg, 
which  appeared  about  a quarter  of  a century  ago,  we  find  a very  inade- 
quate importance  assigned  to  the  secondary  affections  which  occur  in 
Neuralgia.  The  convulsive  movements  of  the  facial  muscles  which 
nppur  in  the  severer  forms  of  tic  douloureux  could  not  fail,  of  course, 
to  attract  attention  even  from  the  earlier  times.  Of  the  functions  of 
special  sense  Yalleix  only  mentioned  hearing  as  liable  to  be  affected. 
Iniection  of  the  conjunctiva  he  spoke  of  as  if  it  were  a rare  pheno- 
menon in  trigeminal  Neuralgia.  He  did  not  mention  modifications  of 
nutrition  at  all,  except  those  of  the  hair;  and  of  modifications  of  i 
secretion  he  only  enumerated  lachrymation,  mucous  flux  from  the 
nostril  and  salivation  as  occasional  phenomena.  Of  disturbances  of 
the  stomach  he  took  a more  appreciative  view ; and  he  mentioned 
as  a remarkable  fact,  that  he  never  knew  facial  Neuralgia  caused  by. 
Instric  disturbance,  but  had  frequently  observed  the  latter  affection 
occur  in  the  course  of  a neuralgic  attack,  and  apparently  as  the 
sequence  of  it.  He  gives  no  pathological  explanation  of  the  connexio 

between  them. 
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It  is  to  M.  Notta1  that  we  owe  the  first  scientific  treatment  of  this 
subject  of  the  complications  of  Neuralgia.  The  importance  of  these 
secondary  affections  is  particularly  brought  out  by  this  author  in  his 
remarks  on  trigeminal  Neuralgia,  of  which  he  analyses  128  cases.  As 
regards  special  senses,  he  states  that  the  retina  was  completely,  or 
almost  completely,  paralysed  in  ten  cases,  and  in  nine  others  vision 
was  interfered  with ; partly,  probably,  from  impaired  function  of  the 
retina,  but  partly,  also,  from  dilatation  of  the  pupil,  or  other  func- 
tional derangement  independent  of  the  optic  nerve.  The  sense  of 
hearing  was  impaired  in  four  cases.  The  sense  of  taste  was  per verted 
m one  case>  and  abolished  in  another.  As  regards  secretion Lachry- 
mation  was  observed  in  sixty-one  cases,  or  nearly  half  the  total 
number.  Nasal  secretion  was  repressed  in  one  case;  in  ten  others  it 
was  increased  on  the  affected  side.  Unilateral  sweating  is  spoken  of 
more  doubtfully,  hut  is  said  to  be  probably  present  in  a considerable 
number  of  cases.  In  eight  instances  there  was  decided  unilateral  red- 
ness of  the  face,  and  five  times  this  was  attended  with  noticeable 
tumefaction.  In  one  case  the  unilateral  redness  and  tumefaction  per- 
sisted,^ and  were,  in  fact,  accompanied  by  a general  hypertrophy  of  the 
issues.  Dilatation . of  the  conjunctival  vessels  was  observed  in'  thirty- 
four  cases.  Nutrition  was  affected  as  follows In  four  cases  there 
was  unilateral  hypertrophy  of  the  tissues  ; in  two,  the  hair  was  hyper- 
TOpmed  at  the  ends,  and  in  several  other  cases  it  was  observed  to  fall 
off  or  to  turn  grey.  The  tongue  was  greatly  tumefied  in  one  case, 
luscular  contractions,  on  the  affected  side,  were  noted  in  fifty- two 
cases:  of  these  m thirteen,  the  contractions  were  in  the  muscles  of 
the  lip  and  nostril ; m ten,  there  was  tremor  of  the  eyelid ; in  a meat 
number  many  muscles  were  simultaneously  affected.  Permanent  "tonic 
spasm  (not  due  to  photophobia)  was  observed  in  the  eyelid Z four 
cases;  m the  muscles  of  mastication,  four  times;  in  the  muscles  of 

mlwthf’  °nce’  Dmhjsr  affected  the  motor  oculi,  causing 

Un  nU  f f UtP.er  e7elld’ ln  S1X  cases > in  half  of  these,  there  was 
also  outward  squint.  In  two  instances,  the  facial  muscles  were  mra- 

lysed  in  a purely  reflex  manner.  The  pupil  was  dilated  in  three 
cases,  and  contracted  m two  others,  without  any  impairment  of  sight  • 

nowere\° ' T 11  uf  dilaV’  WMl  con^eral/e  diLTfon  of  wfsual 
1 \ei.  Tin  ally,  with  regard  to  common  sensibility,— M.  Notta  reports 

In  whlch.  anesthesia  was  observed.  Hyperesthesia  of  the 
srnface  only  occurred  m the  latter  stages  of  the  disease. 

canons  other  observers  have  added  to  this  list  of  the  secondary 
affections  which  may  occur  in  facial  Neuralgia  the  following  •— Iritil 

fmriZTfXTo  cl0U.dlDS-  and.fven  ulceration  ; periostitis,  unilateral 
mrrmg  of  the  tongue,  herpes  unilateralis,  &c 

coma  f °Ve  camPlications  of  fecial  Neuralgia,  excepting  glau- 
seen  in  a T Under  my  own  observation,  and  most  of  them  I have 
called  ‘ great  niany  cases.  Moreover,  my  own  attention  had  been 
ed  independently  to  the  subject  by  my  own  unlucky  personal  expe- 

VQL  n 1 Archives  Generales  de  Medecine,  1854. 
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rience.  I begun,  at  tliG  age  of  about  fourteen,  to  suffei  fiom  attacks 
of  unilateral  facial  Neuralgia  in  the  right  side  (chiefly  supia-oibital), 
which  very  soon  assumed  the  type  of  severe  migraine,  such  as  it  has 
already  been  described.  A year  or  two  later,  the  pains  being  at  this 
time  severe  and  frequent,  there  occurred  a painful  thickening  and 
tumefaction  of  the  periosteum  round  the  brow,  and  also  the  formation 
of  one  or  two  dense  white  patches  on  the  cornea,  in  the  centre  of 
which  small  phlyctenular  ulcers  appeared.  About  the  same  time, 
probably,  there  occurred  a great  thickening  of  the  fibrous  tissue, 
surrounding  the  upper  end  of  the  nasal  duct,  which  caused  a 
dense  stricture  of  that  canal.  Some  years  later  when  the  attacks 
had  become  much  less  frequent,  they  recurred  with  great  severity 
durino’  the  prostration  brought  on  by  choleraic  diarrhoea.  1 then 
first  noticed  that  the  hair  of  the  eyebrow  was  whitened  opposite 
the  supra-orbital  notch,  and  that  grey  hairs  were  thickly  strewn 
over  the  right  side  of  the  head  for  some  time  after  the  attack ; and 
this  phenomenon  has  occurred  after  every  severe  attack  since  that 
time  It  only  lasts  in  intensity  for  a few  days,  and  the  colour 
soon  becomes  partially  restored  to  its  original  tint,  but  without  any 
falling  of  of  the  hair.  The  latter  fact  seems  at  first  difficult  oi 
belief  - bnt  I have  most  closely  observed  the  phenomenon,  and  have 
since  witnessed  the  same  thing  in  several  patients  both  of  my  own 
and  other  practitioners.  Another  nutritive  modification  which  I 
have  seen  in  my  own  case  is  the  formation  of  a dense  epithelial  fur 

on  one-half  of  the  tongue.  o , 

There  is  another  complication  which,  so  far  as  I am  aware,  was  fust 
identified  by  myself  as  having  a definite  relation  to  facial  Neuralgia : 
viz.  erysipelatoid  inflammation  of  the  tissues  to  which  the  painful 
nerve  is  distributed.  Some  years  ago  I was  much  surprised  at  obsei  \ mg, 
in  a woman  aged  thirty-two,  a patient  of  the  Chelsea  Dispensaiy,  a mos 
acute  attack  of  unilateral  erysipelas  of  the  face  and  head,  supervem 
on  some  severe  and  frequently  recurring  attacks  of  Neuialgia,  v hich 
affected  all  three  divisions  of  the  trigeminus  but  was  most  violent  in 
the  branches  of  the  ophthalmic  division.  On  the.  recunence  of  the 
erysipelas,  the  acute  pain  subsided,  but  the  m°rt  mta  tendM 
remained  for  some  days,  and  pressure  anywhere  m the  track  of  tog 
nerves  would  re-excite  a momentary  spasm  of  pain.  Since  that  t 
I have  been  constantly  on  the  look-out  for  similar  cases,  ant  i 
observed  a good  many  either  in  my  own  practice  or  that  of  othas. 
Tn  several  instances  I have  seen  Neuralgia  of  the  fifth  actually  ternu 

nate  in  an  affection  undistinguishable  from  ordinary -TO^ltoV^ide 
in  the  min ful  parts  : in  four  of  these  cases  it  was  limited  to  the  side 
of  the  nose,  the  infra-orbital  and  frontal  regions  But  the  facts  bea  - 
• on  a connexion  between  facial  neuralgia  and  erysipelas,  are  by  n 
mg  IP^ted  to  this  In  twenty-two  cases  which  have  come  undei 

suffering  hirer  from  typical  facial  te  - 
migraine  or  from  clavus  hystericus,  I have  discovered,  b}  n 1 J> 
the& existence  of  a strong  tendency  to  erysipelatoid  inflammation  c 
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parts  then  affected  with  Neuralgia.  An  attack  of  erysipelas  would  be 
brought  about  in  these  patients,  by  the  most  trivial  causes,  by  a slight 
exposure  to  cold  winds,  or,  on  the  other  hand,  by  unusually  depressing 
fatigue  or  emotion.  The  majority  of  these  patients  give  me  a family 
history  which  showed  a marked  inherited  disposition  to  neurotic 
affections,  a circumstance  which,  as  we  shall  hereafter  see,  is  of 
importance. 

Perhaps  the  most  striking  of  all  the  cases  which  have  come  under 
my  notice  is  one  which  was  obligingly  sent  to  me  by  Mr.  Ernest  Hart, 
am!  which  I have  already  published1  in  detail.  The  exciting  cause  of 
the  whole  tram  of  phenomena  was  apparently  fright  from  an  accident 
which  there  was  no  reason  to  suppose  inflicted  any  direct  physical  in- 
jury  1 lie  sequence  of  events  was : (1)  abrupt  cessation  of  menses 
wrth  hysteric  depression;  (2)  severe  neuralgia  of  the  first  and  second 
divisions  of  the  fifth,  quickly  producing  iritis,  with  effusion  of  lymph  • 
(of  erysipelas,  exactly  limited  to  the  skin  of  the  painful  parts,  and  as 
it  were  supplanting  the  Neuralgia. 

. The  concurrence  of  iritis  with  the  erysipelas,  in  this  case,  is  a most 
interesting  fact,  as  showing  a general  tendency  to  paralysis  of  the 
vessels  m the  affected  district,  which  will  be  much  dwelt  on  in  the 
section  on  pathology.  The  connexion  of  iritis  with  Neuralgia  is  a sub- 
ject which,  although  only  quite  recently  mooted,  already  assumes  an 
extraordinary  magnitude,  and  may  yet  lead  to  pathological  and  thera- 
peutical discoveries  of  first-rate  importance.  Tor  my  own  part  I do 
not  hesitate  to  express  the  belief  that  the  very  vague  and  ill-defined 

m+  C°TT  aS  “Elieumatic  iritis,”  is  destined 

o be  almost,  if  not  quite,  banished  to  limbo  ; for,  that  careful  observa- 

tionwiH  prove  the  cases  so  denominated  to  be  nearly  all  capable  of 
classification  as  “Neuralgic  iritis.”  ^ 

...  ye  ymPtomE ; which  characterise  this  malady  are  as  follows.  The 
patient  first  of  all  complains  (usually  after  exposure  to  cold  wind  or 
damp  or  both)  of  pam  round  the  orbit,  which  gradually  increases  to 
a pitch  o,  great  severity,  but  which  exhibits  marked  intermissions  or 
at  east  remissions.  The  vessels  of  the  conjunctiva  but  more  pXu 

becomes' ^doudv^nd  ^ beC°“e  icje°tei  LaSt  °f  a11  the  ™ itself 
ecomes  cloudy  and  m severe  cases,  actual  deposits  of  lymph  take 

“ hetSltafe  sy  from  inquiries  into  the  pas? 

story  of  such  patients,  that  this  kind  of  affection  occurs  quite  as 
frequently  in  persons  who  have  never  shown  any  distinctive  rheumatic 
tendencies  as  m those  who  have.  On  the  other  hand  there  is  n^rlv 
always  a recognisable  history  of  tendencies  towards  neuralgic  affections 
of  one  sort  or  another.  And  indeed  with  regard  to  WhotewSS 

be  ^ememberedTh ■ ,17^  affections  of  fibr°ns  membranes,  it  must 
De  remembered  that  there  is  reason  to  doubt  whether  on  n refnl 

“itvS1%their  l0fal  SymptrS  Can  be  grouPed  int0  aid  intelligible 
unity  It  seems  far  more  likely  that,  as  the  consequences  of 

mutation  become  more  perfectly  known,  the  whX  ™up  of Tud 

1 Lancet,  1866,  vol.  ii.  p.  548 
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affections  will  be  resolved  into  particular  cases  of  centric  neivous 

irritation.  . . . 

And  finally  it  may  be  noted  that  this  variety  of  iritis  is  greatly 

more  amenable  to  the  influence  of  (quinine  than  to  that  ol  any  other 
remedy  ; in  fact,  beyond  the  use  of  belladonna  to  prevent  pupillary 
adhesion,  no  other  treatment  is  required. 

Herpes,  as  a complication  of  dorso-intercostal  Neuralgia,  has  been 
already  referred  to.  Although  not  so  commonly,  it  may  probably 
attend  Neuralgia  of  any  superficial  nerve.  For  instance,  the  occurrence 
of  a regular  facial  herpes  zoster  has  been  considered  by  many  authors 
not  so  much  a rarity  as  an  impossibility.  But  various  single  cases 
have  been  recorded  by  individual  observers  of  late  years ; and  m a 
very  valuable  paper  on  unilateral  herpes  in  the  London  Hospital 
Reports  for  1866,  Mr.  Jonathan  Hutchinson  reckons  up  fourteen  cases 
including  several  which  came  under  his  own  observation:  some  of 
them  are  mentioned  to  have  been  accompanied  by  Neuralgia  ol  the 
fifth.  In  one  of  these  cases,  in  which  the  Neuralgia  was  particularly 
severe  the  herpetic  vesicles  were  followed  by  ulcers,  which  left  con- 
siderable scars  on  the  forehead.  I have  myself  seen  herpes  the 
attendant  of  two  cases  of  cervico-braclnal  Neuralgia,  m one  of  which 
the  ulcerations  following  the  vesicles  were  a cause  of  severe  suffering , 
and  in  one  instance  of  sciatica  in  my  practice  there  occurred  enor- 
mous vesicles,  or  rather  bullae,  on  the  back  of  the  calf,  which  formed 
most  troublesome  and  exquisitely  painful  ulcers.  Larensprung 
records  a similar  case,  in  which  the  irritation  of  the  sciatic  was! 

SeCZd7ndei:ro"i  tissues  to  be  affected  in  an  Mammatory 
manner  as  a consequence  of  Neuralgia,  which  is  specially  shown  m 
the  cases  of  neuralgic  iritis,  receives  every-day  illustration  in  tact, 
h pamful  points  °so  universally  observed  in  severe  or  inveteitte 
cases  are  probably  produced  by  a sub-acute  inflammation  fust  of  the 
fibrous  membranes  (periosteum  or  fascia)  in  coutact  with  the  nerve i a 
points  where  it  comes  out  from  a deeper  to  a more  superficial  position, 
and  further  (in  some  cases)  to  all  the  subcutaneous  tissues  for  an  inch 
or  two  round.  In  one  of  the  cases  of  cervico-braclnal  N euralgia 
ilrcadv  referred  to  a bright  red  pamful  spot,  as  large  as  lialf-a-ciovn, 
appeared  on  the  outer  side  of  the  arm;  there  was  dense  thickening  of 
tissues  in  this  situation,  and  the  resemblance  to  an  inflamed  syph  - 

litic  node  was  remarkable.  The  neuralgic  origr ^hiSon 
rateable  Among  the  cases  of  facial  herpes  collected  by  Hutchinson 

there  are  several  in  which  serious  or  even  “p“edl^le  damage 
inflicted  on  the  eye  by  general  inflammation  ot  its  tissues. 

Diagnosis.— The  diagnosis  of  neuralgic  affections 
may  involve  pain  is,  on  the  who  e,  no  1 history  The  essential 

1 1 Loc.  cit. 
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pain,  whether  this  is  unilateral,  whether  it  corresponds  to  the  course 
of  a recognisable  nerve  branch  or  branches.  2.  Whether  it  is  inter- 
mittent, or  markedly  remittent.  The  points  of  history  which  are 
most  important  are : — 1.  Whether  the  patient  has  suffered  Neuralgia 
before,  and  if  not,  whether  Neuralgias,  or  neurotic  diseases  of  any 
kind,  have  prevailed  in  his  family.  2.  Whether  the  attack  was  pre- 
ceded by  nervous  disjiosition,  or  was  ushered  in  by  distinct  numbness 
oi  tingling,  o.  Whether  the  immediate  excitant  appeared  to  be  cold 
pi . damp  or  both,  or  a severe  nervous  shock,  or  a direct  physical 
injury.  4.  (If  the  affection  has  lasted  some  time)  whether  there  has 
occurred  any  development  of  secondary  tender  points  in  the  situations 
where,  as  above  described,  they  might  be  expected.  5.  Whether  the 
patient  has  suffered  from  secondary  affections  of  glands  (e.g.  lachry- 
mation,  m the  case  of  facial  pain)  during  the  attacks,  or  of  temporary 
congestion  of  surfaces  {e.g.  of  the  conjunctiva)  in  the  same  case,  or 
from  alterations  of  epithelium  or  hair,  or  herpetic  eruptions  or 
erysipelatoid  inflammation  of  the  skin  corresponding  to  the  distribu- 
tion of  the  affected  nerves. 


The  affirmative  answer  to  any  of  these  questions  is,  pro  tanto  in 
lavour  of  the  genuinely  neuralgic  character  of  the  disorder  ; and 
indeed,  the  union  of  features  1 and  2,  under  the  heading  0f 
^observation  with  one,  or  still  more  with  two  or  three,  of  the 
lstoncal  facts,  would  be  pretty  well  decisive  in  this  sense, 
liie  main  source  of  embarrassment,  in  difficult  cases  of  diagnosis  is 
the  impossibility  which  we  sometimes  encounter  of  getting  a clear 
0rfr  ^1S  1S  especially  apt  to  occur  when  we  are  called  to  the 
patient  not  so  much  on  account  of  the  primary  neuralgic  affection  as 
because  of  severe  secondary  consequences  that  happen  to  have  arisen 
4 or  instance,  m a case  of  severe  Neuralgia  of  the  fifth,  attended  with 
periostea1  inflammation  round  the  orbit,  or  with  intense  conjunctivitis 

p r 7 ^ C0™eitls>  or  even  iritis>  the  history  related  is  likely 

ou  h to  lack  explicit  details  of  the  primary  affection.  It  is  neces- 

ary  0 in(luire  very  strictly  whether  the  pahi,  when  it  first  occurred 
was,  or  was  not,  accompanied  by  tenderness  on  pressure ; and  whether 
this  simple  pain  markedly  preceded  the  organic  lesions. 

Another  sen?Tus  dlfficulty  arises,  not  unfrequently,  in  distino-uishinn 
XTVZ ■ andv  that  form  tfWwhich  iXguety 

tmeCN™r  rth  -th!,  hyv  6riC  diathesis'  The  great  characteristic  of 
co^;5w„  , gm  lS  llmitatlon  of  the  pain  to  the  course  of  re- 
K nerves,  as  opposed  to  the  diffused  character 

predisnositiCn  fe“?lglf.  pam®'  A history  of  intense  hysteric 

of  j 7 ,help  t ,'0  dlaf?nosls  m some  eases,  and  a history 

o hem  tut  h°T  ’h  under_nourished  muscles  may’  clear  it  up  4 
trae  We  i hysterical  persons  may,  and  sometimes  do,  suffer  from 

MtL^!  e ^ , And  again-  is  ™ry  common  for  hysterS 
beuSh  the  leftel°P  tender  points  in  certain  situations  (especially 
eath  the  left  mamma,  m the  epigastrium,  and  at  various  situations 
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along  the  vertebral  fossa}  which  lodge  the  great  muscles  of  the  back), 
which  bear  a superficial  similarity  to  the  tender  points  developed  in 
long-standing  Neuralgia.  The  more  generalised  hyperesthesia  of  the 
skin  which  usually  accompanies  these  symptoms,  when  they  are  due 
to  hysteria,  will  seldom  be  observed,  however,  in  true  Neuralgia  ; 
and  the  remarkable  affections  of  volition  which  mostly  accompany 
the  hysteric  diathesis  rarely  occur  in  Neuralgia  pure  and  simple.  A 
means  of  diagnosis  between  hysteric  hyperesthesia  and  the  true 
Neuralgia  which  I have  found  most  useful  is  the  use  of  Faradisation. 
It  has  a strikingly  inactive  effect  in  the  former,  but  acts  much  more 
slowly,  or  not  at  all,  in  true  Neuralgia. 

It  is  almost  impossible  to  lay  down  rules  of  diagnosis,  in  this  place, 
between  Neuralgia  pure  and  simple,  and  that  which  accidentally 
occurs  from  a nerve  becoming  squeezed,  or  otherwise  damaged,  in  the 
progress  of  tumours  or  other  organic  diseases  external  to  it.  The 
reader  must  be  referred  to  the  diagnostic  characters  mentioned  in  the 
treatises  on  such  diseases  for  the  means  of  distinction. 

The  neuralgic  pains  which  usher  in  locomotor  ataxy,  are  highly 
peculiar,  and  their  diagnosis  from  ordinary  Neuralgia  must  be  learned 
by  studying  the  article  on  the  former  disease. 

Prognosis. — The  prognosis  of  Neuralgia  is  nearly  always  an  un- 
certain matter.  The  simplest  case  is  when  a clearly  malarial  history 
can  be  made  out,  and  when  the  blood  infection  has  not  lasted  too 
long : here  we  may  expect  a speedy  cure  by  appropriate  treatment. 
The  least  complicated  varieties  of  traumatic  Neuralgia— those  m 
which  the  irritation  is  only  kept  up  by  some  mechanical  irritation 
(e.g.  a foreign  body  lodged,  or  a tight  cicatrix  making  pressure)— oi 
course  offer  a good  chance  of  cure  by  surgical  interference.  Among 
the  Neuralgias  which  are  more  purely  of  internal  origin,  those  are 
chiefly  to  be  regarded  as  benign  which  occur  in  young  subjects; 
and  next  to  youth  in  favourable  influence  on  the  prognosis  comes 
the  fact  of  otherwise  unbroken  health.  Neuralgia  becomes  progres- 
sively less  curable  in  each  successive  decade  of  life,  and  more 
especially  after  the  commencement  (at  whatever  nominal  age)  of  the 
symptoms  of  organic  degeneration.  Very  formidable,  in  all  cases,  is 
the  fact  that  the  patient’s  family  have  been  liable  either  to  severe 
Neuralgias  or  to  other  grave  neuroses.  And  when  a patient  with 
such  a& family  history  is"  first  attacked  with  a Neuralgia  after  lie 
has  already  entered  on  the  period  of  organic  degeneration,  his  chances 
of  complete  recovery  must  be  reckoned  very  small.  Moreover,  such  a 
Neuralgia  is  not  unfrequently  the  first  warning  of  a degeneration  ot 
the  centres,  which  will  end  with  softening  ot  the  biain. 

These  are  the  fundamental  points  in  prognosis.  A less  essential, 
but  still  important,  class  of  momenta  are  the  circumstances  ot  the 
patient’s  life  ; how  far,  for  instance,  he  is  likely  to  be  exposed  to 
the  hostile  influences  of  cold,  damp,  and  privation,  with  the  dis- 
orders which  they  tend  to  engender;  and  how  far  there  may  he 
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unavoidable  exposure  to  the  influences  of  mental  distress,  or  of  “ the 
weariness  of  an  objectless  life.” 

Pathology  and  Etiology. — These  two  subjects,  in  the  case  of 
Neuralgia,  are  inextricably  mixed ; nor  is  it  possible  to  discuss  the 
one  without  constant  reference  to  the  other.  They  are  so  mixed, 
firstly,  because  there  is  no  sufficient  basis  of  anatomical  fact  to 
support  a “ pathology,”  in  the  ordinary  sense ; and  secondly,  because, 
in  addition  to  the  philosophical  difficulties  which  always  beset  the 
construction  of  an  etiological  system,  there  are,  in  the  case  of 
Neuralgia,  special  obstacles  to  the  decision  as  to  what  is  " cause”  and 
what  “ effect,  arising  from  the  necessity  of  regarding  a neuralgic 
pei  son  as  a mere  offshoot  of  a certain  family  beset  with  peculiar 
tendencies,  rather  than  as  an  individual  who  forms  his  own  physical 
destiny  by  the  manner  and  circumstances  of  his  life. 

Of  facts  tending  to  elucidate  the  morbid  anatomy  of  Neuralgia 
them  are  very  few.  _ This  _ necessarily  follows  from  the  rarity  with 
which  neuralgic  patients  die  under  circumstances  which  lead  to  any 
careful  examination  of  the  nerves  and  nerve-centres.  Among  the 
very  few  recorded  cases  which  show  anything  positive  is  the  remark- 
able one  related  by  Eomberg.1  The  patient  was  a victim  to  the 
severest  form  of  facial  Neuralgia,  “of  the  period  of  bodily  degenera- 
.n>  sucfi  as  I have  described  it.  The  Gasserian  ganglion  of  the 
painful  nerve  was  almost  destroyed  by  the  pressure  of  an  internal 
carotid  aneurism,  the  trunk  and  posterior  root  of  the  nerve  were  com- 
pletely degenerated,  and  the  atrophic  process  had  extended  in  less 
degree,  to  the  nerve  of  the  opposite  side. 

This  case,  alone,  of  course  proves  nothing  as  to  the  general  question 
of  the  pathology  of  Neuralgia.  But  it  teaches  a notable  fact,  that  the 
ex  rennty  of  pain  can  be  suffered  in  a nerve  in  which  sensation  would 
soon  have  become  extinct  by  dissolution  of  the  connexion  between 
qentre  and  periphery.  It  is  imaginable  that  a not  less  real,  but  less 
advanced  and  less  coarsely  obvious  atrophic  change  may  have  been 
present  m every  case  of  Neuralgia,  even  where  dissection  has  failed  to 
leveal  anything  amiss.  It  must  be  remembered  that  the  microscopic 
study  of  morbid  changes  in  nerve  tissues  is  even  now  only  in  its 

t ^ ™lld.  vain  to  occupy  a large  space  in  a practical 

treatise,  with  disquisitions  on  a subject  at  present  so  obscure  as  the 
pathology  of  Neuralgia;  I shall  therefore  content  myself  with  statin® 
the  hypothesis  which  appears  most  probable  to  me,  and  the  mere  out- 
ime  of  the  reasons  which  incline  me  to  adopt  it. 

I think  it  most  probable  that  in  all  cases  of  Neuralgia  there  is 

.atJ°phy,  or  a tendency  to  it,  in  the  posterior  or  sensory  root  of 

in  !Ul  nerVe-J  °r  ™ tlie  central  Srey  matter  with  which  it  conies 
n closest  connexion.  _ The  following  are  the  heads  of  the  argument-— 

1.  Neuralgia  is  eminently  hereditary.  It  is  constantly  observed  to 
pievail  m particular  families,  breaking  out  in  successive  generations- 

1 Diseases  of  Nervous  System,  Syd.  Soc.  Trans,  vol.  i. 
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and  various  individuals.  But  wliat  is  even  more  important  to  notice 
is  the  fact  that  these  neuralgic  families  are  almost  invariably  also 
distinguished  by  a tendency  to  the  severer  neuroses — insanity,  cere- 
bral softening,  paralysis,  epilepsy,  hypochondriasis,  or  an  uncon- 
trollable tendency  to  alcoholic  excess  ; and  very  often  in  the  various 
members  of  the  same  family  we  may  observe  the  alternation  of  all 
these  affections  with  Neuralgia. 

2.  Such  hereditary  tendencies  in  a race  seem  strongly  to  suggest  a 
tendency  to  imperfection  in  the  congenital  construction  of  the  central 
nervous  system ; so  that  we  may  imagine  that  certain  cells  and  fibres 
of  this  system  are,  in  a large  proportion  of  that  race,  built,  as  it  were, 
only  to  live  with  perfect  life  for  a short  term.  The  weak  spot  may  be  • 
in  one  place  in  this  person,  in  another  place  in  that. 

3.  Given  such  a weak  spot,  congenitally  present,  all  hostile  in- 
fluences will  tell  more  heavily  on  it  than  on  the  rest  of  the  organs. 
The  depressing  influence  of  cold  applied  to  the  periphery,  of  a wound 
of  the  trunk  or  branches  of  a nerve,  of  a severe  shock  (mental  or 
physical)  to  the  nervous  centres  generally,  or  of  continued  alcoholic 
excesses,  will  suffice  to  throw  the  imperfectly  constructed  cells  into 
a state  of  positive  disease,  which  may  end  in  decided  atrophy.  Even 
in  the  absence  of  any  special  external  cause,  the  depressing  influence 
on  the  nervous  centres  produced  by  the  great  crisis  of  puberty,  child- 
bearing, the  involution  of  the  female  organs  at  the  grand  climacteric, 
and  still  more  the  partial  failure  of  nutrition  which  the  arterial 
degeneration  of  advanced  life  would  cause — any  of  these  may  suffice  j 

to  start  the  local  morbid  process.  _ 5 

4.  A very  weighty  argument  in  favour  of  the  idea  that  central 
mischief  is  a factor  in  all  cases  of  Neuralgia  is  the  great  frequency 
of  complications,  such  as  have  been  described,  in  which  various  nerve- 
fibres,  quite  distinct  from  those  which  are  the  seat  of  pain,  and  con  j 
nected  with  these  only  through  the  centre,  are  secondarily  affected. 

5.  Those  cases  in  which  a localised  peripheral  lesion  is  the  imme- 
diate excitant  also  require  for  their  explanation  the  assumption  of  a 
peculiarity  in  the  individual,  as  one  factor,  and  that  the  most 
important,  in  the  production  of  the  Neuralgia.  For  of  hundreds  of 
persons  to  whom  exactly  similar  lesions  happen  every  year,  not  more 
than  two  or  three,  perhaps,  experience  any  Neuralgia-;  and  these  two 
or  three  will,  I believe,  be  invariably  found  to  belong  to  neurotic 

fclXIlillBS 

6 The  only  cases  in  which  the  theory  of  congenital  central  imper- 

fection appears  neither  applicable  nor  necessary  are  those  m which  a 
pressure,  ulceration,  or  other  lesion  extending  from  neighbouring 
tissues  towards  the  nerve,  maintains  a constant  depressing  centripetal 
influence  which  it  is  not  difficult  to  suppose  might  impair  the  vitality 
of  the  posterior  root,  or  of  the  central  grey  matter.  . . , 

7 Certain  influences,  especially  that  of  excessive  drinking,  v I 
notoriously  tends  to  produce  degeneration  of  the  nervous  centres  are 
powerful  predisposers  to  the  production  of  Neuralgia  of  the  mv  eterate 
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type.  Moreover,  the  descendants  of  drunkards,  among  other  evidences 
ol  an  enfeebled  nervous  organization,  are  decidedly  prone  to  Neuralgia. 
So  frequently  have  I made  the  discovery  that  neuralgic  patients  have 
had  drunken  parents,  that  I cannot  suppose  the  coincidence  to  be 
accidental. 

Treatment.  The  treatment  of  Neuralgia  may  be  classified  under 
thiee  heads.  The  first  division  includes  all  remedial  measures  which 
aie  intended  to  improve  the  general  nutrition,  including  that  of  the 
nervous  system,  or  to  remove  any  vicious  condition  of  the  blood  which 
may  impair  neivous  function.  The  second  division  includes  the  nar- 
cotic stimulant  remedies.  The  third  division  comprises  all  the  remedies 

^ licm,aie  c^es^^nec^  exert  a direct  influence  upon  the  affected  nerve 
1.  Constitutional  treatment. 

(c)  Under  the  head  of  nutritive,  remedies  for  Neuralgia  by  far  the 
most  important  sub-class  is  the  series  of  animal  fats.  There  is  a 
theoretical  basis  for  the  use  of  these  substances  which  it  is  impossible 
to  ignore,  although  I have  no  desire,  in  the  present  state  of  our 
owledge,  to  insist  too  absolutely  upon  it.  In  some  way  or  other,  fat 
must  undoubtedly  be  applied  fc)  the  nutrition  of  the  nervous  system 
it  tins  is  to  be  maintained  in  its  organic  integrity ; since  fat  is  one  of 
the  most  important,  if  not  the  most  important,  of  its  organic  ingredients. 
But  if  our  theoretical  ideas  on  this  point  be  as  yet  deficient  in  the 
exactness  which  is  to  be  desired,  there  can  be  no  doubt,  I think  that 
the  practical  lessons  which  they  would  teach  are  abundantly  verified 
m experience  If  we  take,  for  instance,  the  class  of  Neuralgias  which 
thos^nf  nP  7 connected  with  impaired  nutrition- 

tic  doiilml  p?fCeH  lfe'  a?,Cl  Pf tlcularly  the  inveterate  forms  of  facial 
At,  A fnN  N* hel’e  IS  *1®  str1onSest  ground,  in  the  results  of  expe- 

S a ri  i 7 tmg,up0n  the  value  of  tMs  class  of  remedies.  To  Dr 
.adcWfe  belongs  the  merit  of  having  been  chiefly  instrumental  in 

bringing  forward  this  therapeutical  fact  in  this  country  and  it  is 
one  which  I have  had  repeated  occasions  to  verify,  it’  is  a very 
pJ'N  grouystance,  which  also  was  first  pointed  out  by  Dr 
Kadcliffe  that  neuralgic  patients  are,  in  the  majority  of  instances’ 
found  to  haye  cherished  a dislike  to  fatty  food  of  all  kinds  and  t o 

SK if7-  netfle°ted  itS7  1 W "strong 

tion  An?  It  k 18  16  ,ge?eral  nlle-  and  tpe  reverse  a rare  excep- 
iion.  And  it  has  several  times  occurred  to  me  to  see  natieX 

entirely  lose  neuralgic  pains,  which  had  troubled  them  for  a consider 

hv  t,  T’i,after  the  adoption  of  a sil“Ple  alteration  in  ke"r  diet 

incmasel1.  ®'  pr°p0rtl0n  of  fatty  ingredients  in  it  was  considerably 

wherektT  0il  °CCUpiea.  th.e  Wghest  rank  among  fatty  remedies- 
the  best  fa  t S t 11  ° 1 '“mediately  disagree  with  the  stomach,  this  oil  is 

cream  p , ° emp  N , But  in  °*er  cases  butter,  and  especially 
cream  may  be  employed  with  great  advantage;  and  in  fact  one 

most  successful  examples  of  the  treatment  of  Neuralgia  which 
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I record  was  treated  solely  by  the  administration  of  Devonshire 
cream  in  increasing,  and  finally  in  very  large  quantities.  Even 
the  vegetable  olive  oil,  though  far  inferior  to  animal  fats  as  a 
oeneraf  rule,  may  occasionally  be  used  with  good  effect.  It  is 
necessary  in  many  cases  to  make  a series  of  trials,  before  we  arrive 
at  the  particular  form  of  fatty  food  which  is  best  suited  to  the 
particular  patient. 

(b)  The  various  preparations  of  iron  are  of  use,  so  far  as  I know, 
only  in  cases  which  are  marked  by  the  existence  of  actual  anemia. 
Eor  patients  who  possess  well-globulated  blood  (as  indicated  not 
merely  by  the  colour  of  the  face,  but  by  that  of  the  mouth  and  tongue, 
especially  by  the  freedom  of  the  latter  from  teeth-markings,  and  by 
the  absence  of  the  drowsiness,  rnusccc  volitantes,  &c.,  which  indicate 
defective  blood-nutrition  of  the  brain)  I do  not  believe  that  iron 
treatment  has  any  value.  The  carbonate,  in  large  doses,  is  the  best 

form,  when  iron  is  needed  at  all.  . . 

(c)  The  employment  of  the  so-called  special  nerve  tonics  is  ot  great 
use  in  some  cases,  of  none  at  all  in  others.  Quinine,  arsenic,  and 
zinc  (in  various  preparations)  are  the  only  medical  substances  oi 
this  class  which  possess  any  solid  claims  to  efficacy. 

With  regard  to  the  efficacy  of  quinine  there  are  the  most  conflicting 
opinions,  except  in  one  respect.  No  one  doubts  that  in  the  Neuralgias 
which  are  of  malarious  origin  this  medicine,  though  not  infallible,  is 
extremely  efficacious.  It  should  be  administered,  m all  cases  which 
from  their  regular  inter mittence  leave  room  for  a suspicion  that  this 
may  be  their  nature,  in  full  doses  (five  to  twenty  grains)  shortly  before 
the  time  at  which  the  attack  of  pain  is  expected;  in  fact  just  m the 
way  which  proves  most  effective  in  the  treatment  of  regular  ague.  11 
after  three  or  four  doses  a decided  improvement  is  not  effected,  the 
probability  is  great  that  the  Neuralgia  is  not  malarial  Nevertheless 
arsenic  may  subsequently  be  tried  if  other  means  (to  be  presently 

described!  prove  ineffectual.  . . , 

In  a certain  number  of  non-malarial  cases,  also,  qumme  produces 

good  effects  ; but  there  is  no  need,  nor  is  it  advisable,  to  employ  it  m 
fuch  large  doses.  From  two  to  three  grains,  three  times  a day,  is  the 
la^st  quantity  which  is  likely  to  be  of  any  use,  if  my  own  experience 
is  worth  anything.  I know  of  no  circumstances  which  indicate  before! 
hand  that  quinine  will  be  useful  in  non-malarial  cases,  except  that 
it  seems  always  much  more  effective  in  Neuralgia  of  the  ophthamic 
branches  of  the  fifth,  than  in  other  non-malarial  Neuralgias.  . 

TOh  feourd  to  other  non-malarial  Neuralgias  I share  Valleix* 
opinion,  that  it  is  far  from  being  frequently  useful.  _ 

1 Arsenic  is  a more  widely  applicable  remedy:  for  it _ is  usefi 
manv  cases  both  of  the  malarial  and  of  the  non-malarial  type.  In 
the  former  it  should  be  given,  probably,  m lull  doses,  of  ten  nnmn ^ 
increasing  to  thirty,  of  Fowler's  solution  three'  tunes  £ da£  gj 
non-malarial  forms,  the  ordinary  tonic  dose  of  five  tmmms  o j 
arseniealis,  three  times  a day,  or  TV  grain  of  arsemate  of  soda  P 
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with  extract  of  hop/  will  effect  all  the  good  which  this  medicine  can 
produce.  The  ordinary  precautions  must  of  course  be  observed, 
as  in  any  other  case  where  we  employ  arsenic.  There  is  one  form 
of  Neuralgia,  however,  which  merits  special  mention  in  relation  to 
arsenical  treatment ; I mean  the  specially  neurotic  form  of  angina 
pectoris..  In  France  this  remedy  is  extensively  used  for  cardiac 
Neuralgia.  I have  myself  seen  most  remarkable  relief  afforded  by 
arsenic  in  this  complaint,  and  an  extraordinary  tolerance  of  the 
system  to  large  doses  of  it.  Very  recently,  Dr.  Philipp  has  put  on 
recoid  a most  interesting  case  of  the  kind.2  There  are,  indeed,  some 
patients  whose  alimentary  canal  is  too  irritable  to  bear  this  remedy  at 
all , but  it  is  usually  well  borne,  and  often  extremely  efficacious. 
Arsenic  may  also  be  effectively  administered  by  subcutaneous  injection. 

ilie  preparations  of  zinc,  and  more  especially  the  valerianate,  enjoy 
a . 1&r  rePutation  with  some  practitioners.  It  is  necessary  to  record 
this  fact ; but  I cannot  say  that  I have  ever  seen  any  good  result 
which  could  be  confidently  attributed  to  these  remedies,  in  Neuralgia. 
(cl)  Last,  among  the  constitutional  remedies,  we  have  to  mention 
ose  which  are  directed  against  a real  or  presumed  depravation 
ot  the  blood  by  some  special  poison.  Neuralgia  may  certainly  arise 
from  syphilis ; but  then  it  is  probably  always  due  to  a local  deposit 
somewhere,  in.  the  course  of  the  affected  nerve.  Where  this  can  be 
suspected,  iodide  of  potassium  should  be  administered  in  large  doses  • 
and  if  this  fail,  the  bichloride,  or  biniodide  of  mercury,  in  small 
doses.  Neuralgia,  is  said  to  have  frequently  a gouty  origin  : but  the 
acts,  on  which  this  statement  rests,  perhaps  hardly  warrant  a decided 
opmmn.  They  scarcely  amount  to  more  than  this,  that  in  a certain 
ill-defined  group  of  cases,  the  subjects  of  which  are  perhaps  more 
often  than  not  of  a gouty  constitution,  a form  of  Neuralgia  occurs 
1C^7ieds  m(f°  sPeedl}y  to  treatment  with  colchicum  than  to 
any  other  remedy.  Twenty  to  thirty  minims  of  the  tincture  or 
the  wme,  three  times  a day,  will  be  sufficient ; and  if  a marked  good 
effec  be  not  produced  in  two  or  three  days,  the  medicine  should 

SJT  if  “7  tende™yt°  weakness  or  irre- 

^uiaut}  ot  the  heaits  action  be  perceived. 

“ Eheumatic  ” Neuralgia  is  a phrase  which,  under  the  precautions 

tZic T*  Stf 1 be  retailled>  as  signifying  a cla^sTcas es 

tL  ll  h i ^ -atl?n  of  circiimjacent  fibrous  tissues  seems  to  cause 

ToAVu  T glf  Pam  by  Proclucing  mechanical  damage  to  the  neiwe 

often  \i°sefhDaSpS«1U1^  111  Pve  to  ten  Sram  doses  twice  or  thrice  daily  is 

local  proliferations  of1!]1116  a?)Sorptl°/  of  .local  deposits,  or  rather  of 
Wfl e fU  ol  .ratl0ns  °f  fibrous  tissue.  Even  m cases  where  the  Neural ofa 

•,c , | 1 Primary  affection,  and  the  fibrous  hypertrophy  secondarv°tn 

iVt  °nt  ‘f?ress  anf  sTu,ing  appear  to 

y use  of  this  remedy.  I have  never  seen  colchicum  produce 

tolerated^  tliat  extraot  of  ll0P  enables  arsenic  to  be  better 

Berlin.  Klin.  Wochensch.  4,  1865. 
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the  slightest  benefit  in  these  cases,  in  which  local  tenderness  is 
prominent  symptom. 

2.  We  have  now  to  consider  the  large  group  of  narcotic-stimulant 
remedies  for  Neuralgia.  In  this  class,  I include  not  only  the  substances 
o-enerally  recognised  as  belonging  to  it,  such  as  opium,  belladonna, 
alcohol,  &c.,  but  also  many  others,  such  as  ammonia,  turpentine,  &c., 
which  are  commonly  spoken  of  merely  as  _ “ stimulants ; ” and  also ' 
substances  which,  like  aconite,  are  ordinarily  ranked  either  as  pure 
« sedatives”  or  as  “ acro-narcotics.”  I shall  not  retrace  here  the 
arguments  which  I have  given  at  large,  in  my  work  on  “ Stimulants 
and  Narcotics,” 1 to  prove  that  all  these  substances  possess  the  com- 
mon property  of  assisting  nerve  function  when  given  in  small  doses, 
and  of  paralysing  it  when  given  in  excess.  . I 

The  narcotic-stimulant  group  of  remedies,  when  administered 
internally  or  by  subcutaneous  injection,  may  be  said  to  hold  an 
intermediate  position  between  the  constitutional  and  the  local 
agencies  which  we  may  employ  against  Neuralgia.  On  the  one 
hand  they  enter  the  general  circulation,  and  pervade  the  organism. 
On  the  other  hand,  it  may  be  suspected  that  in  many  cases  their 
effect  is  produced  mainly  by  a local  action,  either  upon  the  central 
nuclei  of  affected  nerves,  or  perhaps  upon  their  spinal  ganglia. 

Indisputably,  at  the  head  of  all  this  class  of  remedies  stands 
opium.  And  we  may  consider  opium,  as  used  against  Neuralgia, 
to  be  fully  represented,  for  every  useful  purpose,  by  morphia.  _ but 
the  gastric  administration  by  opiates  can,  after  ah,  be  only  considered 
as  Palliative.  The  invention  of  the  subcutaneous  injection  (which  was 
imperfectly  forestalled  by  the  endermic  method)  has  thrown  quite 
a new  light  on  the  capabilities  of  opium  as  an  anti-neuralgic.  It 
may  be  confidently  said  that  in  the  right  use  of  this  remedy  we 
possess  the  means  of  permanently  and  rapidly  curing  very  many 
cases,  and  of  alleviating,  to  a degree  quite  unknown  before,  the 
suffering  caused  by  even  the  most  inveterate  forms  of  Neuialgia, 

The  focal  injection  of  alkaloids,  as  first  systematically  employed  bj 

Dr  Alexander  Wood,  is  a proceeding  which  is  specially  applicable 

in  my  opinion,  only  to  a few  cases.  In  many  instances  the  nature  of 

the  integument  at  or  near  the  point  of  severest  pain,  is  such  as  i 

render  the  local  operation  inconvenient  or  even  impossible.  In  t 

o-reat  majority  of  cases,  especially  those  which  are  seen  ea  y, 

S trtifTn  mavybe  more  advantageously  performed  m some  indifferent 
injection  may  of  the  biceps  muscle,  of, 

place  such  a* .the of  sldn  can  be  conveniently  picked 

ur,  The  substance  iiijected,  if  properly  dissolved  in  a convenient. 
1 P'  ...  f :fj  nuicklv  enters  the  general  circulation,  and,  m a laie 
quantity  of  ^ decided  an  effect  on  the  local 

majority  pf  i <-  , P locally  injected.  I cannot  doubt  that, 

nerve  pain,  as  if  it  hadnfD^pqi0^e^ loJcal”  injection  is  such  only  in 

nat'C"d  substance  producing  no  effect  till  it  has  entered 

1 London  : Macmillan.  1864. 
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the  absorbent  vessels  or  the  veins,  and  thence  travelled  all  round  the 
circulation  to  the  small  arteries,  either  of  the  spinal  and  ganglionic 
centres,  or,  perhaps,  to  the  arteries  which  supply  the  peripheral 
branches  ot  nerves.  The  discovery  of  the  great  utility  of  the  plan  of 
general,  as  opposed  to  local  injection,  is  due  to  Mr.  Charles  Hunter, 
and  is  of  the  highest  importance,  not  merely  as  a practical  fact,  but  in 
the  suggestions  which  it  gives  as  to  the  general  subject  of  the  place  of 
origin  of  Neuralgia.  There  is,  however,  a class  of  cases  in  which  the 
local  injection  ot  morphia  becomes  desirable.  In  advanced  cases,  in 
which  very  great  local  hyperesthesia  exists,  and  there  is  reason  to 
think  that  thickening  and  hypertrophy  of  the  structures  round  the 
nerve  has  taken  place,  I have  several  times  known  injection  at  a 
distant  point  to  fail,  when  local  injection  of  the  same  substance,  in 
the  same  dose,  has  immediately  produced  a marked  effect;  and  the 
same  thing  has  been  recently  pointed  out  to  me  by  several  medical 
men.  It  happens  sometimes,  however,  that  in  the  very  cases  which 
seem  most  to  demand  the  local  injection,  the  local  tenderness  makes 
the  operation  intolerably  painful : in  such  a case  I should  recommend 
a plan  which  Mr.  Hart  introduced  to  my  notice,  viz. : that  of  first 
rendering  the  skin  insensible  with  ether  spray,  and  then  injecting. 
As  the  freezing  process  renders  the  tissues  quite  hard,  a steel  canula 
to  the  syringe  is  needed  to  penetrate  them. 

As  regards  the  dose  to  be  employed,  I cannot  but  think  that  the 
received  ideas  are  much  in  fault.  One  hears  constantly  of  as  much  as 
laif  a gram  or  one  grain,  even,  of  morphia  being  employed,  even  at 
lie  outset,  that  such  quantities  are  necessary,  sometimes,  where  the 
cellular  tissue  injected  into  is  already  irritated  and  thickened  I have 
no  doubt;  and  I explain  it  by  the  hypothesis  that  a good  deal  of  the 
injected  substance  never  enters  the  general  circulation,  nor  even  the 
vessels  of  the  part,  but  lies  encysted,  just  as  is  undoubtedly  the  case 
when  one  injects  an  irritant  substance  like  pure  chloroform  into  the 
cellular  tissue  anywhere.  But  I am  quite  certain  that  when  injection 
non;lrritant  solution  of  morphia  into  a healthy  cellular  tissue  is 
neatly  performed,  it  is  unnecessary  and  even  unsafe  to  commence  with 

l v i gr;-  ?0th  in  my  practice  and  in  that  of 

a Inend,  I have  known  so  little  as  i gr.  produce  dangerous  symptoms 

poisoning  in  a person  not  especially  sensitive  to  opium  • and  I 

ume™l7mCeV  mVhe  a7ivity  °f  remedies  hypodermically  used  is 
W S mU°f  unden'ated-  1 have  produced  all  the  desired  effects 
jti  i / J,n  0 '!ot  Iriol'C  than  TV  gr  in  slight  cases,  and  very  rarely 

incmlh  7|herl  hei  morP,h;a  IS  injected  at  an  indifferent  spot)  do  I 
increase  the  dose  beyond  i gr.  The  best  medium  dose  is  A gr  • and 

the  injections  should  be  repeated,  if  possible,  daily,  or  even  twice  a 

are  oblSTo?863'  ,In™Cerai  Neuralgia,  it  need  hardly  be  said,  we 
(ash  , n B -be  contented  with  injection  at  an  indifferent  spot ; yet 

iW  ? 0Vamn  Neuralgia)  we  sometimes  produce  excellent  effects 
: “ ?Plum  in  value,  amongst  the  stimulant  narcotics  is  /,,//„ 
rma  and  lts  alkaloid  atropic.  The  value  of  belladhina  as  given  by 
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the  stomach,  is  confined  pretty  much,  according  to  my  experience,  tofl 
painful  affections  of  the  pelvic  organs,  on  the  sensory  (as  notoriously 
in  the  motor)  nerves,  of  which  it  seems  to  have  a special  influence. 
In  doses  of  J gr.  to  b gr.  of  the  extract,  it  will  frequently  relieve 
ovarian  dysmenorrhoea,  as  also  some  forms  of  superficial  lumbo-abdomi- 
nal  Neuralgia.  But  by  far  the  most  important  use  of  belladonna  is  by 
the  subcutaneous  injection  of  atropia.  From  the  tH>  UP  to  A of 
a orain  is  about  the  range  of  doses  for  adults ; and  I can  confirm  the 
statements  of  Mr.  Hunter  that  by  repeated  applications  of  this  treat- 
ment even  very  severe  and  inveterate  Neuralgias  are  often  greatly  j 
relieved  and  sometimes  cured.  It  is  a question  whether  there  is  not 
less  tendency  to  relapse  after  this  treatment  than  a ter  la  >y 
morphia.  On  the  other  hand,  1 have  met  with  more  than  one  person 
in  whom  it  has  been  found  impossible  to  give  a dose  sufficient  to 
relieve  the  pain  without  producing  distressing  head  symptoms.  . 

Next  in  value  to  morphia  and  atrophia  comes  Indian  hemp,  which  • 
has  been  especially  brought  forward  by  Dr  Reynolds.  A good 
extract  of  this,  in  doses  of  from  \ to  \ gram  or  (rarely)  1 giani,  giv  n 
in  pill  is  very  effective  in  some  forms  of  Neuralgia,  particularly  in  « 
clavus’  hystericus  and  migraine.  Even  in  the  severest  and  mos  I 
intractable  forms  it  often  palliates  greatly.  It  should  be  given  eve  y 

nio-ht  whether  there  be  then  pain  or  not.  . . . 

Muriate  of  ammonia  is  an  excellent  stimulant  remedy  m m™ 
and  clavus,  and  in  some  cases  of  intercostal  Neuralgia.  ■ “ 

Given  in  10  to  20  gr.  doses.  In  cases  of  suspected  hepatic  Neuialgia  IJ 
have  also  found  it  very  useful ; and  I believe  that  its  action  on  Jre  livei 
(in  disorders  of  secretion)  is  through  the  nervous -system  e^r^J 
Sulphuric  ether,  which  in  the  severer  forms  of  nperfimal  R eural 
Gias  is  of  little  or  no  effect,  is  supremely  useful  m cen tain  yrsce|^ 
NeuralGias  It  sometimes  relieves  gastralgia,  and  Neuralgia  of  utei 
OT^vartan  origin)  with  magical  rapidity.  But  it  is  stil more  valuable 
in  the  most  purely  nervous  form  of  angina  pectoris.  I a 
mv  carTa  case  of  this  latter  affection,  which  I am  convinced  would 

have  ended  fatally  long  since,  in  one  of  the ' of 

modic  heart-pain,  but  for  the  discovery  that  by  takra a spo 

oTether^haf  continneX  produce  the  same  happy  effect  on  eaelj 

occasion  of  its  use  for  the  last  three  f very  great  use 

Aconite,  in  the  form  of  Flemming  s tmctuie  is  o t ™iy  ^ 

in  some  forms  of  Neuralgia,  especia  y i v frequently  called 

ralgia,  with  secondary  mflammati verv uncertain  remedy  in 
rheumatic  iritis.  But,  unfortunately , it  a in'the 

one  respect:  with  some  persons  i P doses  which  are  quite 

throat,  and  a sense  of  card* employ*  * 

“itaeVtinlm  d";  every  six  hours,  I was  compelled  to  abandon 
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it  after  the  third  dose,  from  the  intensely  depressing  effect  which  it 
produced. 

The  oil  of  turpentine  is  a remedy  which  enjoys,  or  enjoyed,  con- 
siderable reputation  for  its  effect  in  a certain  class  of  cases.  In  the 
more  obstinate  forms  of  sciatica  it  is  at  least  worth  a trial,  although  it 
is  commonly  very  disagreeable  to  the  patient ; ten  minims,  three 
times  daily,  is  the  proper  dose. 

Still,  after  the  enumeration  of  all  the  narcotic-stimulant  substances 
which  have  been,  and  many  more  that  might  be,  named,  it  would  be 
idle  to  pretend  that  any  of  them  are  to  be  compared,  for  wide  and 
general  efficacy,  to  the  subcutaneous  use  of  morphia  and  atropine,  and 
the  internal  use  of  Indian  hemp  in  small  doses. 

I have  reserved  to  the  last,  under  the  head  of  Stimulant  Narcotics,, 
what  must  be  said  about  alcoholic  drinks.  There  can  be  no  (question 
about  the  power  of  alcohol  to  relieve  neuralgic  pains ; it  is  as  distinct 
as  that  of  opium.  But  the  dangers  of  prescribing  it  as  a remedy  are 
great,  since  the  patients  cannot  always  be  induced  to  use  it  in 
the  strictly  medical  manner  in  which  alone  it  is  safe.  Too  often 
instead  of  employing  it  in  the  moderate  stimulant  doses  which  really 
are  of  seivice,  they  accustom  themselves  to  drowning  the  pain  with  a 
large  narcotic  dose,  and  thus  they  contract  a liking  for  the  oblivion  of 
drunkenness.  It  is  of  much  consequence,  where  this  is  possible,  that 
they  should  be  forbidden  to  take  alcohol  otherwise  than  at  meal-times. 

once  they  are  induced  to  take  it  for  the  mere  relief  of  acute  pain 
there  is  great  danger  that  they  will  drink  to  excess.  I am,  neverthe- 
less, convinced  that  a fixed  daily  allowance  of  wine  or  brandy  (beer 
more  rarely  agrees),  which  shall  contain  not  more  than  one  ounce  of 
absolute  alcohol,,  is  a decided  help  to  recovery  from  every  form  of 
Neuralgia;  and  in  the  case  of  persons  of  firm  character,  who  can  be 
trusted  to  exercise  self-control,  a larger  quantity  than  this  may  some- 
imes  be  allowed..  Without  pretending  to  speculate  on  the  physio- 
logical reason  for  if  I must  add  my  testimony  to  the  fact,  which  has. 
been  observed  by  Dr.  Radcliffe,  that  saccharine  liquors  and  saccharine 

oocl.s  except  m very  moderate  quantities,  decidedly  disagree  with 
neuralgic  patients.  ° 

T 'J'  ^ e co^ne  now  to  consider  the  external  remedies  for  Neuralgia. 

c„nrPaffiVhe  !f°f  • Val,Uable  of  these  is  the  l,se  of  so-called 

countei -irritation  ; that  is,  the  application  of  various  irritants  to  the 
skin  Yalleix  comes  to  the  conclusion  that  there  is  no  one  remedy 
which  approaches  Mistering  in  value,  and  (putting  aside  the  recently 
discovered  hypodermic  treatment)  that  saying  remains  absolutely  true 
atthe  present  day  It  is  to  be  observed  that  Valleix  latterly  always 
employed  the  milder  form  of  the  flying  blister.  Such  an  appli- 
cation as  this  to  the  foci  of  pain  must,  if  we  consider  it,  be  supposed 

1c  ndW,  .?•  f r6Ctly  s“nt  effect  "P°n  the  Painful  nerve.  This 

alwavsfvMSiterng’  ?nd  *be  ™al°g°us  use  of  mustard  plasters,  have 
tl'br  /lel)led  good  results,  in  my  experience,  solacing  even  when 
they  did  not  cure.  And  in  numerous  early  cases  one  or  two  %ing 
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blisters,  applied  successively  over  different  points  in  the  course  of  the 
painful  nerve,  have  at  once  and  permanently  arrested  the  disease.  It 
is  a remedy  which  ought  always  to  be  tried  in  cases  of  an}  severity, 
especially  if  the  subcutaneous  injection  of  morphia  and  of  atropine  has 
failed.  There  is  one  method  of  blistering  which  I have  recently  tried 
with  erreat  success,  viz.  the  application  of  a blister  close  to  the  spine, 
as  nearly  as  possible  opposite  the  intervertebral  foramen  from  which 
the  affected  nerve  issues.  The  effect  produced  is,  I suppose,  a reflex 
stimulation  through  the  posterior  branches.  This  method  is  of  course 
not  so  applicable  to  Neuralgias  of  the  fifth  as  to  those  of  spinal  neives. 
Yet  even  in  these,  blistering  of  the  nape  has  sometimes  appeared  to  do 
marked  good — through  the  occipital  nerve,  I presume. 

The  application  of  various  stimulating  liniments  and  ointments  to 
the  skin  of  the  painful  parts  is  sometimes  very  useful.  Of  these  the 
use  of  chloroform  diluted  with  seven  parts  of  oil  or  soap-lmiment  is 
by  far  the  most  efficacious.  This  produces  no  anaesthesia,  but  a mild 
stimulation.  Strong  counter-irritation  may  be  produced  by  the  use 
of  tartar-emetic  or  of  veratrine  ointment.  . AT  . . 

Electricity.— The  efficacy  of  various  forms  of  electricity  m Neuralgia 
is  a large  subject,  and  as  yet,  it  must  be  owned,  only  very  partially 
cleared  up  The  comparative  merits  of  Faradisation  and  ol  the  con- 
tinuous current  are  hardly  settled.  But  the.  weight  of  testimony 
is  now  in  favour  of  the  belief  that  in  the  majority  of  instances  the 

continuous  current  is  the  most  valuable. 

As  regards  one  or  two  points,  one  may  speak  with  some  con- 
fidence In  the  first  place  I may  say,  after  extensive  tna.s  of  the 
ordinary  rotatory  (magneto-electric)  machine  for  the  induced  current, 
that  this  method  of  treatment  is  most  unsatisfactory.  I have  never 
seen  it  produce,  indisputably,  good  effects.  Secondly,  as  regards  that 
form  of  continuous  current  which  is  generated  by  Pulveimache 
chains  I am  reluctantly  obliged  to  give  up  the  hope  of  doing  any 
real  service  with  it  in  Neuralgia,  however  great  its  utility  is  m other 
diseases  As  is  remarked  by  Dr.  Althaus,  the  current  generated  by 
these  chains  is  too  irregular,  and  their  activity  is  too  soon  exhausted 
for  us  to  get  a sufficiently  uniform  dose  of  electricity  applied  con- 
firm mi  slv  for  a definite  period  by  their  means. 

It  appears  probable  that  we  shall  ultimately  find  that  for  neuralgic 
affections  of  all  kinds  the  most  useful  form  of  electrical  treatment  is 
W Sm  cintLlmi.  current  generated  from  a Bunsen’s  or  a DameUs 
bntterv  and  that  the  three  principles  on  which  we  must  act  m 
S aX-l.  The  maintenance  of  ^current  r^h  only  avejy 
fow  breaks  for  a considerable  time.  2.  ike  application 
positive  pole  over  the  seat  ^The  e^oyment.of 

rs£  matter ^s”  very  farge,  that  the  use.  of  to 
experience  l Neuralgia  is  as  yet,  in  his  opinion,  only 
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may  be  thus  expressed  : that  as  used,  up  to  the  present  time,  it  has 
achieved  no  results  which  entitle  it  to  more  than  a third  or  a fourth 
rate  place  among  remedies ; but  that  if  the  desideratum  of  a low- 
tension  continuous  current,  which  can  readily  be  applied  for  long 
periods  together,  can  be  obtained  by  means  of  apparatus  of  moderate 
portability  and  cheapness,  it  is  probable  that  we  may  obtain  that 
which  will  equal  or  exceed  in  value  any  of  the  remedial  measures 
which  are  at  our  disposal. 

A few.  words  must  be  given  to  the  rather  uninviting  subject  of 
the  surgical  treatment  ot  inveterate  Neuralgia.  The  section  of  a 
neuralgic  nerve,  or  rather  the  excision  of  a piece,  is  still,  I suppose,  to 
be  reckoned  among  the  measures  which  it  may  be  occasionally  justi- 
fiable to  employ.  Nothing,  however,  either  in  the  two  cases  of  its  use 
which  I have  seen,  or  in  the  records  of  similar  operations,  would  lead 
me  to  recommend  it  in  any  case.  The  relief  given  is  nearly  always 
very  transient ; and,  indeed,  the  nearly  infallible  certainty  with  which 
the  pain  returns  in  the  central  end  of  the  divided  nerve  is  only  what 
I should  expect  from  the  many  considerations  which  point  to  the 
central  origin  of  the  nerve  as  the  most  peccant  part.  With  such 
remedies  in  our  hands  as  the  subcutaneous  injection  of  morphia,  &c., 

I cannot  see  that  we  need  to  be  tempted  to  perform  such  an  operation 
for  the  sake  of  a temporary  alleviation. 

. -^be  removal  of  any  distinct  source  of  peripheral  irritation  by  sur- 
gical means  is  quite  another  matter,  and  may  be  highly  proper  and 
necessary.  Yet  even  here  it  is  always  necessary  to  calculate  whether 
the. shock  of  the  procedure  itself  may  not  be  injurious ; and  it  will  be 
desirable,  before  inflicting  it  to  fortify  the  system,  as  far  as  possible, 
with  tonics;  and  sometimes  to  diminish  the  shock,  not  merely  by 
giving  chloroform,  but  by  prolonging  the  chloroform  narcosis  by  sub- 
cutaneous injection  of  a large  dose  of  morphia.  This  precaution  is 
especially  advisable  where  we  extract  one  or  more  carious  teeth, 
which  may  seem  to  be  keeping  up  neuralgic  pain.  Too  often 
we  find  that  the  extraction  has  been  in  vain;  and  then,  unless  some 
such  precautions  have  been  taken,  it  may  lie  discovered  that  the 
shock  has  aggravated  the  Neuralgia. 

A most  important  subject,  with  which  I may  conclude  these 
remarks  on  treatment,  is  the  employment  of  suitable  prophylactic 
measures.  First,  as  regards  nutrition ; it  is  absolutely  necessary  that 
tins  should  be  as  abundant  as  may  be  possible  without  deranging  the 
lgestion.  It  must  also  contain  a liberal  allowance  of  fatty  matters: 
no  amount  of  dislike  on  the  patient’s  part— and  they  often  show  great 
dislike— should  induce  the  physician  to  give  up  this  point.  If  one 
or11J1 cannot  be  tolerated,  another  must  be  tried ; perseverance 
1 i.lie7?>  always  bring  success ; and  the  effect  of  an  improvement 
ot  this  kind  in  the  diet  will  rarely  fail  to  tell  upon  the  constitution 
rendering  the  nervous  system  less  sensitive  to  the  ordinary  excitnm 
causes  of  neuralgic  pain.  Equally  important  is  the  avoidance  of 
exposure  to  cold  and  damp  air  with  insufficient  clothing,  for  cold  is 
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much  the  most  frequent  immediately  determining  cause  of  neuralgic 
attacks.  Flannel  under-clothing,  thick  veils  for  the  face,  &c.,  are 
quite  as  important  as  any  direct  remedies.  It  cannot  he  doubted  ( 
that  everything  which  tends  to  set  up  the  habit  ol  pain,  directly 
tends  also  to  aggravate  that  obscure  vice  of  the  organism  on  which 
the  disposition  to  Neuralgia  depends,  and  vice  versa.  Physical  exercise 
must  be  so  regulated  that  it  may  improve  nutrition  without  inflicting 
severe  fatigue.  And  as  regards  mental  influences,  which,  unfortu- 
nately, are  often  beyond  control,  one  can.  only  say,  that  the  two 
extremes,  of  a specially  laborious  and  exciting  life,  and  an  existence 
spent  in  the  dreary  monotony  of  idleness,  are  equally  hurtful. 


In  the  foregoing  article  I have  followed  the  plan  also  adopted  in  my  aiticle  on  Alco- 1 
holism;  namely,  of  stating  my  own  view  of  the  subject  connectedly,  and  without j 
■pausin'"  to  answer  all  the  statements  and  opinions  of  the  numerous  writers  who  dilicr 
from  me.  The  necessary  limits  of  a work  like  this  “System  of  Medicine,  makes  it 
almost  impracticable  for  an  author  to  follow  any  other  course  with  success,  if  lie  happens 
to  hold  a view  of  his  subject  which  conflicts  with,  or  differs  trom,  the  views  of : well-known 
authors  on  a considerable  number  of  points.  But  the  following  selected  list  of  themore 
important  treatises  will  enable  the  reader  to  study  the  questions  connected  with  tins 
disease  from  every  point  of  view.  It  has  been  my  purpose  to  bring  out  clearly  and  con- 
sistentlv  that  view  of  Neuralgia  which  seems  warranted  by  the  majority  of  the  facts  le- 
corded  by  others  or  observed  by  myself ; and  the  result  has  been  that  I have  given  much 
prominence  to  the  arguments  for  the  existence  of  an  element  of  organic  change  in  the 
Mitres  in  all  true  Neuralgias.  Those  who  desire  however  to  hear  all  the  ailments  whic  i 
can  be  urged  for  a chiefly  or  solely  peripheral  origin  of  Neuralgia  wdl_ find  abundant 
material  in  the  undermentioned  treatises  : Trousseau,  “ Nevralgie  Epileptiforme  vo  . i. 
of  his  “Clinique  Medicate,”  2me  Edit.  ; “Nevralgies,  vol.  11.  of  the  same  v oik  (Trom 
seam’s  instance  on  the  constant  presence  of  a painful  “point  apophysaire  seems  to 
me  an  overstatement  ; but  it  is  still  more  strange  that  tins  author  should  think  its 
constant  presence  could  consist  with  a peripheral  origin  of  Neuralgia)  , Ben",  Tm  te 
des  Neviilcbes  Arch,  de  Med.  1847;  Brown-Sequard,  Lectures  on  the  TheiapeutiJ 
of  Nervous  Diseases,  Lancet,  1866,  vo!  i.  (see  also  his  Lectures  on  the  Pkyrodjg 
and  Pathology  of  the  Central  Nervous  System,  8vo.  Philadelphia,  1860).  Ot  authors 
who  allow  af  least  a large  share  in  the  production  ot  many  cases  of  Nemnlma  ft. 
centres  are  Teale,  Treatise  on  Neuralgic  Diseases,  &c.  London,  1829  , C.  Haiidt 
Jones,  on  Functional  Nervous  Disorder,  London,  1864  ; also  LumW  Lectuies^  M ^ 
Times  and  Gaz.  1865,  vol.  ii.  But  the  most  suggestive  and  important  treatise, 
which  has  been  unaccountably  neglected,  is  the  Observations  on  the i Functional  Aff^- 
tions  of  the  Spinal  Cord,  by  William  and  Daniel  Griffin,  London,  1834.  I muc,  | 
text,  given  Valleix  just  credit  for  laying  the  foundation  of  the  current  knowledge  resj^r 
in"  Neuralgia  ; but  it  must  be  allowed  that  m the  work  of  the  Griffins,  wlim 
b mwn  there  are  the  germs  of  a great  improvement  of  that  knowledge  Of  essays 
wSbusthc  thVcctious  secondary  complications  which  may 

foliowin"  may  be  mentioned,  besides  the  treatises  of  Baienspmng,  of  ‘ > T-,  a| 

« cases  also  are  dueled' in 

It.  is  onlj  just  to  JJ1.  hMa  phases  and  consequences,  an  expres 


JL)r.  Jciancineia  j oubb  lu  ° 011  pvnreS- 

opinion  has^beeii’stron’gly^xpressed^lso  hy  mys  If 


sion  of  debility  of  function  , * — ---- 

not  only  in  the  present  article,  but  m many  other  papas 


LOCAL  PARALYSIS  FROM  NERVE  DISEASE. 


By  J.  Warburton  Begbie,  M.D.,  F.R.C.P.E. 

There  can  be  no  cloubt  that  for  a lengthened  period,  and  till  a com- 
paratively recent  date,  the  attention  of  pathologists  was  too  exclusively 
directed  to  the  great  nervous  centres  in  explanation  of  the  causes  of 
nearly  all  nervous  disorders,  including  paralysis.  So  much  so  was  this 
the  case  as  fully  to  justify  the  language  employed  by  the  late  Dr. 
Graves,  of  Dublin.  “ If,”  says  he,  " you  examine  the  works  of  Bostan, 
Lallemand,  Abercrombie,  and  those  who  have  written  on  diseases  of 
the  nervous  system,  you  will  find  that  their  inquiries  consist  in  search- 
ing after  the  causes  of  functional  changes,  either  in  the  cerebrum,  cere- 
bellum, or  spinal  marrow,  forgetting  that  these  causes  may  be  also  resi- 
dent in  the  nervous  cords  themselves  Or  their  extremities,  which  I shall 
j call  their  circumferential,  tracts.”1  Since  1843,  however,  when  the  first 
edition  of  Graves’s  lectures  appeared,  it  has  been  satisfactorily  deter- 
mined by  physiological  investigation  and  by  the  careful  observation  of 
disease  in  numerous  examples,  that  paralysis,  or  the  loss  of  the  power  of 
motion,  may  result  from  one  or  other  of  two  causes.  It  may  depend 
either  on  a central  nervous  lesion,  that  is,  a lesion  of  the  Brain  'or  Spinal 
Cord,  or  on  an  abnormal  condition  of  a particular  nerve  in  some  part 
of  its  course.  It  is  with  the  latter,  as  giving  rise  to  a local  form  of 
| paralysis,  that  we  are  now  exclusively  concerned.  We  are  abundantly 
familiar  with  the  effects  of  mechanical  injury  as  applied  to  nerves 
When  a nerve  is  cut  across,  there  results  immediately  a paralysis  of 
. the  parts  below  the  section  supplied  by  that  nerve.  Further,  if  a nerve 
i be  included  in  a ligature,  or  subjected  from  any  cause  to  much  pressure 
a similar  result  is  produced.  The  paralysis  of  the  arm  caused  by 
pressure  on  the  axillary  plexus  of  nerves,  is  an  excellent  and  familiar 

I illustration  of  injury  so  occasioned.  It  is  thus  described  by  Dr.  Todd  • 
— ' " A man  gets  intoxicated,  and  falls  asleep  with  his  arm  over  the 
(back  of  a chair;  his  sleep  under  the  influence  of  his  potations  is  so 
’‘heavy,  that  he  is  not  roused  by  any  feelings  of  pain  or  uneasiness  and 
I when  at  length  he  awakes,  perhaps  at  the  expiration  of  some  hours 
he  finds  the  arm  benumbed  and  paralysed.  It  generally  happens  that 
the  sensibility  is  restored  after  a short  time,  but  the  palsy  of  motion 
continues.  Cases  of  this  kind  sometimes  derive  benefit  from  Galvanism 
but  if  the  pressure  which  caused  the  paralysis  has  been  "very  loim 
1 Clinical  Lectures  on  the  Yractice  of  Medicine,  Lecture  xxxiii 
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continued,  tliey  seldom  come  to  a favourable  termination.  Nerve- 1 
tissue  is  one  which  never  regenerates  quickly,  and  seldom  completely, 
so  that  oreat  or  long-continued  lesion  of  its  structure  is  not  likely  to  1 
be  removed.”1  Although  by  no  means  so  distinctly  witnessed  as  the 
result  is,  in  the  class  of  cases  now  referred  to,  there  seems  no  reason  to 
doubt  that,  equally  with  mechanical  injury,  interference  with  the  proper 
nutrition  of  nerves  may  lead  to  forms  of  local  palsy.  Illustrations  ofl 
such  occurrences  will  be  adduced,  more  especially  when  directing 
attention  to  one  of  the  most  interesting  of  all  the  varieties  of  local  j 
paralysis,  namely  facial  palsy.  Again,  familiar  as  we  are  with  tie 
action  of  various  poisons — such  as  alcohol,  opium,  chloroform  on  the  j 
o-reat  nervous  centres,  and  on  the  same  portions  of  the  nervous  system  j 
of  certain  poisons  formed  in  the  living  body,  as  urea,  and  the  morbid  1 
materials  in  rheumatism  and  gout ; having  also  important  knowledge  J 
regarding  the  influence  which  is  exerted  on  the  nervous  and  muscu  ar  j 
systems  generally,  but  especially  on  the  nerves  and  muscles  of  the 
upper  extremities  by  the  poison  of  lead,  we  cannot  hesitate  to  account, 
in  a manner  closely  similar,  for  the  other  forms  of  local  paralysis  which 
from  time  to  time  present  themselves  to  our  notice..  . fl 

Dr.  Todd  alludes  to  cases  of  local  paralysis  occurring  m states  of  the 
constitution  which,  if  not  rheumatic,  are  at  least  allied  to  it,  and  I 
associated  with  imperfect  action  of  the  kidneys.  “ Of  this  he  says*  ■ 
“ the  following  affords  a good  example:— A medical  man,  setat  oh,  ex- 
tensively engaged  in  practice  in  the  county  of  Bucks,  applied  to  me  ml 
Alienist  1847,  with  complete  paralysis  of  the  deltoid  muscle.  He  was 
a stout,  full  man.  tall,  of  large  build,  and  very  active  m Ins  habite, 
fed  well,  and  drank  beer,  but  not  to  excess.  He  had  been  subject  to  al 
shifting  neuralgia  of  the  scalp,  and  to  a discharge  from  the  right  ear 
where  he  thought  the  tympanic  membrane  was  destroyed , lie  was  deal 

on  that  side.  Six  weeks  before  he  came  to  me  he  suff  ^ mnlete 
in  the  left  side  of  the  neck  and  shoulders  followed  by 
paralysis  of  the  left  deltoid  muscle  and  weakness  of  the  whole  an. 
On  examining,  I found  a total  inability  to  raise  he  If  t arm  to  a n 


an  He  with  the  trunk,  or  to  perform  any  of  those  actions  which 
usually  effected  by  the  deltoid  muscle,  which  was  very  much  waste  1 
He  could  however,  grasp  perfectly  with  the  left  hand,  and  execu  e 
the  other  movements  of  the  arm  and  fore-arm.  There  was  some  de 
of  numbness  of  the  arm.  There  were  no  symptoms  istotiy  refe  ^ 
to  the  head  His  tongue  was  coated;  appetite  good,  the  disc  g 
from  the  et  had  ceased®  The  urine  was  pale,  of  low  specific : gravi* 

and  contained  albumen  in  small  quantity  I vie Rheumatic 
of  local  palsy,  connected  with  a deranged  state  of  rheu 

or  gouty  I regulated  his  diet,  and  gave  him  small  doses  of  the  mu  J 
acids  JAfter  a fortnight  of  this  treatment  he  improved  consideiab  ), 
nd  could  rL:  Ms  arm  slightly  The  albumen  in  the  = hadmrf 
diminished : and  crystals  of  lithic  acid  were  precipitated.  He  _ 

1 Clinical  Lectures  on  Paralysis,  certain  Diseases  of  the  Brain,  and  other  Affect, on 
the  Nervous  System,  Lecture  i. 
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now  ordered  three  grains  of  iodide  of  potassium,  with  ten  minims  of 
liquor  potassas  thrice  daily.  He  only  followed  this  treatment  for  ten 
days,  as  the  iodide  of  potassium  purged  him.  Still,  he  was  improving. 
I continued  the  liquor  potassse,  and  advised  galvanism  to  the  muscle. 
This  plan  was  diligently  pursued  for  a fortnight,  at  the  end  of  which 
time  he  had  so  far  improved  that  he  could  raise  his  arm  nearly 
to  a right  angle, — he  could  put  on  his  coat,  and  tie  his  cravat ; and  in 
three  weeks  more  he  was  quite  well.  All  signs  of  albumen  had  dis- 
appeared from  his  urine.” 1 The  writer’s  experience  has  furnished  cases 
bearing  a remarkable  resemblance  to  the  one  now  quoted.  He  calls  to 
remembrance  more  especially  that  of  a young  and  plethoric  as  well  as 
highly  rheumatic  female,  who  suffered  from  paralysis,  succeeding  severe 
pains  of  the  left  lower  extremity,  and  in  whom  a plan  of  treatment 
which  secured  the  copious  discharge  of  urine,  previously  much 
diminished  as  well  as  disordered,  and  free  action  of  the  skin,  proved 
eminently  successful  in  removing  the  palsy  of  the  limb.  Besides  the 
gouty  and  rheumatic  poisons,  it  is  well  to  keep  in  view  the  very  decided 
action  of  the  syphilitic  in  inducing  this  among  other  local  disorders. 
Ho  one  calls  in  question  the  injurious  effects  which  are  capable  of 
being  produced  on  the  nervous  centres  by  the  syphilitic  poison ; there 
is,  however,  good  reason  to  believe  that  some  local  palsies  are  thus 
created.  The  writer  has  been  able  to  trace  the  occurrence  of  paralysis 
of  the  portio  dura,  of  paralysis  of  the  third  pair,  as  shown  by  a marked 
ptosis ; and  also  of  palsy  of  the  limbs,  slight  although  threatening,  to 
the  same  cause,  when  neither  brain  nor  spinal  cord  appeared  to  be°im- 
plicated.  And.it  is  probable  that  the  experience  of  many  physicians 
has  not  been  dissimilar  to  his  own,  in  finding  the  iodide  of  potassium 
administered  in  large  doses,  and  steadily  persevered  with,  a most  useful 
remedy  in  such  cases,  relieving  the  palsy  as  effectually  as  it  is  so  fre- 
quently the  means  of  doing,  the  neuralgic  and  wearing-out  head-ache, 
or  the  painful  node  on  the  shin  bone,  which  are  evidently  due  to  the 
same  cause.  Allusion  has  been  made  to  the  influence  of  direct  pressure 
external  to  the  body,  in  producing  such  injury  of  nervous  structure  as 
leads  to  a form  of  local  paralysis.  Palsy  thus  induced  is  generally 
merely  temporary  in  duration.  Tumours  within  the  body,  involving 
nerves,  are  frequently  the  direct  occasion  of  local  palsies.  Ho  more 
interesting  variety  of  such  palsy  exists  than  that  which  is  due  to  the 
interference  with  the  recurrent  or  motor  laryngeal  nerve  produced  by  an 
aneurism  of  the  arch  of  the  aorta,  or  by  a cancerous  mediastinal 
tumour.  Well-marked  atrophy  of  the  muscles  of  one  side  of  the 
larynx  has  under  such  circumstances  been  found.  The  dyspnoea,  which 
is  induced,  by  the  implication  of  the  vagus,  or  as  sometimes  happens  of 
S the  phrenic  nerves  in  strumous  or  tubercular  tumours,  is  abundantly 
recognised  since  the  writings  of  Pdsberg  and  Ley.  There  seems  reason  to 
Relieve  likewise  that  pressure  upon  or  other  injury  of  some  parts  of  the 
sympathetic  nervous  system  may  occasion  local  palsies.  Of  this  the 
! Paralysis  of  the  radiating  fibres  of  the  iris  caused  by  cutting  the  sym- 

1 Loc.  cit.  p.  72. 
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patlietic  in  the  neck  in  Budge  and  Waller’s  experiments,  but  especially 
a similar  contraction  of  tlie  pupil  to  that  physiologically  produced,  due 
to  the  pressure  of  an  aneurism  projecting  into  the  neck  or  malignant 
tumpur  similarly  situated,  are  now  quite  familiar  to  the  physician. 

Attention  will  now  he  directed  to  some  of  the  more  important 
varieties  of  local  palsy  dependent  on  nerve  disease,  and  first  to  Facial 
Palsy.  This  most  interesting  local  paralysis  is  known  under  different 
names,  of  which  the  more  commonly  employed  are  Facial  Hemiplegia, 
Histrionic  Paralysis,  Bell's  Palsy,  and  Paralysis  of  the  Portio  clura. 
Occurring  as  it  usually  does  on  one  side  of  the  face  only,  nothing  can  be 
more  striking  than  the  peculiar  features  of  the  disease.  This  is  owing 
to  the  palsied  condition  of  a few  or  all  of  the  superficial  muscles— the 
muscles  of  expression — on  the  affected  side,  and  the  heightened  anta  1 
cronism  of  muscular  action  on  the  unaffected  side.  The  patient  cannot 
knit  the  forehead,1  neither  can  the  eyebrows  he  raised  or  drawn 
together.  The  eye  remains  open,  as  the  power  of  closing  the  lids  is  lost, 
and  their  blinking  movement  no  longer  exists.  This  open  condition  of 
the  eye,  seen  both  in  walking  and  sleeping,  and  which  is  due  as  well  to 
the  increased  action  of  the  levator  palpehrse  muscle  as  to  the  palsy  of 
the  orbicularis  palpebrarum,  is  a characteristic,  it  has  indeed  been  styled 
a pathognomonic,  feature  of  facial  palsy.2  The  ala  nasi  is  dependent, 
and  on  full  inspiration  on  smelling  or  blowing  the  nostrils  there  is  no 
expansive  movement.  The  angle  of  the  mouth  hangs  down.  Further, 
the  patient  cannot  whistle,  for  he  is  unable  to  purse  up  his  mouth  for 
that  purpose,  and  for  the  same  reason  he  can  neither  spit,  nor  can  hel 
distend  the  buccal  cavity  with  air,  or  blow  wind  from  the  mouth. 
Pronunciation  of  labials  is  notably  impaired.  The  saliva  and  fluids 
frequently  trickle  from  the  mouth.  In  mastication  portions  of  food  are 
apt  to  collect  between  the  cheek  and  gums,  as  the  support  of  the  bps 
and  cheeks  necessary  for  its  proper  performance  is  lost.  Let  the 
patient  laugh,  cry,  sneeze,  yawn,  or  be  the  subject  of  any  violent 
emotion,  and  the  distortion  of  the  features  becomes  much  more  con- 
spicuous, the  face  being  forcibly  drawn  to  the  sound  side.  Motionless 
and  void  of  expression  is  the  one  side,  contrasting  in  a very  remarkab  iv 
manner  with  that  on  which  intelligence  remains  visible  and  power  oi 
movement  unaltered.  Trickling  of  the  tears  down  the  cheek,  owing  to 
the  immobility  of  the  lower  eyelid,  with  consequent  dryness  ol  tlie 
corresponding  nostril,  and  redness  of  the  conjunctiva  it  may  even  be 
severe  conjunctivitis,  determined  by  the  operation  of  cold,  dust, 
other  external  influences  on  the  constantly  exposed  eye,  are  among  the 
accompanying  phenomena  of  this  palsy. 


Tn  alluding  to  the  smoothness  of  the  brow  in  the  aged,  who  are  affected  by  facial 
111  auucung  to  wie  jnUno  UmnhP.ro-  facetiously  observes,  iur 


palsy 'owing  to  the  dL^ZcTof  all  crinkles,  Komberg  facetiously  observes, 

*!  writes  Dr.  Todd  »U J the  -biW 

to  close  the  eyelids,,  from  rfs  of  the  ortaeuh™  &SS 
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To  Sir  Charles  Bell  we  are  indebted  for  pointing  out  the  true  nature 
ot  this  affection.  He  showed  that  one  nerve  only  was  involved,  that 
the  muscles  governed  by  the  portio  dura  of  the  seventh  pair  were  alone 
affected,  that  strictly  it  is  a local  palsy.  The  sensibility  of  the  face  is 
usually  unimpaired;  a slight  affection  of  the  filaments  of  the  fifth 
may,  however,  cause  a little  facial  pain,  but  that  is  to  be  accounted 
rare.  In  instances  of  long-standing  facial  palsy,  Romberg  has  drawn 
attention  to  the  relaxed  and  flaccid  condition  of  the  skin  covering  the 
affected  muscles,  while  Dr.  Todd  has  insisted  on  increasing  flaccidity 
of  the  cheek,  and  especially  a rapid  development  of  that  condition,  as  a 
symptom  of  unfavourable  omen  as  regards  the  patient’s  prospects  of  re- 
covery. But  while  this  form  of  local  palsy  is  clearly  dependent  on  lesion 
of  one  nerve  only,  there  is  reason  to  believe,  as  Romberg  has  more  par- 
ticulaily  shown,  that  its  features  are  subject  to  modification,  according 
to  the  precise  seat  of  the  disease.  That  may  b g,  peripheral  or  central. 
Not  only  so,  but  the  diagnostic  marks  may  vary  under  the  former 
head,  according  as  the  superficial  distribution  of  the  portio  dura,  or  the 
neive  as  it  passes  through  the  temporal  bone,  or  the  nerve  within  the 
cranium  and  near  its  central  origin,  is  affected.  Viewing  these  very 
]n  ^ieir  orclcr,  if  may  be  remarked — that , facial  palsy,  due  to  an 
affection  of  the  superficial  distribution  of  the  nerve,  is  generally  met  with 
as  the  result  of  exposure  to  cold.1  “A  very  common  cause  of  this 
palsy,  writes  Dr.  Todd,  “is  the  influence  of  cold  ; as  by  exposure  at 

an  °2pe*  ™dow»  in  a coacl1  or  railway  carriage,  to  a.  current  of  cold 
air.  “ A blast  of  cold  air  on  one  side  of  the  face,”  remarks  Dr. 
braves,,  “ has  been  known  to  cause  paralysis  and  distortion  of  several 
months  duration.”3  External  injuries,  such  as  blows  on  the  cheek 
and  surgical  operations  on  the  face,  have  been  followed  by  this  form  of 
local  palsy.  Of  the  cases  which  occur,  there  are  not  a few  in  which 
no  traumatic  cause  can  be  found,  neither  can  any  marked  exposure  to 
cold  be  traced.  In  such  circumstances  it  is  proper  to  make  a very 
careful  inquiry  into  the  condition  of  the  general  health  of  the  sufferer 
when  it  is  not  unlikely  that  the  connexion  of  the  palsy  with  a gouty 
or  rheumatic  taint  may  be  satisfactorily  established.  Dr.  Todd 
alluding  to  the  dependence  of  periodical  neuralgic  affections  on  the 
determination  of  some  poison  to  a particular  nerve,  as  the  paludal 
poison  or  some  matter  generated  in  the  system,  expresses  the  opinion 
lat  morbid  matters  may  affect  a motor  nerve  just  as  they  affect  a 
sensitive,  causing  m the  former  case  paralysis,  as  in  the  latter  they 
determine  neuralgia.  J 

Facial  Palsy  caused  by  an  affection  of  the  portio  dura  in  its  passage 
trough  the  temporal  bone. — The  connexion  of  this  paralysis  with 


Joseph1 akii°fvaciaJ  PSSy  as11sPe«ially  a disease  of  northern  climates.  Thus 

,;Nos  mo  nWinvftf  V the  collection  of  cases  by  various  authors,  remarks, 

Jbflue  piunma  exempla  vidimus.  Mnrl-ms  in  rorrinv.iv.nc  , ’ 
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local  strumous  affections  in  children  is  well  known.  These  may  he  '■ 
simple  and  easily  remediable,  as  for  example  the  parotid  and  more 
general  glandular  enlargements  consequent  on  measles,  scarlatina, 
and  other  disorders  ; but  of  much  more  serious  nature  is  the  otitis 
resulting  in  caries  of  the  petrous  portion  of  the  temporal  bone.  Here 
the  palsy  is  associated  with  deafness,  and  very  probably  also  with 
purulent  discharge  from  the  meatus.  Direct  violence,  likewise,  as  in 
a case  related  by  Sir  Charles  Bell,  in  which  a pistol-shot  through  the 
ear  had  splintered  the  bone,  and  torn  the  nerve  in  its  osseous  canal, 
may  of  course  determine  the  palsy.  The  diagnosis  of  the  disease  or 
injury  affecting  the  nerve,  in  its  passage  through  the  bone,  rests, 
according  to  Bomberg,  not  only  on  the  co-existence  of  such  phenomena 
as  otorrhcea,  removal  of  necrosed  portions  of  bone,  perhaps  of  one  or 
other  of  the  small  bones  of  the  ear,  and  deafness, — symptoms  which 
are  not  likely  to  occur  in  cases  of  simple  peripheral  facial  palsy, — hut, 
further,  upon  certain  peculiarities  in  the  observed  paralytic  phenomena. 
One  of  these  is  the  diminution  of  taste  on  the  side  of  the  tongue 
corresponding  to  the  palsy,  another  is  a unilateral  paralysis  of  the 
velum  palati.  On  the  latter  point  the  statements  of  writers  have 
been  very  contradictory.  Bomberg  remarks  that  in  four  patients 
afflicted  with  facial  palsy  he  has  noticed  the  paralysed  condition  of 
the  velum  palati,  the  uvula,  having  a slanting  direction,  being  arched 
and  the  tip  pointed  to  the  paralysed  side.  While  fading  to  offer  any 
explanation  of  the  peculiar  position  of  the  uvula,  Bomberg  evidently 
attaches  very  great  importance,  in  a diagnostic  point  of  view,  to  the 
palsied  condition  of  the  velum,  and  the  marked  curving  of  the  uvula  ; 
concluding  from  their  existence,  that  the  seat  of  the  disease  must  be  in 
the  petrous  portion  of  the  temporal  bone.  And  he  again  emphatically 
repeats  when  the  disease  is  in  the  peripheral  distribution  of  the- 
nerve,  the  velum  is  not  affected,  “ wovon  ich  mich  in  vielen  Fallen 
uberzeugt  habe.”  It  is  the  implication  in  the  diseased  condition,  of 
whatever  nature  that  may  be,  of  the  nervus  petrosus  superficialisl 
major,  of  Arnold — which  takes  its  origin  from  the  knee-shaped  bulb 
on  the  trunk  of  the  portio  dura  as  it  lies  in  the  Fallopian  aqueduct, 
and  which  communicates  with  Meckel’s  ganglion,  whence  the  muscles 
of  the  palate  derive  their  nerves,— that  in  the  view  of  Bomberg  causes 
the  displacement  of  the  velum  and  uvula.  Dr.  Todd,  while  admitting 
the  occasional  occurrence  of  this  phenomenon,  combats  the  notion  of 
Bomberg,  and  maintains  that  undoubted  instances  of  disease  of  the 
aqueduct,  causing  paralysis  of  the  nerve,  are  met  with,  in  winch 
affection  of  the  velum  does  not  exist.  In  his  own  experience  the 
symptom  in  question  was  of  very  rare  occurrence,  and  he  regarded  it 
as  a coincidence.  Since  the  publication  of  the  views  of  the  authors 
now  referred  to,  the  paralysis  of  the  palate  in  facial  palsy  has  receive 
renewed  attention  from  M.  Davaine  and  Dr.  Sanders.  . The  former 
recorded  one  case  of  unilateral  paralysis  of  the  palate,  in  connexio 
with  facial  palsy  of  right  side,  observed  by  himself,  and  nas  com- 
mented on  several  instances  furnished  by  Bomberg  and  otlieib. 
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description  of  the  phenomena  he  observed  is  given  as  follows  : — “ The 
velum  palati  is  not  regular ; the  arch  formed  by  the  right  anterior 
pillar  is  less  elevated  than  the  left.  The  posterior  joillar  of  the  same 
side  descends  directly  downwards,  without  being  curved  like  that  of 
the  other  side.  The  uvula  is  bent  like  a bow ; its  point  is  directed 
forwards  and  towards  the  paralysed  side,  while  its  base  is  carried  a 
little  towards  the  sound  side.  The  patient’s  voice  is  slightly  nasal.”  1 
Dr.  Sanders,  in  a valuable  paper,'2  gives  an  interesting  case  of  paralysis 
of  the  velum  in  connexion  with  facial  palsy  of  the  right  side,  and 
enters  at  some  length  into  a consideration  of  the  mechanism  of  the 
deviation  of  the  palate.  Dr.  Sanders  is  satisfied  that  a partial  hemi- 
plegia of  the  palate  does  exist  in  connexion  with  facial  palsy,  and, 
like  it,  is  dependent  on  affection  of  the  portio  dura.  He  believes  that 
this  form  of  palatal  palsy  consists  in  a vertical  relaxation  or  lowering 
of  the  corresponding  half  of  the  velum  palati,  with  diminished  height 
and  curvature  of  the  posterior  palatine  arch,  on  the  paralysed  side, 
and  that  it  is  due  to  paralysis  of  the  levator  palati, — that  muscle  and 
the  azygos  uvulae,  also  supplied  by  the  seventh  pair,  being  the  only 
muscles  affected.  Among  several  conclusions  at  which  Dr.  Sanders 
has  arrived,  the  following  appear  to  be  specially  important : that  the 
partial  paralysis  of  the  velum  in  facial  palsy,  due  to  implication  of 
the  levator  palati  muscle,  is  by  no  means  so  rare  as  palsy  of  the  velum 
(hitherto  not  accurately  described)  has  been  generally  supposed,  and 
that  the  prognosis  is  not  necessarily  rendered  more  unfavourable  in 
facial  palsy  when  the  palate  is  implicated. 

The  lesion  in  facial  palsy  may  exist  at  the  cerebral  oriqin  of  the 
seventh  pair  of  nerves.  We  are  not,  however,  called  upon  to  consider 
this  variety  of  facial  palsy:  suffice  it  to  say,  that  its  existence  may 
be  determined,  arffi  the  differential  diagnosis  between  it  and  the  other 
orms— already  briefly  considered— established,  by  the  occurrence 
sooner  or  later,  of  symptoms  due  to  the  implication  of  other  nerves' 
such  as  deafness,  strabismus,  ptosis  and  anaesthesia.  While  either  the 
of  inflammatory  products,  or  apoplectic  extravasations  in  the 
V cimty  of  the  pons  Varoln,  may  be  the  precise  lesion  which  gives  rise  - 

, 16  pa  s^’  ie  Pr°bability  is  that,  in  such  cases,  a tumour  of  one 
nature  or  other,  and  subject  to  gradual  extension,  exists. 

01  facial  palsy  is  Sllbject  t0  considerable  variety, 
accoidn  g to  the  precise  seat  and  nature  of  its  determining  lesion. 

thai  “ “ Th  if  ever- ]asts  a darter  time  than  ten 
01  yfn,,r T,1!  i Very  uften  extelids  t0  as  many  weeks  ; perhaps  three 
ATh  kS  mJy  be,  asslSned  as  an  average  duration  for  the  non- 

toThiiff  CTfSi  ■ a‘td  Eombel=  warns  "S  not  to  expect  its  duration 

OG  onef.  It  is  m those  cases  which  have  been  evidently  connected 
vith  rheumatism  that  he  has  found  the  paralysis  least  endurino-.3 


2 £^ette  Medical e de  Paris.  1852. 

Edinburgh  Medical  Journal,  August  1865. 
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The  writer  has  seen  simple  cases  of  the  disease,  in  so  far  as  their 
cause  was  concerned,  lasting  a very  lengthened  period,  many  months, 
and  even  a year. 

It  is  incumbent  on  the  physician  to  be  very  careful  in  offering  an 
opinion  as  to  tire  prognosis  in  cases  of  facial  palsy  : that  must  always 
be  founded  on  a consideration  of  the  probable  cause.  Those  cases  are 
nearly  certain  to  terminate  favourably  in  which  cold  or  rheumatism 
is  to  be  looked  upon  as  the  determining  agent.  On  the  other  hand,  . 
when  the  palsy  has  been  due  to  mechanical  injury  the  prognosis 
cannot  be  favourable,  and  this  very  specially  in  those  instances  < 
where  a division  of  the  nerve  has  been  caused.  We  cannot  be  too 
careful  in  the  expression  of  our  opinion  in  cases  characterised  by 
nerve  disease  within  the  temporal  bone.  The  records  of  medicine 
contain  reports  of  such,  which  have  given  rise  to  meningeal  inflam- 
mation, intracranial,  even  cerebral  and  cerebellar,  abscess  and  death. 

If  prognosis  is  to  be  guided  by  a just  consideration  of  the  causes,, 
so  also  is  the  treatment  of  facial  palsy  when  amenable  to  cure. 
The  remedial  measures  at  our  disposal  may  be  conveniently  classed 
under  the  heads  of  internal  and  external  agents.  In  the  use  of 
the  former,  regard  should  always  be  had  to  the  diathetic  condition 
of  the  patients, — rheumatic,  gouty,  strumous,  syphilitic,  anaemic,  or  , 
suffer  in  o'  from  the  injurious  influence  of  a paludal  poison.  \Ye 
are  disposed  to  think  that  this  is  one  of  the  forms  of  local  palsies 
in  which  the  loss  of  power  may  be  due  to  changes  in  nerve 
structure  determined  by  neuritis.  In  such  examples,  and  still  nioie 
so  if  there  be  reason  to  conclude  that  a syphilitic  taint  is  m . 
existence,  iodide  of  potassium  will  prove  a most  serviceable  remedy. 
We  have  ourselves  found  it  to  be  so.  The  iodide  should  be  adminis- 
tered in  doses  of  five  grains  twice  or  thrice  daily,  simply  dissolved  m , 
distilled  water.  The  efficacy  of  the  remedy  is  secured  by  its  being 
administered  while  the  stomach  is  empty,  but  food  may  be  taken  very 
shortly  thereafter.  Should  a rheumatic  or  gouty  habit  be  found  m 
connexion  with  the  palsy,  alkaline  remedies,  colckicum,  and  lemon- 
iuice  may  exert  a beneficial  influence,  and  so  probably  will  quinine 
or  arsenic  in  the  not  unknown  examples  of  the  disease  allied  to  Jnte^' 
mittent  fevers.  Mercury  in  the  form  of  blue  pill  has  been  extol  e 
by  several  practitioners.  Sir  Thomas  Watson  counsels  the  exhibition 
of  mercury  “ so  as  just  to  touch  the  gums,”  adding,  “ I should  always 
take  this  precaution,  lest  any  effusion  of  lymph  should  cause  abiding 
p"e  on  the  nerTC.”  ‘ i/on  is  likely  to  be  useful  when 
condition  of  the  system  exists.  The  muriate  of  lime,  the  iodide  o 
iron,  and  cod-liver  oil,  are  available  remedies  when  a strumou 
cachexia  obtains.  The  miter  can  bear  a decided  testimony  to 
therapeutic  value  of  strychnine  as  an 

existing  instance  of  the  disease,  which  had  bid  defiance  to  tl 

imter  seclis  Wochcn  wahrgenommen,  einmal  sail  ldi  die  Heiluug  mneilialb  adit,  j j 

anderraal  in  vierzehn  Tagen.” — P.  664. 

1 Lectures,  vol.  i.  p.  563. 
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ordinary  remedies ; he  cannot,  therefore,  coincide  in  the  observation 
I of  Dr.  Todd,  that  “ strychnine  is  of  no  use  in  such  cases.” 

As  to  external  remedies.  Blisters,  strongly  recommended  by  some 
physicians,  are  discountenanced  by  others,  on  the  ground  that  they 
sometimes  cause  enlargement  of  the  neighbouring  glands,  which  by 
pressure  may  in  their  turn  injuriously  influence  the  nerve  twigs. 
Local  hot  fomentations  and  the  application  of  leeches  are  very  useful 
I remedies  at  an  early  part  of  the  disease,  the  employment  of  the 
latter  being  generally  limited  to  persons  of  full  habit,  and  otherwise 
in  the  enjoyment  of  fair  health.  The  endermical  application  of  strych- 
nine over  a blistered  surface — the  use  of  various  stimulating  lini- 
ments, and  particularly,  in  the  writer’s  opinion,  galvanism,  are  the 

more  approved  remedies  in  cases  which  have  lasted  for  a little 
i time. 


Before  concluding  our  notice  of  facial  palsy,  we  must  add  a few 
remarks  on  the  occasional  occurrence  of  the  disease  on  both  sides  of 
the  face,  and  very  briefly  refer  to  the  statements  of  Dr.  Todd  respect- 
ing the  integrity  ot  the  seventh  pair  in  cases  of  cerebral  hemiplegia  a 
view  which  has  recently  been  ably  controverted  by  Dr.  Sanders.  ° 
Double  Facial  Paralysis. — This  is  unquestionably  a rare  affection 
and  especially  rare  when  the  double  palsy  is  solely  dependent  on  nerve 
disease.  Bomberg  and  Dr.  Cliristison 1 refer  to  cases  of  what  may 
be  styled  simp  e bilateral  paralysis  of  the  face,  while  the  seventeenth 
case  m Dr  Todd  s lectures  is  a very  remarkable  example  of  paralysis 
of  the  portio  dura  on  both  sides  connected  with  affection  of  the 
portio  molhs ; for  the  patient  was  “ perfectly  deaf  in  both  ears;”  and 
e loss  of  function  of  both  branches  of  the  seventh  pair  evidently 
resulted  from  disease  in  the  temporal  bone.  In  addition  to  the  writers 
ready  named  M Davame  has  especially  directed  attention  to  the 
subject  in  a valuable  memoir,  the  title  of  which  is  given  below2  and 
o v nch  Professor  Gairdner,3  of  Glasgow,  in  giving  an  account  of  a 
very  interesting  case  of  double  facial  palsy,  lias  referred.  Dr.  Gairdner 
considered  the  paralysis  to  be  due  to  cold,  and  connected  with  rheunia- 
tism  of  the  external  branches  alone ; and  in  the  course  of  his  paper  he 
alludes  to  another  case  of  double  paralysis  of  the  portio  dura  evidently 

Wlt' ‘ S}T  I*8'  In  the  latter  case  iodide  of  potassium,  with 
rinl  of  mercury  and  corrosive  sublimate,  were  employed  in  alternate 
loses,  and  the  result  was  an  excellent  recovery.  One  example  of  double 
facial  paisy  has  occuiTed  under  the  writer’s  observation  / it  was  asso- 

mfn /f  Tvhf  tUberCUT  dlSeaSe  Wlthil1  the  chest>  and  the  patient  a 
nan  of  thirty  years  of  age,  subsequently  died  of  what  appeared  to  be 

~,memUgitf  UnfOT“y  an  examination Tf  1 the Tody 
aftei  death  was  not  permitted.  This  is  scarcely  the  opportunity  for 


2 Journal  of  Medical  Science,  1850 

3 Clinical  Observations,  Lancet,  May  18,  1861. 
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entering  on  a consideration  of  the  view  which  was  so  strongly  enter- 
tained and  expressed  by  the  late  Dr.  Todd,  that  the  seventh  nerve  I 
was  very  rarely  involved  in  facial  palsy  depending  on  cerebral  disease, 
and  that  the  affected  facial  muscles  were  those  governed  by  the  fifth 
pair,  it  will,  however,  tend  to  complete  the  brief  exposition  of  facial 
paralysis  now  given,  if  we  state  in  this  connexion,  that  there  is,  in  our  , 
opinion,  no  reason  to  doubt  that  the  view  taken  by  Dr.  Todd,  and  in  I 
which  several  systematic  writers  in  this  country  have  closely  followed  I 
him,  is  erroneous,  and  that,  on  the  other  hand,  the  current  doctrine  on 
the  Continent,  and  which  has  been  recently  ably  unfolded  and  extended  I 
by  Dr.  Sanders,  is  correct ; viz.  “ that  in  cerebral  hemiplegia,  as  m i 
peripheral  face-palsy,  it  is  the  motor  seventh  nerve  which  is  affected. 

Disease  of  other  of  the  motor  cerebral  nerves  than  the  portio  dura 
may  likewise  determine  local  palsies.  A short  reference  to  such  may 

I30  made  liero 

Paralysis  due  to  disease  of  the  third  pair  of  nerves  (oculo-motor)  — 
Ptosis  or  blepharoplegia,  the  falling  down  of  the  upper  eyelid,  is  the 
notable  feature  of  this  affection.  When  this  is  due  to  a cause  seated  | 
within  the  cranium,  such  as  an  inflammatory  exudation,  or  a tumour 
it  is  almost  invariably  accompanied  by  palsy  of  those  muscles  of  I 
the  eyeball,  and  those  fibres  of  the  iris  which 

by  the  motor  oculi.  Hence  in  such  cases,  and  they  aie  fai  bom 
beino-  uncommon,  external  squint  and  dilatation  of  the  pupil  a el 
associated  with  the  ptosis.  Hot  only  so,  but 
cerebral  nerves  are  for  the  most  part  implicated,  while  the  mdica 
tionsof  the  existence  of  some  formidable  cerebral  l«a  . 
under  such  circumstances  not  likely  to  be  absent.  ^ On  the  ot 
hand  when  the  determining  cause  of  the  local  paralysis  is  p ■ - 
pheral  In  its  seat,  the  ptosis  exists  alone.  Romberg  remarks  that 

rheumatism  may  be  the  cause  of  paralysing  tte  pdpeW  brMch 
of  the  motor  oculi,  although  not  so  frequently  as  is  the  case  witn 
the*  facial  nerve;  and  he  distinctly  states  that  when  sc .induced  ,tt. 
ntosis  occurs  without  the  participation  of  the  muscles  of  the  y 
C and  the  contractile  fibres  of  the  iris  2 The  writer  rememto  to 
have  seen  this  dependence  of  ptosis  on  rheumatism  illustrated  m the 
case  of  a young  lady,  who,  after  having  frequently  suffered  from  distinct 
rheumatic  °affe7tions,  became  within  a 

facial  palsy  and  ptosis,  the  immediate  penpheia  ™Pr^0: 1 )d  A 
- the  seventh  and  third  nerves  being  of 

complete  and  speedy  recovery  occurred  after  the 
warmth  and  the  use  of  anti-rheumatic  remedies 

has  directed  attention  to  the  occurrence  of  oculo-motor  paiaij  j 

Non“ 

S iTtag,  *ur  Fofgc."  (Angeumiiskellaliinung.) 
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sequent  on  very  severe  tic  of  the  face.  M.  Marchal,  and  likewise  the 
late  M.  Jobert  de  Lamballe,  found  the  muscles  of  the  eyeball  affected 
as  well  as  dilatation  of  the  pupil,  the  vision1  disordered,  and  insensi- 
bility ol  the  conjunctiva  in  this  affection.  Such  cases,  however,  are 
rather  illustrative  of  the  reflex  form  of  paralysis,  our  knowledge  of 
which  lias  been  of  late  greatly  increased  by  the  observations  of  M. 
Brown-Sequard  and  others. 

In  the  same  way  as  peripheral  affection  of  the  oculo-motor  nerve 
exists,  so  may  local  paralysis  result  from  disease  of  the  fourth  'pair 
( trochlear ),  and  of  the  sixth  pair  ( abducens ).  Such  are,  however,  much 
less  frequent  in  their  occurrence,  and  especially  so,  as  Romberg  has 
observed,  that  resulting  from  affection  of  the  abducens.  The  author 
just  named  has  made  reference  to  a case  seen  by  Dr.  Dahling,  and 
published  by  Stromeyer,  in  which  the  facial  and  abducens  nerves  on 
the  left  side  were  paralysed  in  consequence  of  a sudden  cooling  of 
the  heated  face. 


Palsy  of  the  tongue  from  affection  of  the  liypoglossus  nerve  in  its  dis- 
tribution is  of  great  rarity,  offering  a marked  contrast  to  the  frequency 
with  which  a central  lesion  gives  rise  to  the  same  form  of  local  palsy 
Phe  lesser  branch,  of  the  fifth  pair  may  be  the  seat  of  disease,  and 
consequently  give  rise  to  masticatory  palsy.  The  movements  of  the 
ace  m mastication  on  one  or  on  both  sides,  as  the  case  may  be,  are 
thus  arrested  or  impeded.  The  temporal  and  masseter  muscles  are 
readily  recognised  to  be  inactive ; and  their  condition  when  the  disease 
is  unilateral  offers  to  the  touch  a marked  contrast  with  the  firmness  of 
le  same  muscles,  on  the  unaffected  side  during  the  process  of  masti- 
ca  ion.  Tins  variety  of  local  palsy,  when  due  to  disease  of  the  nerve 
is  generally  caused  by  tumour  of  the  dura  mater,  or  disease  of  the 
sp  lenoid  bone,  or  such  a morbid  condition  of  the  gasserian  ganglion 
as  compresses  the  nerve  itself. 


1 Memoire  sur  la  Paralysie  de  la  troisieme  paire  consecutive  a la  Nevrose  dp  la 
cmquieme.  (Archives  Generates  de  Medecine,  Juillet  1846.) 
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LOCAL  SPASMS. 


By  J.  Warburton  Begbie,  M.D.,  E.B.C.P.E. 


The  term  Spasm  ( spasmus , from  crirda,  I draw)  is  used  to  indicate  the 
sudden  and  involuntary  contraction  of  muscular  fibres  or  of  muscles 
Hypercinesis  (virep,  in  excess,  idvycns,  motion)  is  likewise  employed 
in  a sense  precisely  similar.  This  peculiar  vital  phenomenon  may  be 
general  or  local,  involving  apparently  all,  or  nearly  all,  the  muscles  ot 
the  body,  or,  on  the  other  hand,  limited  to  a few  muscles,— it  may 

1)ein°every  occurrence  of  Spasm  there  is  increased  action  of  the  motor 
nerve  the  result  of  which  is  the  sudden  contraction  of  muscular 
fibres,’  the  act  itself  being  wholly  removed  from  the  control  ot  the 
will  The  expressions  clonic  and  tonic  are  used,  the  formei  to  denote  I 
a Spasm  which  is  characterised  by  rapidly  alternating  contraction  and 
relaxation  of  muscular  fibres,  while  the  latter  implies  the  existence 
of  the  contractions  for  a certain  time,  and^  of  this  condition  ngici  y o 
the  affected  muscles  is  also  an  invariable  feature. 

Attention  is  now  to  be  directed  to  local  as  distinguished  fion 
gcimal  or  universal  spasms.  To  the  latter,  the  term  convulsions  is 

C°  Locaf  Spasmls  not  necessarily  attended  by  pain,  but  it  generally  is 
so  and  as  expressive  of  painful  Spasm  we  find  a suitable  term  m 
cramp  (Saxon  Tramp).  The  term  cramp  is  most  frequently  applied  ta 
painful  muscular  contraction  in  the  extremities,  and  to  the  sam| 
Phenomenon  affecting  the  stomach  or  intestines,  and  also  the  heart. 
Snob  min  as  occurs  in  connexion  with  Local  Spasm  is  in  all  pro. b I 
- bffiJ)due  to  injury  done  to  the  sensory  nerves  supplying  the  muscle 

both  orders  of  muscles  the  volimta^ 
and  involuntary,  are  liable  to  he  affected  by  Spasm.  Of  the  fon  er 
tie  most  familiar  illustration  is  cramp  m the  extremities.  0 !■« 

tmmmm 
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•sympathetic  system  is  dominant,  when  similarly  affected  manifest 
successive  contractions  moving  like  waves.1 

It  need  scarcely  be  observed  that,  although  the  abnormal  condition 
now  described  as  Spasm  is  evidenced  by  a disorder  of  muscular 
fibres  or  muscles,  the  cause  of  this  disturbance  is  always  resident  in 
the.  nervous  system. . There  is  a very  important  and  interesting- 
variety  in  the  connexion  which  subsists  between  the  nervous  stimulus 
<md  the  phenomenon  of  muscular  contraction.  The  former  may  be 
central,  that  is,  operating  directly  on  the  great  nervous  centres,  the 
biam,  01  spinal  cord ; or,  and  in  the  case  of  Local  Spasm  this  is  far 
t le  moi e fiequent,  the  irritation  is  peripheral,  and  consequently  the 
induced  action  is  reflex. 

Our  knowledge  of  the  causes  of  Local  Spasms  is  as  yet  far  from 
being  perfect,  and  in  not  a few  instances  the  attempt  to  determine 
these,  notwithstanding  the  most  careful  inquiry,  signally  fails.  The 
etioiogy  of  general  convulsive  disorders  is  indeed  more  advanced  and 
may  serve  to  elucidate  doubtful  points  in  relation  to  the  more  limited 
and  less  serious  affection. 

The  late  Dr.  Graves  of  Dublin  was  one  of  the  earliest  to  direct 
attention  to  the  frequency  with  which  various  nervous  affections,  of 
winch  Spasm  is  one,  and  not  the  least  interesting,  are  dependent  on 
reflected  nervous  irritation.  He  has  graphically  described  the  sudden 
mid  complete  relief  afforded  to  a young  lady,  who  had  suffered  most 
severely  from  spasmodic  cough,  after  the  discharge  of  a tapeworm 

^2  T?n  e?ected  bL  a large  dose  of  oil  of  turpentine  with 
I ^eatthus  adverted  to  by  Graves  has  more  recently 

S 16  enti?n  °f  fVeral  comPetent  observers,  more  especially 
j , , d'  d ayaine  ln  France,  and  Dr.  Heslop4  of  Birmingham.  Their 

l a fremient  t°W  the  p,resence  of  worms  111  the  intestinal  canal  is 
, a fiequent  cause  of  remote  nervous  phenomena,  including  Spasms 

; and  tW  ^ubton  the  assertion  of  Eomberg,  that  the  influence  of 

f yoim,s  111  Producing  convulsions  has  been  formerly  over-estimated 

l fVgam)  a careful  study  of  the  whole  phenomena  in  that  most  interesting 

^^spasmochc  ccsthma  has  led  to  the  conclusion  that  the  spasmodic 

l an  irdtafion  of  thp6^ m ^ 8mfaller  broncllial  tubes,  may  be  induced  by 
| an  nutation  of  the  nervous  system,  which  is  either  centric  or  eccentric  . 

! \ | : H^~ , We 

Bane  des  Entozoan-es.  Ms  1860  • M Bavaine  ^arks  Tons  les  organes, 


action  sur Te  Element  de  W 

do  k digestion,  sur  les  secretions,  enfin  sur  k nutrition >-^4?  d°  h Cireulation. 
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In  tli6  former  wise  the  irritation  is  in  the  nervous  centies  tliemselves, 
the  brain,  or  spinal  cord.  In  the  latter,  and  it  is  by  far  the  more 
common  in  its  occurrence,  the  irritation  is  applied,  at  a distance  horn  j 
the  nervous  centres.  This  subject  has  been  very  fully  and  ably 
illustrated  by  Dr.  Hyde  Salter,  in  whose  work  examples  the  most 
interesting  and  conclusive  as  to  the  essentially  nervous  origin  of 
asthma  are  to  be  found.1 

In  treating  of  what  may  be  styled  central  asthma,  Dr.  Salter  ga\  e, 
among  others,  the  following  case: — A man  about  fifty  was  subject  tol 
epilepsy.  His  fits  had  certain  well-known  premonitory  symptoms, 
and  occurred  with  tolerable  regularity  about  once  a fortnight  n . 
one  occasion  his  medical  attendant  was  sent  for  in  haste,  and  found 
him  suffering  from  violent  asthma.  The  account  given  by  his  friends 
was,  that  at  the  usual  time  at  which  he  expected  the  fit  he  had 
experienced  the  accustomed  premonitory  symptoms  but  instead  of 
their  being  followed  as  usual  by  the  convulsions,  this  violent  dys- 
pnoea had  come  on.  Within  a few  hours  the  dyspnoea  went  off  and 
left  him  as  well  as  usual.  At  the  expiration  of  the  accustomed 
interval  after  this  attack,  the  usual  premonitory  symptoms  and  the 
usual  epileptic  fit  occurred.  On  several  occasions  this  was  repeated, 
the  epileptic  seizure  being  as  it  were  supplanted  by  the  asthmatic. 
No thiii o-  seemed  to  be  amiss  with  the  lungs  either  before  or  aftei  the 
attack.  ° Dr.  Salter  truly  observed,  that  such  a case  as  this  appears 
admit  of  only  one  interpretation,  that  the  particular  state  of  the 
nervous  centres  that  ordinarily  threw  the  patient  at  certain  times 

Into  Te  epileptic  condition,  certain  other  ^ 

unknown  cause  °uve  rise  to  bronchial  Spasm;  that  the  essentia 

diseased  condition  was  one  and  the  same,  but  that  ^ 
was  altered  temporary  exaltation  and  perversion  of  the  inneivation  oi 
the  lungs  in  the  asthmatic  paroxysm  supplanting  unconsciousness 
and  clonic  convulsion  in  the  epileptic  seizure.  It  has  occurf  ^ 
writer  to  witness  in  one  instance  an  a ternation  of  phenomena  bea  B 
a close  resemblance  to  that  observed  by  Dr.  Salter  The  pa bent  * 

young  man, 

suljelf  to  cerebral  attacks,  attended  by  loss 
StnsSnesJand  occasionally  by  convulsive — nts  ofto 
muscles  of  the  face  and  extremities.  These  continued  to  o o 

the  patient’s  residence  in  the  hospital, distinguished 
periodicity  which  had  anteceden  o n . the  most  distinct 

them,  when,  on  three  separate occasions and  “ manifest 

manner,  an  attack  of  asthma  toov  10  1 1 pnnvulsive  move- 

=’=  = SS'Ki.-tU; 

1 On  Asthma,  its  Pathology  and  Treatment.  London,  I860.  See  also  article  I 
Asthma,  Yol.  III.  p-  512. 
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improved.  Besides  instances  of  the  nature  just  alluded  to,  there  are 
other  examples  ot  asthma,  which,  although  in  by  no  means  so  distinct 
a manner,  must  be  held  as  caused  by  some  impression  taking  origin 
in  the  nervous  centres,  and  responding  in  a mysterious  manner  with 
certain  feelings  or  emotions  of  the  mind;  such  are  the  cases  in  which 
fear,  excitement,  and  fatigue  operate. 

Now,  passing  to  a very  brief  consideration  of  bronchial  Spasm, 
dependent  not  on  centric  but  peripheral  irritation.  Dr.  Salter  speaks 
of  three  degrees  of  remoteness  of  the  application  of  the  stimulus 
producing  asthma,  and  consequently  of  three  groups  into  which  the 
reflex  cases  of  the  disease  may  be  divided  : — 1st.  Those  in  which  the 
source  of  irritation  is  alimentary,  and  chiefly  gastric.  2d.  In  which 
the  irritation  is  more  remote,  but  still  confined  to  the  organic  system 
i for  example,  asthma  produced  by  a loaded  rectum,  by 

i the  presence  of  tape- worm,  or  ascarides.  3d.  Cases  in  which  ’the 
e cerebro-spinal  system  is  the  recipient  of  whatever  irritation  is  the 
{!  cause  provocative  of  the  attack,  as,  for  example,  was  illustrated  in  a 
? most  remarkable  instance  recorded  by  Dr.  Chowne,  where  the  appli- 

• cation  of  cold  to  the  instep  produced  in  the  most  direct  manner  the 
asthmatic  paroxysm.  Looking  to  the  first,  and  by  a long  way  the 

l,  largest,  of  these  three  classes  of  cases,  the  nerve  irritated  is  the  gastric 

• portion  of  the  pneumogastric ; through  it  the  stimulus  reaches  the 

I medulla  oblon.o-a.ta,  fmrl  frnm  -fU-icrl-  -rvra.fi/™  J •,  • 


1 — q j v xxj.  v/  Li  X i u u II V^/  ij  U 1 I I i LLo  i vtlvilco  u J_lv3 

medulla  oblongata,  and  from  that  parti  on  of  the  nervous  centre  it  is 
again  transmitted  to  the  bronchi  ae  by  the  pulmonary  filaments  of  the 
same  nerve.  It  is  indeed  of  the  highest  importance  in  a therapeutical 
point  oi  view  to  notice  this  chain  of  connexion.  We  are  thus  called 
to  recognise  m the  paroxysm  of  asthma  a disease  not  unfrequentlv 
! originating  m disorder  of  the  stomach ; and  it  may  be  assumed,  as 
j a coirect  conclusion,  that  a large  proportion  of  the  sufferers  from  this 
• severe  spasmodic  affection  are  to  be  relieved  by  attention  being  <dven 
o their  diet  and  regimen.  But  even  here  we  should  be  adopting  too 

I i?n  of  *he  influence  of  the  digestive  and  assimilating 

I processes  m the  production  of  asthma,  did  we  conclude  that  those 
- cases  alone  are  examples  of  this  nature,  in  which  bronchial  spasm  is 

trank— the  “ SbmTti0n  %reCtly  tbl0Ugb  the  nervous 

i trunk  the  pneumogastric.  There  are,  over  and  above  numerous 

' willTf  mSblf  thls  direct  communication  of  the  influence  exerted 

To  weeddvfihil  hw  *he  occurrence  of  the  Local  Spasm  does  not 
I ® 1 £ iollow  the  introduction  of  food  into  the  stomach  as  in 

j rh  ^ J,  ie/orm.er  cases>  and  therefore  we  must  look  for  a somewhat 

Ibboch nlhe*pa™tlon\  We  find  it  in  the  disordered  condition  of  the 
I ? , f0?,’  faulty  assimilation  is  no  doubt  the  primary  cause  of  this 
but  the  unhealthy  blood  is  m such  instances  the  direct  irritant  • by 
its  operation  on  _ the  nervous  distribution  through  the  luims  ’ the 
I bronchial  spasm  is  caused.  This  humoral  origin  of  asthma  afford* 

TOcmrencTof'this  explanation  of  It 

accuracy  of  the  view  thus  expressed  Is  further  evfdenS\  fte 
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circumstance  that  such  sufferers  are  benefited  by  a plan  of  treatment  i 
which  tends  to  eliminate  the  essential  poison  of  gout  from  the  system; 
often,  indeed,  are  benefited,  by  such  a plan  oi  treatment  on  y.  n j 
these  cases  remedies  need  scarcely  be  directed  to  the  chest : it  may  be 
possible  to  relieve,  it  is  impossible  to  subdue,  by  antispasmodics  a 
bronchial  spasm  so  induced ; but  on  the  other  hand,  by  acting  freely 
on  the  great  emunctories  of  the  body,  on  the  skin  and  kidneys,  the 

disease  is  to  be  met  and  overcome.1  . 

Allusion  has  been  made  to  the  production  of  bronchial  bpasm  as 
determined  by  reflex  irritation,  and  also  by  an  impure  condition  ot 
the  blood.  The  same  precisely  holds  true  of  carchccc  bpasm.  lne  | 
irregular,  unrhythmical,  and  painful  contractions  of  the  heart  known 
under  the  name  of  palpitation,  are  found  in  close  connexion  with 
various  derangements  of  the  general  health,  and  of  special  organs. 
Among  the  latter,  those  of  the  alimentary  canal  but  particularly  of  the 
stomach,  and  of  the  uterus,  occupy  the  chief  place.  Perhaps  the  most  , 
painful  of  all  the  forms  of  cardiac  palpitation  is  that  resulting  hom 
either  an  imperfect  depuration  of  the  blood,  or  from  a regular  b oo 
impoverishment,  or  ansemia,  as  is  so  frequently  observed  m cases  of., 
amenorrhcea  and  chlorosis. 

We  pass  to  a brief  consideration  of  Spasm  as  occurring  in it ■el 
muscular  organs  which  constitute  the  alimentary  canal.  It  a e I 
the  stomach  and  intestines  as  well  as  the  esophagus  ^ 
while  the  severe  pain  determined  by  its  occurrence  in  any  part  ot 
the  alimentary  tract  is  very  generally  accompanied  by  other  and 
various  symptoms  which  cannot  with  any  propriety  be  f «lleo  ™ 
now.  Painful  peristaltic  spasm  of  the  intestines  is  usually ' known 
under  the  name  of  colic.  During  its  occurrence  and  as  affording 
oroof  of  its  occasional  violence,  intussuscepho,  and  prolapsus  of  the 
Sot,  m n av  take  place.  Foremost  among  the  determining  causes  of 
colic  is  to  be  placed  the  presence  of  indigestible  articles  ot  food  and 
morbidly  altered  secretions  m the  intestinal  canal.  But,  bes  . 

Te  influence  of  the  emotions,  and  more  especially  of  fear  and  f ght, 
is  well  known  ; just  as  bronchial  Spasm  may  be.  clue  to  letiex 
ni„  irritation  so  may  intestinal-spasmodic  stricture  (as  1 _ 

n 1 in  rliqfin o'uisli  a temporary  and  functional  from  an  endunng 
Tni tglh 8cSln,  Srl/prod-ed)  have  its  seat  in  any  part 

1 Laennec,  who,  whiie  stivngly  iusistin^wi^the^coaiiexiMi^lietween^Mt^na^(asthwe 

spasmohque)  and  catork,  a mitt  d th  o^ed  ^ tlw  difficulty  there  is  m tie 


nroduit  d’abord  dcs  effets  heroiques,  et 
fait  inefficace  au  bout  d’un  petit  nornbre 


sans  effieacitepour  beaucoup  d’yutres  ; et^cbez  le  me  urpremmte,  devient  tout  a 


ITormdSriffectioros  Nervtuses  dio  Poumon 
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of  the  alimentary  canal.  In  some  instances  the  direct  exciting  cause 
is  seated  at  a great  distance  from  the  induced  disorder:  of  this 
nature  no  more  common  or  manifest  example  can  be  given  than  that 
of  colic,  often  very  severe,  resulting  from  the  exposure  of  the  lower 
extremities,  it  may  be  of  the  feet  only,  to  cold  and  damp.  Spasm  of 
the  pharynx  and  oesophagus  is  one  of  the  most  interesting  of  all  the 
varieties  of  Local  Spasms.  It  is  of  common  occurrence,  particularly 
in  females,  in  whom  it  shows  itself  either  as  a reflex  phenomenon 
dependent  on  uterine  irritation,  or — and  this  still  more  frequently — as 
one  of  the  most  striking  features  in  a paroxysm  of  hysteria.  It  is 
not  always  an  easy  task  to  distinguish  between  spasm  of  the  ceso- 
p lag  us  due  to  organic  disease  and  that  which  is  simply  the  result 
of  a nervous  irritation.  The  cautious  introduction  of  the  probano-  or 

oesophageal  bougie  is  the  most  ready  and  certain  means  for  establishing 
the  diagnosis. 

An  irritation  of  the  pharynx  or  oesophagus,  of  the  stomach,  bowels, 
01  liver, . is  sometimes  the  direct  cause  of  hiccup  or  singultus , a 
spasmodic  affection  extremely  interesting  in  its  nature.  Sudden 
powerful  jerking  inspirations,  accompanied  by  a peculiar  noise,  and 
succeeded  by  a brief  expiration,  interrupting  speech,  distinguish 
Hiccup.  It  is  essentially  a reflex  phenomenon ; in  the  vast  majority 
of  instances  depending  on  some  peripheral  irritation,  but  occasionally 
as  1 s presence  in  apoplexy,  meningitis,  and  hydrocephalus  testifies, 
determined  by  a central  cause.  There  seems  to  be  some  difficulty 
m accounting  for  the  occurrence  of  hiccup  from  an  irritation  of  the 
phrenic  nerve,  as  lias  been  suggested  by  various  writers ; nevertheless 
it  is  consistent  with  the  writer’s  observation  in  several  instances  of 
ong-contmued  and  distressing  hiccup,  that  firm  pressure  exerted  for 
a brief  period  over  the  lower  part  of  the  neck,  corresponding  to  the 
situation  of  the  scaleni  muscles,  so  as  to  probably  compress  the 
p nemc,  has  led  to  its  temporary  and  even  entire  arrestment  In 
singultus  and  m yawning,  which  resembles  it  in  being  of  the  nature 
o inspiratory  convulsion— also  in  sternutatio  or  sneezing , where  the 
. imatory  function  is  involved,— what  is  of  consequence  to  notice  is 
a has  Pointed  out,  that  the  spasmodic  action  does  not  affect 

r 0“  f tl!C  e'  3Ut'  °n , 16  ,C°?trTy’  gr°UpS  0f  milscles;  and  that  these 
Local  bpasms,  more  particularly  the  former,  hiccup,  while  occurring  as 

independent  affections,  are  stiff  more  prone  to  assume  the  symptomatic 

ir„5 wTi °i  the  mAcmJ  UadcUr  a“d  of  the  urethra— the  latter  com- 
monly  styled  spasmodic  stricture— are  familiar  to  the  surgeon  Vesical 

Spasm  is  not  ^frequently  a truly  reflex  phenomenon : this  £ witneS 
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empty.  Romberg  insists  on  the  action  of  the  vesical  muscles  being 
clue  to  an  irritation  of  the  neck  of  the  hladcler,  that  particular  part 
heino-  as  Sir  Charles  Bell  demonstrated,  the  most  vascular  and  the 
most  sensitive  portion  of  the  viscus.  It  is  when  the  catheter  reaches, 
or  the  calculus  touches,  the  neck  of  the  bladder,  that  the  ischuria  is 
produced;  and  the  intense  pain  is  seen  to  subside  whenever  the 
irritating  body  is  removed  from  that  particular  portion  of  the  organ. 
The  irritation  upon  which  vesical  spasm  depends  may,  as  we  have 
seen  to  hold  true  of  other  forms  of  Local  Spasm,  be  distant  from 
the  induced  phenomenon.  It  may  be  resident  in  the  kidneys,  or  m 
any  part  of  the  intestinal  canal,  but  very  specially  m the  rectum 
Haemorrhoids  are  a frequent  cause  of  vesical  spasm ; and  it  is  we 
known  in  how  distressingly  severe  a degree  that  1S  apt  to  occur  after  | 
the  operation  of  their  deligation.  Exposure  of  the  suiface  of  the  hoc  y, 
especially  of  the  feet,  to  cold  and  wet,  and  depressing  mental  emotions, 

a°A^T  orPotyeePni  this  article  has  been,  not  to  illustrate  every 
example  of  Local  Spasm,  but  rather  to  indicate  the  nature  of  this  I 
specill  morbid  action  by  a brief  consideration  of  some  of  its  more 
important  and  most  frequently  occurring  varieties,  we  shalq^,ta,® 
a very  rapid  survey  of  a few  other  forms,  and  bring  our  remaiks  to 
a conclusion  by  offering  some  general  observations  with  a speci 
reference  to  treatment.  There  is  a peculiar  ^ariety  of  Local  Spasm 
affection  certain  muscles  of  the  face,  and  giving  while  it  lasts  a v ery 
strange  "aspect  to  the  individual.  In  the  Mstnonu qmm of  the fate 
bv  which  title  this  affection  is  known,  there  aie,  m the  faii0ua^e 
of  Rombero'  “grimaces,  alternating  or  lasting,  on  one  side,  seldom 
both  Sdes  of  the  face.”1  Pain  is  occasionally,  but  by  no  means 
necessarily’  an  accompaniment  of  the  disordered  muscular  action 

1 local  malady  essentially,  because  affecting  the  iufTXr 

by  one  nerve,  the  seat  of  the  spasm  is  in  some  instances  stdl  fui  he. 
Wnli/pd  bv  there  being  only  one  of  the  branches  of  the  seventh  pair 
involved.  Of  the  latter  are  Uepharospasmws  or  spasm  of  the  eyeh  j 
and  the  « canmus.  The  peculiar  convulsive  grin  thus  named  m 

unfrequent  observation  that  the  Local  Spasm  lasts  m some 
C considerable  period  after  the  disappearance  of  the  general  neivou 

disorder  with  wU  it  when, 

Masticatory  Spasm  is  witnessed  in • element  in,  tetanic 

as  trismus,  it  accompanies,  or  is  itself  the  chief  <hemen  , 

convulsions.  In  a much  milder  se"a  reflex 

are  supplied  by  the  motor  division  a t the  fi^P“e1S0f“0rms  in  the 
action,  determined,  as  m clnloi.cn,  y J.  qpe  Spasm  of  the 
intestinal  canal,  or  by  the  progress  of  dentition,  pne  sp. 

i jj0Ci  Cxt.  “ Mimisclior  Gcsiclitskrampf. 
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muscles  is  sometimes  associated  with  a grinding  of  the  teeth.  To  the 
occurrence  of  the  latter  symptom  in  persons  of  the  gouty  diathesis 
attention  was  called  by  the  late  Dr.  Graves.  Such  grinding  of  the 
teeth  continued  for  years  as  a daily  habit,  and  produced  very  remark- 
able changes  in  the  conformation  of  these  organs,  affecting  sometimes 
one  side  of  the  jaw,  sometimes  both ; so  that  in  confirmed  cases  the 
teeth  were  frequently  found  ground  down  to  the  level  of  the  gums.1 

Spasm  of  the  muscles  of  the  eye,  dependent  on  an  irritation  of  the 
third,  fourth,  or  sixth  nerves,  is  seen  in  strabismus , — which  is  to  be 
distinguished  from  the  paralytic  form  by  the  movement  of  the  eyeball 
in  other  directions  being  in  the  former  case  possible, — and  in  nystag- 
mus. These  spasmodic  affections  equally  with  others  acknowledge  a 
peripheral  or  central  origin.  Both  are  of  common  occurrence  in 
connexion  with  intestinal  and  dental  disorders,  but  they  are  also  not 
unfrequently  the  indications,  sometimes  among  the  very  earliest,  of 
mischief,  inflammatory  or  otherwise,  commencing  at  the  base  of  the 
brain. 

Painful  Sjpasms  of  the  muscles  of  the  extremities  are  of  very  fre- 
quent occurrence ; and  with  this  affection,  more  especially  seated  in 
the  lower  limbs,  and  then  in  the  calves,  we  are  especially  familiar 
under  the  name  of  cramp.  The  attack  of  cramp  is  usually  sudden ; 
and  it  frequently  occurs  at  night,  the  person  in  bed  being  awakened 
from  sleep  by  the  seizure.  During  its  continuance  the  muscular  fibres 
are  gathered  up  into  a hard  knot,  which  is  always  easily  felt  by  touch, 
and.  may  often  be  seen.  The  pain  is  very  severe,  and  produces  a 
feeling  of  sickness  and  depression,  which  may  even  lead  to  syncope. 
The  patient  not  unfrequently  gives  utterance  to  an  irrepressible 
exclamation  or  scream.  Cramp  usually  lasts  only  for  a few  moments ; 
it  may,  however,  continue  for  minutes,  and  even  hours.  A sudden 
cessation  of  the  spasm  may  occur,  or  a more  gradual  relaxation  of 
the  muscular  fibres  ensue  ; but  in  either  case,  if  the  attack  have  been 
at  all  severe,  sufficient  injury  during  its  continuance  has  resulted  to 
the  sensory  nervous  filaments  as  to  cause  a feeling  of  soreness,  always 
increased  by  touch,  and  frequently  an  inability  fully  to  exert  the 
affected  limb  or  other  parts  for  some  time.  The  irritation  of  the  sciatic 
nerve,  upon,  which  the  painful  spasm  of  the  muscles  of  the  calf 
depends,  is  intimately  connected  with  disorder  of  the  stomach  and 
bowels,  and  is  also  particularly  prone  to  occur  in  persons  of  the  gouty 
and  rheumatic  habits.  & J 

.In  Asiatic,  cholera  the  occurrence  of  intensely  painful  cramps  con- 
tributes, as  is  well  known,  largely  to  the  sufferings  of  its  victims. 
Again,  in  persons  of  intemperate  habits  there  is  sometimes  observed 
a tendency  to  the  development  of  severe  spasmodic  action  in  the 
muscles,  of  the  extremities  more  especially,  but  likewise  of  other 
parts  of  the  body.  In  one  instance  which  fell  under  the  writer’s 
observation,  a patient,  having  recently  recovered  from  an  attack  of 
delirium  tremens,  was  seized  with  most  violent  and  painful  spasm  of 

1 Clin.  Med.,  “Gout.” 
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the  muscles  of  both  upper  and  lower  extremities,  during  which  the 
tino-ers  were  powerfully  flexed  and  bent  inwards  on  the  palms  of  the 
hands,  as  in  the  carpal  contractions  of  children.  _ So.  severe  was  this 
case,  that  a syncopal  depression,  very  threatening  in  its  character, 
occurred.  After  lasting  for  several  hours,  and  exhibiting  for  many 
days  a marked  tendency  to  recur,  the  affection  passed  off,  and  the 
patient  entirely  recovered  both  health  and  strength. 

In  the  treatment  of  local,  as  of  general,  Spasms,  the  great  object  is  to 
remove  the  cause  on  which  they  depend.  In  the  brief  consideration 
of  the  different  varieties  of  Local  Spasm  now  offered  it  has  been 
shown  that  in  a large  proportion  of  cases  the  excited  muscular  action 
is  induced  by  reflex  action  ; that  the  direct  exciting  cause  is  a distant 
nervous  irritation.  Fortunately  the  removal,  or  at  all  events  the 
lessening,  of  this  irritation  is  in  many  instances  within  the  power 
of  our  art.  Again,  in  those  cases,  of  the  frequent  occurrence  of  which 
proof  has  been  afforded,  which  are  characterised  by  a morbid  state  of 
the  blood,  e.g.  gouty  or  rheumatic,  we  may  often  be  successful  m our 
treatment  by  paying  due  attention  to  the  therapeutical  indications, 
in  other  words,  by"  the  employment  of  an  alterative  or  eliminating 
plan  suggested  by  the  peculiarity  of  each  individual  case.  W e may 
as  effectually  subdue  the  morbid  action  of  Spasm  as  we  are  constantly 
enabled,  by  the  use  of  suitable  remedies,  to  relieve  that  of  pam  m 
neuralgia.  In  addition,  we  possess  in  various  agents  a power  ol 
controlling  or  completely  removing  such  excited  nervous  action  as 
induces  Local  Spasm:  not  indeed  one  upon  which  we  can  invariably 
rely,  because  we  are  often  disappointed  m the  results ; nevertheless 
remarkable  therapeutical  effects  which  succeed  the  exhibition  of  \ anoas 
of  the  antispasmodic  and  calmative  remedies  is  such  as  to  convince  us 
of  their  efficiency.  Our  knowledge,  moreover,  regarding  the  action  o 
such  remedies  is  on  the  increase.  It  is  on  y qui  e rece^  L n 
a valuable  addition  has  been  made  m the  bromide  of  P°tass] 
operation  of  which  in  removing  the  painful  cramps  of  cholera  not  less 
than  in  many  instances  averting  the  convulsive  seizure  of  epilepsy,  has 

been  witnessed  by  numerous  observers.  . . 

Pressure  firmly  exerted  on  the  thigh  relieves  a violent  cramp  of  tl  e 
oalf  while  according  to  Dr.  Wise,  the  application  of  a tourniquet  so  as 
to^co^mpres^tiieblood-vessels  will  banish  the  exhaustmg  muscular 

of  such  exalted  nervous  action  as  de™s 
local  Spasm,  as  in  the  proper  management  of every ^foim  't=nt 

ment  of  the  nervous  system,  however  slight  or  seveie,  1 

influence  of  peculiarity  in  psychical 
susceptibility  in  some  to  the  operation  of  all  mannei  of 

pressions,  not  be  lost  sight  of. 

Nervous  System,  by  J.  Crichton  Browne,  M.D.;  Ibid.  18b5. 


TORTICOLLIS. 

By  J.  Bussell  Reynolds,  M.D.,  F.R.S, 

Definition. — A spasmodic  condition  of  tlie  muscles  of  the  neck— r 
generally  clonic,  but  rarely  tonic — whereby  the  head  is  displaced  to 
one  side,  or  towards  one  shoulder,  or  is  thrown  backwards ; occurring 
i\  almost  exclusively  in  adult  life,  and  characterised  by  great  obsti- 
i nacy  and  chronicity. 

Synonyms. — Wry-neck ; spasmodic  wry-neck  ; spasm  in  the  mus- 
cular distribution  of  nervus  accessorius  Willisii,  and  of  the  superior 
cervical  nerve  (Romberg).1 

Causes. — So  far  as  I have  seen,  the  male  sex  has  been  slightly  more 
r frequently  affected  than  the  female ; but  the  difference  is  so  small,  that 
its  existence  is  of  no  diagnostic  value.  The  affection  has  sometimes 
originated,  and  recurred,  or  been  exaggerated,  during  pregnancy. 
With  only  few  exceptions,  the  cases  that  I have  seen  have  first  pre- 
sented symptoms  after  thirty  years  of  age  ; and  the  majority  after 
forty.  There  has  been  no  one  thing,  nor  any  combination  of  circum- 
stances, which  has  occurred  with  such  frequency  as  to  warrant  a belief 
in  its  operation  as  an  exciting  cause.  Once  a strained  position,  main- 
tained for  a long  time ; occasionally  exposure  to  cold ; sometimes  a 
sudden  shock,  either  mental,  moral,  or  physical ; and  at  other  times 
the  presence  of  long-continued  anxiety,  or  the  recurrence  of  pregnancy, 
has  been  referred  to  by  the  patient  as  the  cause  of  symptoms  ;°but,  in 
regard  of.  such  modes  of  causation,  we  can  see  distinctly  that  which 
might  lead  to  disturbance  of  the  nervous  system  of  any  kind  what- 
soever, but  we  fail  to  see  anything  which  should  conduce  to  this 
special  form  of  derangement. 

In  one  case  that  I have  seen  the  symptoms  were  preceded  by 
hemiplegia ; in  another  by  paralysis  agitans  of  the  side  from  which 
the  head  was  turned  ; in  a third,  and  fourth,  and  fifth,  there  was 
previous  “ writer’s  cramp;”  in  a sixth  there  was  histrionic  spasm  of 
the  face;  but  in  the  majority  of  cases  the  nervous  system  had 
exhibited  no  prior  derangement,  and  had  continued  free  from  ulterior 
disturbance  for  a long  period  of  years. 


1 Syd.  Soc.  Trans],  of  Manual  of  Nervous  Diseases  of  Man,  vo],  i.  p.  316. 
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The  position  in  life  and  the  occupations  of  those  who  have  suffered 
from  Torticollis  have  varied  widely,  and  I have  not  been  able  to 
attribute  the  malady  with  anything  like  constancy  to  that  common 
cause  of  nervous  disease, — overwork. 


Symptoms. — There  is  great  similarity  in  the  symptoms  presented  by 
different  individuals,  when  once  the  disease  is  established,  and  is  tree 
from  accidental  complications.  Sometimes  the  commencement  is  sudden, 
but  much  more  commonly  it  is  gradual,  and  often  so  insidious  at  first 
that  the  real  nature  of  the  malady  is  overlooked.  The  patient  feels 
uneasy  in  the  neck,  thinks  that  something  is  wrong  with  his  cravat, 
or  with  his  pillow,  and  only  after  several  months  discovers  for  himself, 
or  is  told  by  others,  that  his  head  is  not  straight.  There  is  with  this 
want  of  symmetry  some  uneasiness  in  the  neck,  extending  from  the 
occipital  protuberance  downward  to  one  of  the  shoulders,  and  some- 
times onwards  into  the  arm,  or  even  forearm.  As  the  malady  advances 
the  uneasiness  becomes  greater,  and  sometimes  amounts  to  definite 
pain  felt  usually  in  the  same  direction.  The  pain  is  increased  by? 
voluntary  efforts  to  bring  the  head  into  the  middle  line,  but  sometimes 
attains  its  maximum  when  the  head  is  carried  round  to  the  furthest 
point  possible  by  the  spasmodic  movement.  The  pain  is  not  severe, 
but  generally  of  dull,  aching  character ; and  often  is  relieved  by  ly mg 
down,  and  keeping  the  head  still  by  resting  it  upon  a pillow. 

Observed  casually,  a case  of  medium  severity  would  give  the 
impression  to  a bystander  that  the  patient’s  cravat  was  uncomtor  - 
able,  and  that  he  was  trying  to  make  it  less  so  by  moving  the  head, 
in  a somewhat  restless  manner,  towards  one  side;  or  that  lie  was 
making  some  attempt  to  look  at  an  object  on  one  side  of  him,  which 
object  he  could  not  “get  his  head  round”  sufficiently  far  to  see  con- 

Upon^more  careful  examination  it  is  seen  that  the  head  is  con- 
stantly being  moved,  by  a succession  of  jerks,  m such  manner  that 
the  occiput  is  depressed,  and  the  chin  raised,  and  that  the  movemen 
is  in  a definite  direction,  hour  after  hour,  and  month  after  month. 
Early  in  the  case  the  individual  is  able  so  far  to  antagonize 
spasm,  by  a simple  voluntary  effort,  as  to  bring  the  ^ead  into  the 
middle  line,  or  even  beyond  it;  but  as  time  passes ion  this 
becomes  impossible,  and  the  hands  are  used  to  pull  the  head  back 

again  into  its  proper  position.  ,, 

When  Torticollis  has  existed  for  a few  months  only,  tic  • 
presents  a constant  series  of  movements  - the  nn  ! tfe rro no- 
tary effort  so  balancing  one  another  that  the  effect  is . that  descn 
above  But  when  it  has  lasted  for  a longer  period  the  head  is 
habitually  “carried  on  one  side;”  for  the  voluntary  mte^feienc 
the  soasm  although  frequent,— if  not  constant,— does  not  suttice  w 
bringtfie  head  into  a central  position  being  overcome  by -the ‘SP*S“ 
contraction.  Sometimes,  even  under  these  c™«mstanc es i,  a r e, . J » 
voluntary  effort  may  restore  momentary  equilibrium , but  the 
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attended  by  distress,  if  not  by  pain,  and  is  often  followed  by  an 
exaggeration  of  the  spasm. 

The  muscles  of  the  neck  on  the  side  from  which  the  chin  is  turned 
are  found  hard,  contracted,  and  often  hypertrophied ; those  on  the 
opposite  side  are  frequently  soft,  and  sometimes  wasted.  Early  in  the 
history  of  Torticollis  it  would  seem — so  far  as  my  experience  extends 

that  the  deeply-seated  muscles  at  the  back  of  the  neck  are  the 
most  affected ; the  sterno-mastoid,  at  such  time,  being  often  free  from 
spasm.  At  a later  period  the  sterno-mastoid  is  found  hard,  frequently 
liypertrophous. 


Occasionally  the  muscles  of  the  shoulder  are  so  involved  that  the 
aciomion  is  laised ; more  rarely  the  muscles  of  the  face  present  his- 
trionic spasm , and  not  unfrequently  there  is  some  difficulty  in  con- 
trolling the  movements  of  the  arm.  I have  noticed  sometimes  difficulty 
of  deglutition,  and  in  a very  few  cases  some  morbid  condition  of 
motility  in  the  leg : but  these  symptoms  must  be  regarded  as  compli- 
cations rather  than  conditions  of  the  disease  now  under  consideration  • 
tor  it  more  frequently  happens  that  the  muscles  of  the  neck  are  alone 
involved  m the  morbid  contraction. 

As  a rule,  to  which  the  exceptions  are  very  rare,  the  spasms  cease 
urmg  sleep ; and  not  only  so,  but  when  the  patient  lies  down  and 
supports  the  head.  They  are  increased  by  all  that  lowers  or  disturbs 
the  general  health,  and  by  emotional  excitement. 

The . electric  irritability  of  the  contracting  muscles  I have  found 
much  increased  when  tested  by  faradisation : the  electric  sensibilitv 
is  sometimes  so  greatly  augmented  that  an  interrupted  current,  not  in 
the  least  degree  painful  on  the  healthy  side,  was  perfectlv  intolerable 
when  passed  through  the  seat  of  spasm.  It  has  appeared  often  that 
the  relaxed  muscles  on  the  side  opposite  to  the  contraction,  have 
exhibited  less  than  their  normal  contractility;  but  I have  never  found 
em  so  defective  that  it  was  impossible  to  restore  the  head  to  equili- 
brium by  their  direct  faradisation.  The  battery  current  when  ^on- 

sm^nranTal^^f  ftln’0Ugh  the  contracting  muscles/ relaxes  the 
spasm  and  allows  of  temporary  equilibrium;  but,  when  interrupted 

of  famXatiouin3thar  ^ ^ t0  thaJ  exerfcecl  ^ the  Educed  current 
of  faradisation : there  is,  however,  less  intensity  of  contraction  and 

much  less  display  of  electric  sensibility.  The  effects  of  either  the 
battery  current  or  of  faradisation  appear  to  be  singularly  transient  in 
whatever  manner  they  may  have  been  produced.  It  has  often  hap- 
pened to  me  to  see  that  a head  which  had  been  maintained  in  equilibrio 

ofrclTany  ?nd  that  day  after  da7  fOT  a considerable  ^number 

y returned  at  once  to  its  spasmodic  jerkings  the  moment  tint 
he  application  was  suspended.  Sometimes  it  Ims  been  obvious  ftat 
the  spasm  was  subsequently  increased  by  the  electricity 

sometimes6  the^ft^  *5?  twisting  occ/rs/ias  been  sometimes  the  right, 

affecti  n of  In  1 f i T f1'6  aPPears,  t0  be  1,0  sPecial  proclivity  to  the 
anection  of  one  side  rather  than  the  other  in  either  sex  • but  whpn 

ce  ie  malady  has  shown  itself,  its  pertinacity  is  remarkable : it 
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remains  in  exactly  the  same  position,  with  slight  tendency  to  extend  * 
or  it  may  in  rare  instances  disappear  for  eight  or  nine  years,  and  then 
return  to  the  muscles  that  it  had  previously  affected.  In  many  cases,  j 
progress  is  so  slow  that  no  change  is  observable  after  several  years — ] 
i.c.wo  change  as  to  locality— whereas  in  others  the  malady  seems  , 
to  extend  either  upwards  or  downwards,  and  involve  muscles  not 
implicated  at  the  first.  In  this  manner  the  face  may  be  distorted  or  the 
arm  may  be  rendered  partially  useless  ly  either  rigidity  pr  weakness;  * 
the  head  becomes  more  or  less  fixed  in  an  oblique  position,  the  ear* 
of  one  side  being  drawn  down  to  the  shoulder,  and  the  chin  tin  owns 
upwards  and  outwards  in  the  opposite  direction.  When  left  entirely 
to  itself, — i.e.  when  not  interfered  with  by  either  the  will,  the  ideas,  or 
emotions  of  the  patients,  or  by  any  influence  from  without,— the  spasm 
is  tonic,  and  the  head  may  remain  for  hours  drawn  to  one  side,  but 
motionless.  This  is  rarely,  if  ever,  noticed  early  m the  history  of  a 
case,  and  sometimes  it  is  never  observed;  but,  even  when  it  occurs 
after  several  years’  duration  of  the  spasm,  the  slightest  emotional  dis-  j 
turbance  or  attempt  at  voluntary  movement  brings  back  the  clonic 
contraction : and  the  only  difference  to  be  recognised  between  the  I 
early  and  the  later  stages  of  the  malady  is,  that  m the  latter  the  he?  1 
is  never  brought  back  to  the  position  of  exact  equilibrium  and  that  j 
there  is  less  obvious  movement  of  the  head  ; for,  as  it  seems,  I 
habitual  struggle  between  volition  and  clonic  spasm  is  given  up  anM 
the  latter  having  gained  the  day,  allows  tonic  spasm  to  take  its  plate.  | 
The  mental  faculties,  the  sensibility  of  the  skin,  the  special  senses, 
and  the  general  health  undergo  no  necessary  changes  m Torticoflis, 
but  I have  often  observed  great  mental  depression.  In 
marked  instances  there  has  been  complete  integrity  of  function  ml 
eveiT  direction;  the  one  thing  that  has  been  wrong  has  been  k 
disease  itself.  Sometimes  the  general  health  has  been  impaired  t I 
patient  has  been  anaemic  and  weak;  but  this  has  been  frequen  3 
result  of  the  annoyance  occasioned  by  the  spasm,  and  very  laie  3 W 

supposed  cause  of  its  development.  . together  with 

Numbness  and  anaesthesia  may  occur  m the  aim,  to&etnei 

oedema  when  the  scaleni  are  so  much  affected  as  to  press  UP°  J 
brachial  plexus  and  its  adjacent  veins.1  Insomnia  is  by  no  - Pj 

unfrequent. 

Diagnosis. — The  symptoms  that  have  been  £ 

sufficient  when  carefully  regarded  to  enab}NhciSTexposure  to 
tinguish  this  diseae * £ ly  fixed 

no‘s 

ZlW  “ sirhmladyjhas  its 

1 Bombers,  loc.  cit.  p.  317. 
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| dentally  mistaken  for  Torticollis.  The  opposite  error  is  sometimes 
made, — viz.  that  of  regarding  genuine  spasmodic  Torticollis  as  a simple 
I “ stiff-neck  from  rheumatism  or  cold.”  In  its  earliest  stage,  however, 
i genuine  Torticollis  should  be  at  once  distinguished  by  the  clonic 
character  of  the  spasm,  and  freedom  from  pain  on  movement. 

Injuries  to  the  spine  occasionally  produce  stiffness  of  the  neck,  and 
this  to  such  a degree  that  the  head  may  be  permanently  placed  in 
\ some  awkward  position.  In  such  cases  the  spasm  is  tonic ; there  is 
j marked  tenderness  of  the  spinous  processes,  and  with  this  some  fulness 
or  hardness  around  or  behind  the  vertebral  column;  and  there  is 
j also  some  impairment  of  the  motor  or  sensory  properties  in  the  arms 
i and  legs. 

In  ceitain  organic  diseases  of  the  brain  accompanied  by  hemiplegia 
theie  is  sometimes  Torticollis,  just  as  there  is  synergic  movement 
of  the  eyeballs;  but  the  mode  of  onset  of  symptoms  is  such  that 
a case  of  cerebral  apoplexy  cannot  well  be  confounded  with  the 
f.  malady  now  under  consideration.  The  opposite  mistake  has,  however, 
sometimes  been  made,  and  an  individual  who  is  beginning  to  suffer 
from  Torticollis  spasmodica  has  been  supposed  to  be  the' & subject  of 
organic  disease  of  the  brain.  For  the  distinction  between  these  two 
very  different  conditions  it  is  sufficient  to  bear  in  mind  that  in  the 
one  the  disease  is  limited  to  the  neck,  in  the  other  it  occurs  in  com- 
bination with  marked  hemiplegia ; that  in  the  former  the  spasm  is 
clonic,  in  the  latter  tonic ; and  that  in  the  first  the  development  of 
\ symptoms  is  insidious,  gradual,  and  local,  whereas  in  the  second  it  is 
E sudden,  and  of  wide  distribution. 

[ It  is  enough  to  mention  the  existence  of  cases  in  which  growths 
i benignant  or  malignant,  may  affect  the  position  of  the  head,  in  order 
j to  prevent  the  occurrence  of  any  errors  in  diagnosis. 


Pathology.— Anatomical  inquiry  has  not  yet  shown  the  locality 
or  existence  of  any  special  lesion  of  the  nervous  centres  with  which 
Torticollis  is  necessarily  associated.  Physiological  experiment  has 

f PJ°yed  t may  exist  when  the  spinal  accessory  nerve  is  irritated 
^ at  its  passage  through  the  foramen  lacerum,1  or  when  injury  is 

I ti1  Ce1rtani  muscles>  uPon  the  olivary  body,  or  the  auditory 

nerve  The  disease  would  appear  to  be  one  of  those  curious  con- 
, ditions— not  yet  fully  understood— m which  some  “centre”  of  assa- 
il Clated  movements  is  so  altered  that  there  follows  a disturbance  of  the 
i normal  equilibrium ; a disturbance  exhibiting  itself  at  first  by  dynamic 
5 Cfianfgej  ;mt  subsequently  leading  to  structural  alterations  in  the 
[ affected  muscles.  It  has  its  analogies  in  writer’s  cramp  and  histrionic 

: sats pathology  is  a question  - ^ 

J Pkcwsnosis.  When  once  established,— i.e.  when  fully  developed 

I Volkmanp,  quoted  by  Romberg,  loc.  cit.  p.  316 
Biwn-Sequard,  Lectures,  p.  194. 
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and  of  three  or  four  months’  duration, — Torticollis  is  one  of  the  most 
obstinate  of  maladies.  It  has  sometimes  yielded  to  treatment,  under 
favourable  circumstances  j but  it  has  almost  invariably  recurred,  and 
has  proved  capable  of  resisting  all  efforts  made  for  its  relief. 

When  the  case  departs  widely  from  the  ordinary  type, — as,  for 
example,  when  the  chin  is  drawn  either  backwards  and  upwards,  or 
downwards  and  forwards,  by  bilateral  contraction  of  the  muscles  at 
the  back  of  the  neck,  or  at  its  front,— the  prognosis  is  more  favourable. 
Such  cases  frequently  improve,  and  sometimes  get  well  by  rest,  and 

other  measures.  i 

Unfortunate  as  the  prognosis  is  with  regard  to  the  cure  . of  this 
special  malady,  there  is  one  ground  for  consolation, — viz.  that  it  is  not 
by  any  means  necessary,  nor  is  it  at  all  highly  probable,  that  the, 
victim  of  Torticollis  should  suffer  from  any  other  nervous  disease. 
Sometimes  it  forms  but  part  of  a general  nervous  disorder ; but,  as 
a rule,  it  exists  alone  ; and  although  it  may  continue  for  many  years, 
the  source  of  great  but  measurable  annoyance,  it  does  so  without 
entailing  any  danger  to  life,  or  any  high  probability  of  ulterior  change. 
Pro  miosis  therefore,  is  based  upon  the  duration  of  the  disease,  and  its 
complication  with  other  signs  of  nervous  malady.  When  it  exists 
alone,  the  patient  may  look  forward  to  a troublesome  and  obstinate 
affection ; but  he  may,  at  the  same  time,,  know  its  limits,  and  be 
directed  to  go  on  without  fear  of  further  mischief. 


Treatment. — In  its  early  stages  Torticollis  has  yielded  to  various 
plans  of  treatment ; iron,  setons,  moxse,  rest,  mercurials,  electricity, 
pressure  on  the  cervical  sympathetic,  and  the  division  of  nerves  or  of 
muscles,  have  each  been  followed  by  a cure:  but  m the  advanced 
stages  no  one,  nor  any  combination,  of  these  modes  of  treatment  ha* 

availed  to  cure,  or  even  to  modify,  the  disease.  ,1 

I have  used  all  kinds  of  soothing  applications,  have  employe j 
electricity  in  every  form,  and  have  failed  to  influence  the ^ disease 
when  once  it  has  become  fairly  fixed ; but  have  found  that  the 
continuous  current  has  been  useful  when  the  malady  tas  exi 
for  a few  months  only,  and  have  also  at  that  period  seen  notable  advan- 
tage from  the  continued  application  of  morphia  by  the  metlioc 

'‘dftZlhsXdesii'aMe  to  enjoin  rest;  to  secure  the  regulation  of 
the  general  health ; to  apply  a moderate  continuous  current  to  the 
muscles  which  exhibit  spasm,  and  a mild  induced  current  to  tliei 
nntaopnists  ■ and  to  inject  morphia,  hypodermically,  for  a length 

It  is  not  esseitial  that  the  morphia  should  be  injected  into 
the  neck  • it  may  be  introduced  into  the  arm  or  thigh,  01  . y 
convenient  locality  : but  it  is  important  that  its  use  be  steadi  y Aj 

tinued,  and  that  the  quantity  injected  be  £adu^;  the 

n definite  effect  is  produced  upon  the  spasm.  Be0im  0 
tenth ’part  °0f  a gram,  the  quantity  , may ; be  mm^ech  it  n^essg 
until  two,  or  even  three,  grains  are  injected  twice  daily,  ai 
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the  patient  can  bear  this  amount,  the  spasm  has  sometimes  yielded. 
But  it  often  happens  that  morphia,  even  by  hypodermic  adminis- 
tration, cannot  be  borne,  from  the  fact  of  its  producing  nausea, 

. constipation,  and  an  amount  of  malaise  that  is  greater  than  the  evil 
it  is  intended  to  relieve  ; and  in  such,  cases  the  Torticollis  is  jiosi- 
tively  increased  by  the  injection.  Several  patients  whom  I have 
i known  with  Torticollis  have  positively  refused  to  continue  the  injec- 
tion of  morphia  from  the  misery  which  it  has  thus  occasioned. 

Mechanical  contrivances  have  been  employed  in  order  to  force  the 
head  into  position  ; but  these,  although  so  managed  as  to  be  borne  for 
a short  time, — c.g.  to  enable  a clergyman  to  get  through  a service,  or 
a doctor  to  visit  two  or  three  patients  in  succession, — are  often  found 
to  be  productive  of  so  much  annoyance,  or  even  pain,  that  the  patient 
i would  rather  trust  to  his  own  hands  or  to  the  “ chapter  of  accidents  ” 
in  order  to  get  through  his  work.  The  most  simple,  and  at  the  same 
e;  time  most  effective,  appliance  that  I have  seen  for  mild  cases  is  that 
' devised  by  Dr.  Hearne  of  Southampton  ; but  it  has  failed  to  be  of 
' service  when  the  disease  has  been  of  long  duration.  Mr.  Heather 
Bigg  has  constructed  several  machines  which  meet  the  difficulty  for 
short  periods  of  time ; but  I have  not  yet  seen  any  apparatus  which 
a patient  with  confirmed  Torticollis  could  bear  habitually. 

Division  of  the  nerves  has  been  useless,1  and  division  of  the  sterno- 
mastoid  worse  than  useless,  for  it  has  led  to  an  exaggeration  of  the 
spasm  in  the  deeper-seated  muscles  at  the  back  of  the  neck,  as  I had 
occasion  to  observe  in  a well-marked  case  that  came  under  my  notice 
ji  some  years  ago. 

1 Komberg,  loc.  cit.  p.  319. 
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LOCAL  ANAESTHESIA. 


By  J.  Warburton  Begbie,  M.D.,  F.R.C.P.E. 

The  term  Anaesthesia  (a  privative,  aiadrimg,  sensibility)  indicates 
deprivation  or  loss  of  sensibility,  and  was  first  employed  by  the 
distinguished  Cappadocian  physician,  Aretseus.1  There  exist  three 
abnormal  modifications  of  the  function  of  sensation:  first,  it  may  be 
lost ; second,  it  may  be  exalted  (hyperesthesia) ; third,  it  may  be 

perverted.  . .....  . 

By  Local  Anaesthesia  we  understand  a morbid  state  oi  sensibility,  in 

which  the  normal  physiological  sensation  of  apart  is  abolished  entiiely, 

or  nearly  so.  . . „ , 

Since  the  introduction  of  ether  and  chloroform  inhalation,  lor  the 

purpose  of  destroying  pain,  it  has  been  customary  to  describe  these 
valuable  agents  as  anaesthetics,  and  the  condition  of  insensibility  into 
which  the  person  is  thrown  by  their  action  as  Anaesthesia.  W ith  tins 
interesting  phenomenon  we  have  at  present  no  concein. 

In  Local  Anaesthesia  the  want  or  failure  of  the  due  impression  must 
arise  from  a morbid  state  of  the  extremities  of  nerves,  or  of  an  afferent 
nerve  ceasing  to  convey  the  impression  to  the  sensonum,  or  ot  the 

sensorium  itself.  „ 

Thus  we  are  entitled  to  limit  the  seat  of  the  morbid  influence, 

because  these  three  organs,  or  classes  of  organs,  are  concerned  m ie 

production  of  each  sensation.  _ ovlw„winn 

1 With  precisely  the  same  signification  as  Anaesthesia,  the  expie.s 
paralysis  of  sensation,  or  of  the  nerves  of  sensation,  has  been  employed 
It  were  better,  however,  to  abandon  the  use  ot  paralysis  in 
altogether,  and  to  restrict  it  to  the  loss  of  power 

mate  connexion  of  paralysis  and  Anaesthesia  is  abundantly  eonspieuoi  • 

the^atter  is  very  leqiJntly  noticed  as  an  antecedent  phenomenon  oj 

the  former,  or  they  occur  simultaneously ; and  while  paialys  • 
Anaesthesia  may  continue,  or  sensation  may  be  restored  long  betoie 
the  recovery  of  the  power  ol  motion. 
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The  special  situations  in  which  Anaesthesia  is  met  with,  or  may  he 
•considered  apt  to  occur,  are  various.  For  convenience  of  illustration 
the  following  classification  may  be  made,  and  to  the  forms  now  to  be 
mentioned  attention  will  be  very  briefly  directed  : — (a)  Anaesthesia 
of  the  skin  (cutaneous  Anaesthesia).  (b)  Anaesthesia  of  muscular 
nerves,  (c)  Anaesthesia  of  sensorial  nerves,  (d)  Anaesthesia  of  the 
filth  pair  of  nerves,  (e)  Anaesthesia  of  mucous  surfaces.  (f)  Anaes- 
i thesia  of  the  viscera. 

(a)  Anccsthesicc  of  the  Cutaneous  Nerves. — The  notable  and  lasting 
diminution,  or  the  entire  loss,  of  the  tactile  sense  of  the  skin  is  what  is 
understood  by  cutaneous  Anaesthesia.  It  is  by  a careful  examination 
■ as  to  the  delicacy  of  tactile  sensibility,  and  the  perception  of  degrees 
of  temperature,  that  we  are  enabled  to  determine  the  extent  to  which 
Anaesthesia  of  the  surface  exists.  For  the  former  purpose  the  mere 
[ statements  of  the  patient  will  not  suffice.  Besides  measuring  the  degree 
and  determining  the  precise  seat  of  Anaesthesia  by  the  point  oAhe 
i\  needle,  recourse  must  be  had  to  the  method  of  experiment  suggested 
\ by  Weber,  testing  the  consciousness  of  the  patient,  while  blindfolded,  to 
the  two  points  of  a pair  of  compasses,  placed  at  different  parts  upon  the 
skin,  or,  which  is  still  more  satisfactory,  employing  the  delicate  little 
• instrument  known  as  the  aesthesiometer  of  Dr.  Sieveking.  The  ready 
and  accurate  determination  by  the  patient  of  degrees  of  temperature, 

I heat  and  cold,  is  impaired  or  destroyed  : it  is  not  uncommon  to  find 
f hot  tilings  styled  cold,  and  cold  things  hot.  In  marked  instances  of 
i cutaneous  Anaesthesia  the  power  of  resisting  the  injurious  influence  of 
f temperature  is  lost ; and  not  only  so,  but,  owing  to  a similar  defect, 
j superficial  sores  are  readily  formed  on  parts  of  the  body  exposed  to 
a even  a slight  degree  of  pressure.  Evidence  of  the  derangement  of  the 
' circulation  is  afforded  by  a change  hi  the  colour  of  the  affected  part- 
it  is  apt  to  become  livid  or  blue  in  appearance,  and  extravasations 
ot  serum,  and  even  of  haematin,  occur.  Distressing  sensations  are 
[ experienced  by  the  patients, — chiefly  numbness  and  pricking  • also 
I formication.  ° 5 


11UU1  satisfactory  manner  m which  the  causes  and  seat  of  disease 
l °]  late>  aud  are  at  tlie  Present  time,  being  investigated. 

' . (&)  Anaesthesia  of  Muscular  Nerves. — The  loss  of  the  p°ower  of  motion 
i is  usually  unassociated  with  anv  marked  deorp.p  of  rmrann  w a 


!n  alluding  to  the  treatment  of  cutaneous  Anesthesia,  the  distin- 
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doubt  been,  confounded.  Romberg  makes  the  interesting  observation, 
that  muscular  Anaesthesia,  without  the  loss  of  or  any  damage  done  to 
tactile  power,  exists  in  tabes  dorsalis.1 

(c)  Anaesthesia  of  Sensorial  Nerves. — The  nerves  of  special  sense 
which  thus  suffer  are  the  optic  (Anaesthesia  optica),  the  Auditory 
(Anaesthesia  acoustica),  the  Olfactory  (Anaesthesia  olfactoria;  Anosmia), 
and  the  Gustatory  (Anaesthesia  gustatoria  ; Ageustia).  To  the  many 
interesting  affections  included  under  these  terms — for  example,  ambly- 
opia and  amaurosis  under  optic  Anaesthesia — it  is  not  desirable  to 
make  any  reference  now.  Such  important  diseases  demand  a sepa- 
rate and  detailed  consideration  not  contemplated  in  this  System  of 


Medicine.  . . - 

(d)  Anaesthesia  of  the  Fifth  Pair  of  Nerves  (Facial  or  Trigeminal 
Anaesthesia).  — Physiological  experiments  have  demonstrated  the 
remarkable  effects  produced  by  section  of  the  fifth  pair , of  these, 
insensibility  of  the  face,  eye,  nostrils,  cavity  of  the  mouth  and  tongue, 
is  the  most  conspicuous:  while  the  extent  of  the  Anaesthesia  is  of  I 
course  determined  by  the  nervous  injury  being  limited  to  one  or  moiel 
branches,  or,  on  the  other  hand,  involving  the  trunk  before  division. 
Experimental  inquiry,  as  well  as  clinical  observation,  have  further 
shown  that  when  injury  or  lesion  of  the  nerve  exists  within  the 
cranium,  the  resulting  phenomena  are  not  such  as  are  included  nil 
Anaesthesia  merely,  but  paralysis  and  impairment  or  loss  of  special  - 
sense  are  also  induced.  Romberg,2  m directing  attention  to  the 
different  diagnostic  symptoms,  has  indicated  certain  very  important 
particulars,  as  follows  :—(a)  The  more  the  Anaesthesia  is  connned  to  1 
single  filaments  of  the  fifth  pair,  the  more  peripheral  the  seat  of 
the  cause  will  be  found  to  be.  (&)  If  the  loss  of  sensation  affects  a 
portion  of  the  facial  surface,  together  with  the  corresponding  faciaL  1 
cavity,  the  disease  may  be  assumed  to  involve  the  sensory  fibie* 
the  fifth  pair  before  they  separate  to  be  distributed  to  their  respecti 
destinations  ; in  other  words,  a main  division  must  be  affected  before 
or  after  its  passage  through  the  cranium,  (c)  When  the  entue 
sensory  tract  of  the  fifth  nerve  has  lost  its  sensation,  and  there  are  at 
the  same  time  derangements  of  the  nutritive  functions  in  the ^affected 
parts,  the  Gasserian  ganglion,  or  the  nerve  in  its  immediate ^vmimty, 
the  seat  of  the  disease,  (d)  If  the  Anaesthesia  of  the  fifth  nerve  j 
complicated  with  disturbed  functions  of  adjoining  cerebrM  nerves  J 
m^be  assumed  that  the  cause  is  seated  at  the  base  of  the  brufl 
Thus  facial  Anaesthesia,  as  a phenomenon  of  diseas^  ma^  e in  J 
a simple  really  trivial,  affection,  or  it  may  be  the  indication  of  seno  u> 
organic  disease  In  the  former  case  it  will  be  apparently  indepea  | 
dent  and  isolated;  in  the  latter,  linked  with  0^8^  feature 
significancy  will  as  little  escape  observation  as  its  existence. 

^Facial  Anaesthesia  in  some  instances  comes  on  gradually , in  I 


1 Muskclanlistliesic. 

2 Auasthesie  des  Quintus,  Lehrbucli 


der  N ervenkrankhciten. 
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its  occurrence  is  sudden.  Neuralgic  pain,  or  a condition  of  local 
hyperaestkesia,  may  precede  its  development ; while  facial  palsy  and 
facial  Anaesthesia  are  occasionally  associated. 

(e)  and  (/)  Anaesthesia  of.  Mucous  Surface,  and  of  the  Viscera. — The 
morbid  condition  in  such  circumstances  must  depend  on  a failure  of 
the  sympathetic  to  conduct  the  impression  to  the  brain ; but,  as  a 
general  rule,  impressions  made  on  the  ganglionic  nervous  system  are 
not  thus  conveyed,  and  it  requires  a powerful  irritation,  or  condition  of 
notable  hyperaesthesia,  in  order  that  a consciousness  of  their  existence 
( should  be  established.  The  inquiry  into  the  operation  of  the  organic 
nen  ous  system  is  one  of  very  great  difficulty,  and  [Romberg  has  truly 
remarked  in  regard  to.  it,  “Von  vorn  herein  bekennen  wir  unsere 
unbekanntsekaft  mit  diesen  Zustanden,  die  bisker  nickt  einmal  zur 

bprache  gekommen  sind,  und  deren  Torschung  mit  grossen  Schwierig- 
keiten  verbunden  ist.”  6 


V 

- 

« 


§ II.  Diseases  of  the  Digestive  System. 

A.  Diseases  of  the  Stomach. 

Disorders  of  Function. 

Atonic  Dyspepsia. 

Neuroses. 

Acute  Gastric  Catarrh. 

Chronic  Catarrh. 

Chronic  Ulcer  of  the  Stomach 
and  Duodenum. 

Cancer  of 'the  Stomach. 

ELemorrhage. 


Hypertrophy  of  the  Watts 
Stricture  and  Obstruction, 
of  the  Cardiac  Orifice. 

* 

Obstruction  of  the  Pylorus, 
with  Dilatation. 
Softening. 

Perforation. 

Bupture. 

Tubercle. 
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DISEASES  OF  THE  STOMACH. 


By  Wilson  Fox,  M.D.  Bond.,  F.R.C.P. 


I. — Disorders  of  Function. 


. The  disturbances  in  its  physiological  functions  which  characterise 
disorders  of  the  stomach  present  but  few  characteristic  features  by 
means  of  which  those  arising  from  other  than  organic  diseases  can 
be  distinguished . from  those  depending  on  anatomical  alterations  in 
its  coats.  The  significance  of  the  symptoms  met  with  must  therefore, 
in  the  majority  of  cases,  be  estimated  from  the  concomitant  circum- 
stances by  which  they  are  attended,  and  their  treatment  must  vary 
with  the  causes  on  which  they  depend.  It  is  not,  however,  unim- 
portant that  these  should  be  briefly  reviewed,  and  in  the  present 
chapter  some  consideration  will  be  given  to  the  causes  of  such  derange- 
ments. Their  diagnosis  and  treatment  will,  however,  be  more  appro- 
priately considered  in  the  subsequent  sections  which  relate  to  the 
disorders  in  which  they  originate. 


A.  Sensation.  Pain  in  the  stomach  has  received  various  names 
the  most  common  of  which  are  Cardialgia,  Gastrodynia,  or  Gastralgiad 
lhe  subjective  sensations  embraced  under  these  terms  present  all 
possible  variations  ot  degree,  severity,  and  duration,  from  a vao-ue 
sense  of  uneasiness  to.  intense  and  almost  unendurable  sufferino-.  ° 
Pa*n>  originating,  in  the  stomach,  presents  some  remark- 
able differences.  Ordinarily  it  is  epigastric  or  post-sternal;  but  it 


1 These  terms  have  been  applied  with  such  varying  meanings  by  different  writers  that 
of“"  COrre1ctto  s.Peak  of  diem  as  strictly  synonymous,  except  as  being  expressions 
■1  thfa  ir  eleme  n 0 P?rverted  sensation-  The  first  two  are  in  most  common  Sse 
Coi  l n M -Whoe9r0e  Cardialgia  is  more  commonly  identified  with  Acidity  or  Heartburn 

*ien?e  of t’he ±3’  3 n ; S’11®?!!  l0Cf  ^ 463  and  Gastrod^a  with  Pam,  in  the  strictest 

Sffiense  of  the  word.  On  the  other  hand,  in  France  and  Germany  (Georget,  Diet,  de  Med 

Gast™]gia;  Romberg,  Dis.  Nerv.  Syst.  i.  pp.  104,  129;  Bamberger,  Krank  der 
Ghgopomt  Syst.  163)  Cardialgia  (which  is  the  classical  expression  of  the  older  writers 
Schmidtmann,  and  Trnka)  is  used  for  the  severer  forms  of  S 
associated  with  intense  depression  and  faintness,  and  is  sometimes  further  limited  to  those 
nSn?a  and  sPasPodlc  character ; while  Gastrodynia  is  employed  for  pain  of  less 
^verity,  but  more  continuous  in  character.  The  term  Gastralgiaf  very  little  employed 

embmciCn°rvIvo1S  ™ F/anCe  -°  signLfy  a “uch  widcr  ranSe  of  Phenomena,  but  all 
WaS  sTr  ITT/T*  °Vlneasanfs  observed  during  the  digestive  process.  Barras 
IesM9®®tralS1®8  et  les  Enteral gies)  defines  it  in  terms  corresponding  to  the 
• . Jld  ®en81hEity  of  the  stomach  ” of  Johnson  ; but,  under  the  theory  of  the  neurotic 
natoTv°I  ysPePsia>  ke  aPPhes  it  to  almost  all  forms  of  indigestion  not  having  an  inflam- 
matory or  an  organic  cause.  See  also  Yalleix,  Guide  du  Medecin  Pract.  iv.  £ 
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may  bo  felt  in  tlie  hypochondria  or  in  the  umbilicus.  Dyspeptic  dis- 
turbances are  frequently  associated  with  pain  or  tenderness  in  the  dorsal  : 
and  thoracic  muscles,  especially  about  the  shoulder-blades.  Cancer  and  j 
ulcer  are  also  very  commonly  associated  with  severe  dorsal  pain,  and  . 
in  some  cases  more  distant  neuralgias1  are  attributable  to  these  causes. 

There  can  be  little  doubt  that  the  mucous  membrane  of  the  stomach, 
though  ordinarily  possessing  but  little  sensibility,  may  have  this  in- 
creased under  the  influence  of  disease,  though  the  variations  m its  ■ 
manifestation  under  such  circumstances  are  not  always  explicable. 
There  appear  also  to  be  at  least  two  distinct  methods  through  which  j 
painful  sensation  can  be  produced  in  this  organ ; and  when  it  can  I 
be  made  practically  available,  this  distinction  is  of  some  importance 
as  a clue  to  treatment.  Thus  in  one  set  of  cases  it  may  be  1 eferred  i 
to  the  direct  agency  of  the  sensory  nerves  of  the  mucous  and  sub- 
mucous tissues;  in  another,  cramp  or  spasm  of  the  muscular  coat 
may  be  the  determining  cause  of  pain  of  considerable  intensity; 
while,  in  a third  class,  the  co-existence  of  both  becomes  a matter  ot 

great  probability.  . . . 

The  conditions  of  the  stomach  giving  rise  to  pain  may  be  summan  y 

expressed  as  follows : — . _ . c •.  . • _ 

1.  The  presence  in  its  interior  of  foreign  substances  of  an  irritating 

2.  Organic  diseases  altering  the  anatomical  structure  of  its  coats. 

3.  Perversions  of  its  secretions. 

4.  Perversions  of  innervation  : 

a.  Proper  to  stomach. 

b.  Reflected  from  other  organs. 

c.  Originating  in  the  nervous  centres. 

1.  Foreign  bodies  usually  appear  to  cause  pain  through  excing 
spasm  of  the  muscular  coats;2  and  this  explanation  is  P^bably 
applicable  to  the  pain  arising  from  indigestible  food  being  swaUoveJ 
or  from  bile  regurgitating  from  the  duodenum,  or  from  flatulent 
distension  by  gas,  or  from  acrid  substances  arising  from  feimenta 
tion  Sharp  substances,  on  the  other  hand,  may  directly  injure  i 
nerves  of  the  organ;3  and  the  pain  arising  from  corrosive  poisons  is 
probably  in  great  measure  due  to  this  latter  cause. 

P 2 Inflammation,  unless  when  of  great  intensity,  or  when  cans  y| 
corrosive  poisons,  or  when  accompanied  by  apbthous  :^C  agrees  of 
haemorrhagic  erosions,  seldom  causes  pam  of  extreme  l J 
intensity.  Very  considerable  epigastric  uneasiness  and  chstress  often, 

i As  of  the  fifth  nerve';  Andral,  Clin.  Med  ii.  158.  excited  by  passing 

« Beaumont,  loc.  cit.  105,  228,  229,  foimd  that  crairg-lil ^^0?  bvU  in  othir  cases 
the  thermometer  into  the  pylorus  in  Alexis  >-•  j portions  of  the  stomach 

tXt  S"  SXri\oTdoTsir=ror  than  of  actual  pai, 

»r.  -S* 

p.  276.  Also  a case  by  Mr.  Marshall,  wlierea  nu  1 f man  who, 

Mcd  -Chir.  Trans,  xxxv.  Also  a case  by  Marcet  (Med ,-Chir.  iMais.  x 
on  several  different  occasions,  swallowed  a number  of  clasp-knn  . 
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however,  attend  this  process ; so  that  this  distinction  is  only  of 
comparative  value. 

Cancer  and  chronic  ulcer  are  amongst  the  most  frequent  sources  of 
severe  and  continuous  pain  in  the  stomach.  Their  prominence  in  this 
respect  depends  in  great  measure  on  the  invasion  of  large  branches  of 
nerves  in  the  destructive  processes  which  they  occasion,  or  in  cicatrical 
contractions  resulting  from  these,  and  also  on  spasmodic  action  of  the 
muscular  coats,  resulting  from  obstructions  of  the  pylorus,  and  further 
on  the  irritating  secretions  to  which  they  may  give  rise.  They  may, 
however,  in  exceptional  cases  proceed  to  a fatal  termination  without 
any  appearance  of  this  symptom. 

Diseases  of  the  pyloric  orifice  are  causes  of  pain  through  the  spas- 
modic contractions  which  they  occasion,  as  well  as  by  the  flatulent 
distension  resulting  from  the  fermentation  of  the  food  thus  delayed  in 
i the  stomach. 


3.  Perverted  secretions,  when  acid,  may  give  rise  to  pain  from  their 
r)  irritating  qualities.  In  some  instances,  however,  the  symptom  attends 

the  secretion  of  neutral  fluids ; and  in  either  case  it  is  probably  ques- 
tionable whether  both  the  secretion  and  the  disordered  sensation  are  not 
common  expressions  of  a more  general  cause  affecting  the  innervation 
of  the  stomach.  . The  fallacy  of  confounding  acidity  from  hypersecre- 
tion with  that  arising  from  fermentative  processes  must  also  be  guarded 
' against ; in  the  latter  case  the  pain  is  often  caused  by  spasmodic  con- 
| traction,,  arising  from  flatulent  distension. 

4.  Pain  of  a purely  nervous  origin,  unattended  by  undue  muscular 
! sPas^  fr°m  flatulent  distension,  or  by  perverted  secretion,  is  a com- 
: paratively  rare  event  in  the  history  of  disorders  of  the  stomach 

buch  cases  will  be  more  fully  alluded  to  hereafter,  when  it  will  be 
? seen  that,  they  most  commonly  occur  in  cases  of  hysteria  and  hypo- 
) chondnasis,  orm  patients  of  a rheumatic  or  gouty  diathesis,  or  are 
produced  by  reflex  disturbance  originating  in  other  and  distant  parts 
. (See  chapter  on  the.  Neuroses  of  the  Stomach.)  1 

' Ii:  is  an  uncertam  point  whether  the  nerves  which  are  affected  in 
r tlGSG  cases  are  tlie  branches  of  the  vagus  or  of  the  cseliac  axis.1 
i In  many  cases,  especially  of  chlorosis,  the  neuralgia  appears  to 
1 depend  on  the  general  condition  of  the  system,  disappearing  with 
improvement  in  the  state  of  the  blood.*  Direct  hidence  of  fail  of 
■ this  class  originating  in  the  central  organs  of  the  brain  or  cord  is 
» rarely  afforded  though  the  absence  of  any  demonstrative  cause  may 

iaL  ofi,  Ed  ‘V 16  SUSP;cion  of  such  a m°de  of  causation.  Mmry 
-also  of  the  painful  sensations  felt  in  the  stomach  are  directly  due  to 

tefS?  2 Among  those  which  »»,l 

- TfiSiSSZiSS 

aaa  vanaxt 

• • Sec  a case  by  Bamberger,  loe.  eit.  168Nlem<*er>  Lehtb-  ^ Therap.  i.  545. 
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witli  disturbance  of  the  menstrual  function.1  To  these  must  he  added 
gall-stones,  diseases  ol  the  duodenum,  abdominal  aneurism . and  peri- 
carditis.3 


Diagnosis. — The  difficulty  in  the  distinction  of  pain  of  neu- 
ralgic or  spasmodic  origin  from  that  originating  in  organic  diseases 
is  very  considerable.  It  will  be  more  fully  dwelt  upon  hereafter 
under  the  diagnosis  of  those  affections.  It  may  be  sufficient  here  to 
mention  that  neuralgic  pain  is  most  common  in  the  earlier  periods  of 
life,  and  in  the  female  sex  (in  whom  it  is  usually  associated  with 
uterine  disturbances,  and  also  with  other  nervous  phenomena),  that  it 
affects  but  little  the  function  of  digestion,  and  that  it  is  often  most  felt 
when  the  stomach  is  empty.  Pain  felt  after  food  has  a gravity  commonly 
proportioned  to  the  time  which  has  elapsed  before  it  is  perceived.  If 
occurring  late,  it  may  be  due  to  flatulence  ; but  pam  of  any  severity 
occurring  early,  and  continuing  long  after  the  ingestion  ol  food,  and  j 
particularly  when  it  is  relieved  by  emptying  the  stomach,  is  always  to 
be  regarded  with  suspicion  of  its  origin  in  organic  disease.  Pam  o a j 
continuous  character  and  of  a fixed  site  has  also  graver  features  than  ■ 
that  which  is  more  migratory  and  intermittent.  . . , . 

The  indications  obtained  by  pressure  are  of  some  value  m elucidating 
the  cause  of  pain.  That  arising  from  ulcer,  cancer,  and  also  \ ie  ^S1; 
ness  felt  in  inflammatory  states  of  the  stomach,  is  generally,  but.  j 
invariably,  aggravated  by  this  proceeding.4  Pam  of  nervous  origin 
and  tha/arising  from  flatulent  spasm,  is,  on  the  other  hand,  usua  y 

relieved  by  pressure  firmly  exercised.  . . i • r „ . 

Some  affections  whicli  simulate  gastric  pain  deserve  a brief  not  • I 
(a)  Pain  in  the  abdominal  muscles  has  been  shown  by  Biiqiie 
be  frequently  mistaken  for  severe  gastrodyma.  He  states  that  it  is 
distinguished  by  a superficial  tenderness,  by  its  preferential  seat  m he 
lpff  recti  and  obliqui  abdominis,  by  its  affecting  not  only  the  uesny 
parts  but  also  their  tendinous  attachments,  and  by  its  being  frequently  j 
accompanied  by  dorsal  pain,  and  by  tenderness  on  pressure  m the 
vertebral  groove  (rachialgia,  Briquet).  He  is  of  opinion  that  it  m y 
exist  independently  of  any  affection  of  the  stomach,  thoug  i 1 J I 
o^a  sionX  be  excited  by  reflex  sympathy,6  when  this  organ  is  diseased 
(5)  Eheumatic  pains  of  the  abdominal  muscles  are  anot  lei  souice  j 


(< 


| (Vire:’ow>' voL  v- Abth-  “•  ”• 58-  j 

1 Mnchln  thekeSses depends  on  the  seat  of ’ *?  d;“ge ’ . 216  et  teq. ; termed  by  him 
;,lSgia  ■'mT  ■ ^3Sr3“o™Po„Jding  to  the  Myaigia  of  Dr  Inman,  " Spinal 

Irritation  ”).  orM-mbm-ated  bv  Bernard’s  observation,  that  pricking 

6 This  opinion  is  m some  degree  corroborated  by  moycraents  of  the  pectoral 

the  solar  plexus  and  semi-lunar  ganglion  caused  ii  J 368)-  i have  met  with 

and  abdominal  muscles  and  of  the  vcrUibral  groove  and  in  the  abdominal 

unequivocal  tenderness  in  the  muscle^  noticedToth  hypereesthesia  and  ana** 

^ °f  Uker  (DeUtSChe  CUnik’  1861>  ^ 63)'  1 


VOMITING. 


809 


fallacy.1  They  are  distinguished  both  by  superficial  tenderness  and 
by  pain  on  movement. 

(c)  Epigastric  pain  has  also  been  observed  in  cases  of  functional  or 
organic  disease  of  the  spinal  cord.  In  the  former  class  of  cases,  when 
affecting  the  skin,  it  is  distinguished  by  the  very  superficial  tender- 
ness, which  disappears  on  deeper  pressure,2  by  the  discovery  of  other 
painful  points  in  the  course  of  the  nerves  affected,  by  the  absence 
of  all  symptoms  referable  to  the  stomach,  and  by  the  co-existence  of 
an  hysterical  diathesis  : the  distinctive  characters  of  pain  affecting 
the  muscles  have  been  already  referred  to.  In  the  latter  class  the 
presence  of  spinal  tenderness,  as  ascertained  by  cold,  heat,  pressure,  &c., 
the  co-existence  of  some  perversions  of  the  functions  of  sensation  or 
of  motor  power  in  the  lower  extremities,  and  even,  in  the  absence  of 
the  latter,  the  symmetrical  character  of  the  affection,3  and  the  relief  by 
rest,  will  generally  suffice  to  indicate  (in  the  absence  of  symptoms 
referable  to  the  abdominal  viscera)  the  nature  of  the  affection. 

| ( M Tain  in  the  transverse  colon  frequently  simulates  that  arising 
. from  the  stomach.  It  is  often  associated  with  an  amount  of  flatulent 
distension  which  may  add  greatly  to  the  difficulties  of  diagnosis  of  its 
seat.  There  is,  however,  generally  a distinct  difference,  especially  on 
gentle  percussion,  between  the  notes  to  be  elicited  from  the  two  organs; 
that  arising  from  a distended  colon  being  the  less  prolonged, & and 
having  a higher  pitch.  P ain  also  from  this  source  is  seldom  so  much 
felt  at  the  ensiform  cartilage  as  in  the  right  or  left  hypochondriac 
regions,  and  it  frequently  extends  in  the  direction  of  the  sigmoid 
I flexure.  It  is  also  associated  with  colicky  pains  and  with  irregular 
contractions,  which  may  be  seen  or  felt  by  the  hand,  and  "with 
borborygmi,  distension,  and  other  signs  of  intestinal  flatulence  and 
with  migratory  pains  in  other  parts  of  the  abdomen. 


B Movement.  Of  the  functional  disturbances  in  the  movements 
of  the  stomach,  spasm  has  been  already  alluded  to  as  a cause  of  pain 

Paralysis  of  the  muscular  coat  from  over- distension  or  from  im- 
paired  innervation  is  one  of  the  causes  of  Dilatation  of  the  Stomach 
and  will  be  referred  to  under  that  head. 

Vomiting , the  other  derangement  coming  under  this  head  which 
most  demands  attention,  may,  like  pain,  originate  from  causes  in- 
trinsic or  extrinsic  to  the  stomach,  and  it  may  be  conveniently 
classified  according  to  its  origin  from  sources  of  peripheral  irritation 
either  of  the  stomach  or  of  other  viscera,  or  from  disturbed  action  of 
the  central  organs  of  the  nervous  system. 

As  a reflex  act  it  may  arise  from  irritation  of  the  nerves  supplying 
the  stomach  and  fauces,  or  of  other  and  distant  parts  which  have  no 
direct  apparent  connexion  with  these  in  their  sources  of  nervous 


1 Bamberger,  Ivrank.  Chvlonoiet,.  ftvst.  171 
»tc 


" ■‘J-iuou,  lectures  on  nest  and  Bain,  pp.  79,  80. 
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supply.  The  former  scarcely  need  further  illustration,  since  they  are 
familiarly  known,  and  will  be  repeatedly  alluded  to  hereafter.  The 
latter  require  to  be  borne  in  mind  as  sources  of  error  in  diagnosis 
regarding  tlie  origin  of  this  symptom.  Among  the  disorders  of  other 
organs  whicli  most  commonly  produce  it  are  those  of  the  uterus  1 and 
ovaries,  and  of  the  testicle,  renal  and  biliary  colic,2  hepatic  abscess,3 
peritonitis,  ulcerations,4  invaginations,  hernia,  or  other  obstructions 
of  the  intestines,  epiploic  hernia,5  and  paroxysmal  cough. 

Vomiting  from  cerebral  causes  may  arise  from  cerebral  anaemia,6 
and  also  from  nearly  all  the  known  disorders  or  mechanical  injuries 
of  the  brain,  independently  of  the  part  affected,  as  well  as  from 
some  whose  nature  is  less  distinct,  as  in  some  cases  of  commencing 
paralysis  after  diphtheria.7  It  is  a common  symptom  at  the  com- 
mencement of  apoplectiform  attacks  in  elderly  people,8  and  it  occurs 
with  great  frequency  in  tubercular  meningitis. 

Certain  toxic  agents  acting  through  the  nervous  centres  also  pro- 
duce it,9  and  in  the  same  category  must  be  placed  the  influence  of 
many  disordered  conditions  of  the  blood,  as  in  uraemia  and  in  the  in- 
vasion of  the  acute  diseases,10  and  in  the  cold  stage  of  intermittents.11 

It  is  also  associated  with  other  and  purely  functional  disorders  of 
the  nervous  centres,  as  when  arising  from  shock  or  fright.  It  is  a fre- 
quent accompaniment  of  the  hysterical  diathesis,  to  which  more  special 
allusion  will  be  made  hereafter.  It  is  easily  excited  also  by  affections 
of  the  senses,  as  by  severe  pain,  by  objects  nauseous  or  disgusting  to 
the  sight,  taste,  or  smell,  or  even  by  the  idea  of  these,  and  by  a bright 
licrht.  The  sight  of  objects  in  motion  also  produces  the  symptom, 
in  some  people.  Swinging  movements  of  the  body  aie  also  capable, 
when  continued,  of  giving  rise  to  vomiting,  with  various  degrees  of 
facility  in  different  persons ; and  both  of  the  last-named  causes  pro- 
bably combine  to  produce  the  phenomena  of  sea-sickness,  which  is 
in  many  very  closely  imitated  by  the  effects  of  riding  in  a carriage 
and  especially  by  riding  backwards. 


1 The  irritability  of  the  stomach  in  affections  of  the  female  genital  organs,  so  constantly 
illustrated  by  the  state  of  pregnancy,  should,  in  cases  of  doubtful  origin,  never  be  over- 
looked by  the  practitioner.  In  a case  related  by  Gooch,  from  Denman  s Experiences, 
vomiting  followed  each  attempt  to  tighten  a ligature  round  an  inverted  utems  and  ceased 
as  soon  as  the  ligature  was  slackened.  Dis.  AA  omen  and  Children,  hew  Sycl.  > oc.,  \ . 

2 Budd,  Dis.  of  Stomach.  . . , . . P-  192, 

4 The  author  has  known  severe  vomiting  depend  on  this  cause. 

6 MarSl' H6ali?SS  xfih  Kussmaul  and  Tenner  on  Convulsions,  New 

SyrLSh°W.  ^enneron  Diphtheria,  p.  42.  In  these  cases,  from  the  simultaneous  affection  of 
the  heart  there  was  reason  to  believe  that  the  roots  of  the  par  vagum  were  probably  affected. 
8 Abercrombie’s  Second  Form  of  Apoplectiform  Attack.  . 1t7r 

o Tobacco  digitalis  (Clarus,  Arzeneimitellehre,  596;  Andral,  Path.  Interne,  l.  IB), 
ophm  cSde?f  polaSum  applied  externally  (Andral  Clin.  Med  v.  270).  lobeh.  and 
the  TOnour  of  chloroform.  Majendie’s  experiment,  by  which  vomiting  was  induced  m 
don-  after  a bladder  had  been  substituted  for  the  stomach,  by  means  of  injection  of  fa 
“tic  into  the  veins,  would  appear  to  show  that  this  agent  has  a similar  effect, 
in  Tvnhoid  fever  pneumonia,  and  scarlatina  are  among  the  most  common  of  these. 

“ Enoch'  Etolelbs  Krankh.  ii.  337.  Hnbershon,  Obs.  Alimentary  Canal,  140. 
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The  diagnosis  of  vomiting  arising  from  disease  of  the  stomach 
from  that  depending  either  on  cerebral  or  on  reflex  causes  is  at 
times  very  important,  lest  a grave  disease  in  some  other  organ  be 
overlooked  through  the  attention  being  directed  solely  to  the 
symptoms  presented  by  the  stomach.  The  criteria  of  the  latter 
class  are  often  by  no  means  distinct,  and  the  origin  of  the  symptom 
can  only  be  elucidated  by  a careful  investigation  of  the  concomitant 
circumstances.  In  some  of  these  cases,  however,  the  vomiting  resem- 
bles that  arising  from  cerebral  causes. 

Among  the  chief  differences  observable  between  vomiting  arising 
from  the  latter  cause  and  that  depending  on  irritation  of  the  stomach, 
the  following  deserve  attention. 

Vomiting  arising  from  disorder  of  the  stomach  is  usually  preceded 
by  nausea,  and  is  attended  by  more  or  less  epigastric  pain  and  op- 
pression and  uneasiness,  together  with  other  signs  of  derangement  of 
the  digestive  system,  such  as  constipation  or  diarrhoea,  a loaded 
| tongue,  and  thiist.  IMoreover,  the  nausea  and  vertigo  which  precede 
. or  accompany  it  are  usually  relieved  by  the  act  of  vomiting. 

Vomiting  from  cerebral  causes  is  often  unattended  by  nausea,  but 
veitigo  01  pain  in  the  head  is  very  common,  and  both  these  symptoms 
are  rarely  relieved  by  the  vomiting.  There  is  commonly  no  epigastric 
pain1  or  uneasiness.  The  tongue  is  often  clean. 

Other  cerebral  symptoms  are  also  usually  superadded,  such  as  pain,2 
diplopia  or  indistinctness  of  vision  and  alteration  of  the  pupils,  con- 
fusion of  ideas,  loss  of  memory,  anaesthesia  or  some  form  of  par- 
sesthesia,  spasm,  convulsions,  paralysis,  or  coma. 

The  indications  obtainable  from  the  matters  vomited  vary  con- 
siderably in  their  diagnostic  value.  Blood  will  be  more  fully  con- 
sidered hereafter.  Food  may  either  be  returned  unaltered,  as  in  some 
cases  of  nervous,  vomiting,  where  it  is  ejected  almost  as  soon  as  it  is 
swallowed ; or  it  may  present  evidences  of  fermentative  chano-es 
varying  with  the  length  of  time  during  which  it  has  been  delayed*  in 
the  stomach,  but  which  more  particularly  affect  the  starchy  substances. 
These  aie  in  some  cases  changed  into  a tenacious  glutinous  material 
resembling  some  of  the  products  derived  from  the  lactic  acid  fermen- 
tation3 while  m others  they  are  found  to  be  frothy  from  the  evolution 
; o caibonic  acid,  and  associated  with  the  formation  of  laro'e  quantities 
of  the  Torula  cerevisice4  In  other  instances  alcohol6  has* been  found 
: together  with  amylic  alcohol  and  the  butyric,  lactic,  and  acetic  acids’ 
these  changes  occur  m the  most  extreme  degree  when  the  food  is 


1 , 1 Exceptional  cases  occasionally  occur.  Some  of  these  have  been  quoted  by  the  author 
in  a former  work,  Diagnosis  and  Treatment  of  Dyspepsia,  p.  60.  1 y U 

2 Disorder  of  the  stomach  is  often  accompanied  with  severe 'cerebral  min 

1 iSht1’  thTt  l01'?  °f  Sick‘headi?he’  yh[c\  Is  some.tiPes  associated  with  much  intolerance of 
i.  light.  It  is,  however,  usually  relieved  by  vomiting. 

' Frerichs,  in  Wagner’s  Handworterbuch  der  Physiologic,  art.  “Verdauung,”  p.  804. 

‘ o18  Graham,  quoted  by  Sir  William  Jenner,  Med.  Times  and  Gaz.,  Aim  i85l  r)  ino. 
j'  also  Schulzen,  Arch.  Anat.  Phys.  1864,  pp.  491—498.  ° 
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delayed  in  tlie  stomach  by  obstructions  at  the  pyloric  oiifice,  under 
which  circumstances  the  Sarcma  vcnti  iculi  of  Groodsir  is  found  in  the 

. ■■  n T I ll.  _ — . ...1  K /-V  w\  rtrt  4-  \ /SI- 


scum  which  rises  on  the  surface. 


A 


skikb 


Yig.  1. — A,  Sarcina  ventriculi. 
B,  Torula  cerevisiae. 


This  growth  assumes  the  form  of 
oblong  plates,  divided  by  dissepi- 
ments into  four  secondary,  six- 
teen tertiary,  and  sixty-four  ele- 
mentary square  cells,  which 
measure  from  wth  to  T^jWth  of 
an  inch  along  each  of  their  sides ; 
and  from  the  arrangement  thus 
described  it  received  the  name  of 
sarcina  or  woolpack,  given  to  it 
by  its  discoverer.1 
Though,  however,  for  the  reasons  just  stated,  its  appearance  is  most 
common  in  cases  of  pyloric  obstruction,  it  is  by  no  means  pathogno- 
monic of  this  condition.  It  has  been  found  in  many  other  diseases 
of  the  stomach,  occurring  in  several  cases  of  direct  injury  to  this 
viscus  2 and  in  some  instances  where  digestion  was  probably  affected  • 
by  impaired  innervation,  and  when  no  lesion  of  the  organ  lias  been 
discoverable.3  It  occurs  also  in  cases  of  catarrh  of  the  stomach, 
and  nrobablv  in  other  conditions  when  fermentative  action  is  constant 
or  frequent,  though  it  appears  to  be  doubtful  whether  it  is  capable 
of  causing  this  action.5  Its  generation  m the  stomach  appears  to  be 
mainly  associated  with  an  acid  form  of  fermentation  (Ludd) ; but  it 
has  been  found  in  other  tissues  and  fluids  of  the  body,  though  the 
conditions  of  its  formation  under  these  circumstances  have  not  been 

MTndependentiy  of  food,  other  matters  vomited  are  sometimes  of 
value  in  the  indications  which  they  afford  of  disease  of  the  stomach. 
Thus  mucus  is  almost  invariably  an  evidence  of  catarrhal  conditions 
while  with  respect  to  other  fluids,  whether  acid  or  alkaline,  the  chief 
lonLons  under  which  they  are  secreted  are  alluded  to  under  the 

heads  of  Pain  and  Acidity.  . . . _ , 

Bile  commonly  appears  whenever  the  straining  is  long  and  violent , 

,,,  ,,  , a , T-nrn  vol  lvii  The  growth  appears  to  be  identical  with  the 

MeZo^L  ! ietteg,  ZeitSh.  Eat.  Med.  vii.  355.)  It  is  termed 

Merismopcedia  ventriculi  by  Kobm.  . g.  w Jenner,  Med.  Times  and  Gaz. 

5 AiA't’  iWSSrtl"  probably  one  of  pyloric  coarctation  re- 

“f'BusWo^cit 1 f Dri" jn Ar'bTio'1' fi  actse  of Tnbercula?  Meningitis,  Path.  Soc.j 

Tla^*iPBenIe  Jones,  in  a case  ph^s'.\^emief p°" that"lic 

n’itl?  solutions  of  sugar,  for  days, 

without  the  slightest  1846,  No.  825;  Archie  fur  Path. 

6 tbe  lungs,  by  Virchow,  Froiiep.  JN.  *0“Z0I  ’ N j?  iU.  ll7.  in  tlie  urine,  bv 

Anat.  x.  401;  also  Also  in  tbe  pelvis  of  the  kidneys  and  m 

^ V.  2,  3 ; a, Id  in  the  bile,  by  Dr.  Lroae, 

Beale  (quoted  by  Dr.  Budd,  loo.  ciU. 
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it  is  not  therefore  indicative  of  any  special  disease,  though  its  presence 
in  the  stomach  serves  at  all  times  to  retard  the  digestive  process. 

Pus,  as  such,  does  not  appear  to  he  formed  in  the  stomach,  except 
in  those  rarer  instances  where  suppuration  takes  place  in  the  sub- 
mucous coat ; and  its  presence  in  vomited  matters  is  therefore  gene- 
rally indicative  of  its  having  been  formed  in  the  oesophagus,  or  that 
it  has  entered  the  stomach  from  some  source  external  to  that  organ.1 

Vomiting  of  foreign  products,  such  as  worms  or  echinococci,  are 
among  the  rarities  of  medical  literature:  in  the  case  of  the  latter 
their  appearance  would  be  indicative  of  a communication  having  been 
established  between  the  cavity  of  the  stomach  and  an  echinococcus 
;i  cyst  in  some  other  organ. 

It  is  believed  by  some  practitioners  that  cancer  cells  can  be  distin- 
guished among  the  products  of  vomiting  when  the  disease  affects  the 
stomach.  I know  of  no  authentic  instance  where  such  an  observa- 
i tion  has  been  made  of  an  indubitable  kind;2  while  the  improbability 
- that  any  portion  of  a cancer  would  be  seperated  in  a condition  in 
which  its  cells  would  still  present  their  distinctive  characters,  coupled 
with  the  fallacies  presented  by  the  appearances  of  swollen  epithelial 
cells  from  the  stomach,  or  from  the  buccal,  pharyngeal,  or  oesopha- 
geal surfaces,  should  cause  such  evidence  to  be  received  only  with 
the  greatest  care  and  caution. 


r 

i 

i 

1 

r 


Pi.  Quain  and  Mr.  Beardsley  have,  however,  recorded  a case  where 
a polypoid  growth  having  all  the  characters  of  those  ordinarily  found 
in  the  stomach  was  ejected  entire  ;3  but  the  pedunculated  growth  of 
these  formations  would  allow  of  their  separation  with  much  greater 
ease  than  in  the  case  of  cancers,  portions  of  which  are  ordinarily 
only  lemoved  by  sloughing  processes,  which  destroy  the  characters  by 
which  they  can  be  recognised. 

secal  vomiting  can  as  a rule  only  occur  under  conditions  either  of 
diiect  communication  of  some  portion  of  the  intestine  (usually  the 
colon)  with  the  stomach,  or  as  the  result  of  obstruction  to  the  passage 
of  the  faeces  through  the  intestines.  Briquet  has,  however,  recorded^ 
case,  observed  under  circumstances  where  all  possible  precautions 
appear  to  have  been  taken  to  guard  against  imposition,  and  where  a 
hysterical  patient  speedily  vomited  matters  introduced  into  the  rectum.4 

Ihe  contents  of  the  stomach  are  sometimes  ejected  by  the  simple 
contraction  of  its  coats,  without  the  participation  of  the  abdominal 
and  thoracic  muscles ; and  to  this  process  the  name  of  eructation  has 
been  applied.  Gas  is  very  commonly  ejected  in  this  manner,  and 
it  is  often  accompanied  by  small  portions  of  food.  Acid  or  neutral 


+v1?Se,°fithi'S  nat?re’  wllcl;e  Pus  was  vomited  from  a fistulous  communication 
, i n ^ cesophagus  and  pericardium,  Dr.  Chambers,  Indigestions,  p.  175  The  same 

«"teSaihdaearfiahaS  **  ^ in  ^ “ case?  of 

hv\lJes^Ji'a-td/?fS  ^lladie?  9a,ncere?ses>  P-  3°b  says  that  these  have  been  observed 
bj  m 1 -hoeiihein  (Qy.  Schonlein),  hut  gives  no  further  particulars. 

J lrans.  Path.  Soc.  vui.  219. 

4 Loc.  cit.  p.  315. 
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fluids  are  also  frequently  thus  brought  into  the  mouth.  The  vomiting 
of  infants  very  closely  resembles  this  process,  as  from  the  shape  of 
the  stomach  in  infancy  its  contractions  have  a greater  tendency  to 
force  food  through  the  cardia  than  is  the  case  in  the  adult,  when  it 
is  propelled  into  the  fundus.  This  effect  under  any  circumstances  is 
commonly  due  to  undue  irritation  or  to  excessive  distension  of  the 
oro-an,  and  therefore  is  very  common  when  food  is  swallowed  without 
due  mastication.  In  some  persons  the  continuance  of  the  habit  has 
led  to  a habit  of  quasi-rumination,  the  food  thus  brought  up  being 
subjected  to  a second  mastication  before  it  is  swallowed.1 


C.  Secretion. — Alterations  in  the  secretions  of  the  stomach  may 
be  classified  under  the  categories  of  excess,  deficiency,  or  perversion. 

It  must,  however,  be  remembered  that  secretions  both  of  an  acid  and 
also  of  an  alkaline  character  are  normal  products  of  the  mucous 
membrane  : the  former  being  furnished  by  the  glands  situated  in  the 
fundus  and  body  of  the  organ,  which  are  lined  by  a spheroidal  epi- 
thelium, and  which  furnish  the  true  gastric  juice  ; the  latter  by  those 
of  the  pyloric  region,  whose  epithelium  is  columnar,  and  whose  pro- 
ducts, having  the  characters  of  ordinary  mucus,  possess  little  or  no 


digestive  properties.  . 

It  is  important,  however,  that  it  should  be  borne  in  mind  that  the 

presence  of  an  excessive  amount  of  free  acid  in  the  stomach  is  not  m 
the  majority  of  cases  due  to  excessive  secretion  from  its  coats,  but 
depends  with  great  frequency  on  unnatural  changes  m the  food  ; so 
that  it  is  necessary  at  all  times  to  distinguish  the  acidity  which  results 
from  fermentation  from  the  acidity  resulting  from  secretion. 

J The  former  is  due  to  all  causes  tending  to  delay  or  pervert  the 
normal  changes  which  the  food  undergoes  m the  digestive  canal  and 
hence  it  is  a common  symptom  of  indigestion,  however  produced 
often  also  appears  in  its  most  intense  forms  when  the  natural  secietio 
are  diminished,  or  when  their  amounts  do  not  present  their  normal 
relation  to  one  another.  Hence  acidity  from  fermentation  may  arise 
(1)  in  all  cases  when  digestion  is  delayed  from  imperfect  supplies  of  the 
oastric  juice  ; or  (2)  when  the  food  is  merely  retained  in  the  stomach 
by  obstructions  of  the  pyloric  orifice;  or  (3)  when  food . m t a state  o 
fermentation  is  introduced  into  the  stomach  in_ quantities  sufficient 
neutralize  the  antiseptic  action  of  the  gastric  juice  oi  (4)  when 
mucus  possessing  a catalytic  action  is  secreted  by  the  stomach  , o ( ) 
SSL  conditions  of  the  salivary  and  buccal  secretions, 

the  nroner  changes  are  not  effected  during  mastication  m the  amyla 
ceoxis 1 portion^of  ^he  food;  or  (6)  when  in  other^ehej^  sut*ecj 
on  excess  of  starchy  or  amylaceous  substances  is  taken  with  t 
tL  results  oithis  fermentative  action  are  shown  m the  formation  of 
acid  products,  usually  derived  from  the  starchy  and  saccharine  eleme  . 
The  acids  so  produced,  and  which  are  often  formed  with  gie.  ■ ■ ’ 

Ire  cMefly  ae  lactic,  butyric,  and  acetic,  which  appear  in  great  abund 
i For  further  defails  on  this  subject  see  Copland’s  Dictionary,  art.  Emmnation. 
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ance  under  sucli  circumstances  : and  further  evidence  of  the  fermenta- 
tive character  of  the  process  is  seen  in  the  evolution  of  gas,  which  con- 
i sists  principally  of  carbonic  acid  and  volatile  carbo-hydrogens,  while 
; sulphuretted  compounds ^ appear  when  articles  containing  this  element 
in  excess  have  been  taken  with  the  food.1 

Flatulence : and  acidity  are  therefore  almost  constant  results  of 
imperfect  digestion ; but  though  produced  by  the  same  causes  and 
r therefore  probably  co-existing  in  the  digestive  tract,  one  only  of  them 
; may  in  many  cases  be  made  apparent  by  eructation.  Flatulence  also 
I aPPear  chiefly  in  the  intestines,  as  the  result  of  imperfect  changes 
which  the  food  has  undergone  in  the  mouth  and  stomach.  Similar 
fermentative  changes,  evidenced  by  distension  of  the  bowel  and  by 
frothy  and  pultaceous  stools,  may  also  result  from  defective  metamor- 
phosis  of  the  food  in  the  lower  portions  of  the  intestinal  canal 
arising  from  deficient  supply  or  abnormal  states  of  the  secretions  of 
the  intestines,  the  liver,2  and  the  pancreas,  as  well  as  from  conditions 
1 impeding  the  absorption  of  the  peptones. 

With  respect  to  alterations  occurring  in  the  secretions 

1.  An  excessive  secretion  from  the  glands  of  the  stomach  may  affect 
either  of  the  classes  before  alluded  to,  and  may  furnish  fluids  either  of 
an  acid  or  an  alkaline  character.  The  circumstances  under  which 
tnese  different  formations  occur  arc  rmt.  in  oil  ^ . 


I 1 Frerichs,  Rep.  Clin.  Lect.,  Med.  Times  andGaz.  1841  ii 


7 X AJOOl/.  j -LTJL' 

S processes  which  may  take  place  i 


. -Li.  tirlU,  UJLVK 

in  the  stomach  into  the  followin0,  : 

(a.)  Alcoholic. 


ii.  410,  divides  the  fermentative 


{b. ) Lactic. 
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furnished  in  great  quantities  1ms  received,  the  distinctive  licime  of 
pyrosis,  from  the  burning  sensation  at  the  cardia  which  often  pre- 
cedes its  ejection.  It  occurs  endemically  among  the.  poorer  classes 
of  Scotland  and  of  certain  northern  countries,  and  is,  under  these 
circumstances,  attributed  to  the  effects  of  an  irritating  or  of  an 
innutritious  and  insufficient  diet.  It  is  met  with,  however,  occasion- 
ally, in  the  wealthier  classes  of  both  sexes,  but  particularly  in  nervous 
females,  when  there  is  no  evidence  of  organic  disease ; and  it  also  is 
an  accompaniment  of  ulcer  and  cancer  of  the  stomach. 

The  fluid  thus  ejected  is  clear,  often  insipid  and  neutral  m reaction, 
and  it  is  frequently  brought  up  in  considerable  quantities  by  an  act 
of  regurgitation,  sometimes  without  any  effort  at  retching,  though 
it  may  occasionally  be  expelled  by  vomiting.  It  has  been  con- 
sidered by  some  authorities  to  consist  merely  of  saliva  which  lias 
been  swallowed,  an  opinion  which  has  received  some  support  by 
the  observation  of  Frerichs,1  that  it  sometimes  contains  a consider- 
able amount  of  sulplio-cyanide  of  potassium.  It  appears,  however,  to 
the  author,  that  this  admixture  may  be  due  either  to  some  saliva 
swallowed  or  mingled  with  the  fluid  in  the  act  of  ejection.  Patients 
also  who  are  subject  to  the  affection  are  by  no  means  conscious 
of  an  amount  of  salivation  at  all  proportionate  to  the  quantity  of 
fluid  brought  up  from  the  stomach  ; and  it  would  therefore  appear 
more  probable  that  the  larger  proportion  originates  from  an  altered 

secretion  of  the  fluids  of  the  stomach. . , 

Though  the  reaction  of  this  fluid  is  very  commonly  neutral,  yet 
occasionally  highly  acid  fluids  are  ejected  under  circumstances 
similar  to  the  foregoing,  and  when,  from  their  character  and  reaction, 
it  is  probable  that  they  have  been  secreted  by  the  stomach.  Sonuj 
i madp  bv  Dr.  Pavy  on  these  fluids  tend  to  show  that, 

whfleVe  acid  fluids  possess  digestive  properties,  the  neutral  fluids 

have  even  after  acidulation,  very  little  of  this  power. 

Acid  fluids  are  also  ejected  under  other  circumstances  of  nervous  K 
derangement  chiefly  of  a reflex  character,  as  m the  vomiting  of 
pregnancy  or  from  diseases  of  the  uterus,  or  in  that  which  takes 

is  ss..,  — i 

,lo  not  appear  to  have  been  chemically  examined,  and  it  may  be  con-- 
sidered  Xbtful  whether 

XXof^thehomach,  rather  than ’from  any  direct  secretions 
from  the  mucous  membrane. 

1 Fo^tas!  ohlr'is  nature  the  reader  is  referred  to  the  article  on  Cancer. 

< D^prie  Add.  Grave.”  These  cases,  according  to  M.  Chomel, 

had  a peculiar  acid  odour  of  the  breath. 
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2.  Perversion  of  the  secretions  of  the  stomach  is  known  to  occur 
in  the  course  of  uraemia  and  diabetes.  In  the  former  case  either  urea1 
or  carbonate  of  ammonia2  is  found  in  the  secretions  of  the  stomach. 
Bernard  noticed  that  under  these  circumstances  the  secretion  was  still 
acid,  and  also  that,  instead  of  being  evoked  solely  by  the  stimulus  of 
food,  it  became  more  or  less  continuous, — a fact  which  may  assist  to 
explain  much  of  the  disturbance  of  the  functions  of  the  stomach 
which  occurs  in  the  course  of  this  affection.  In  diabetes,  sugar3  is 
sometimes  found  in  the  secretions  of  the  stomach ; but  we  are  not 
acquainted  with  any  special  effect  which  this  admixture  has  upon  the 
act  of  digestion. 


It  is  not  impiobable  that  other  alterations  may  occur  in  the  com- 
position of  the  gastric  juice  in  certain  blood  diseases ; but  of  the 
nature  of  these  we  are  as  yet  ignorant.  The  possibility,  also,  of 
changes  of  a similar  nature  arising  in  the  course  of  affections  of  the 

liver  and  pancreas  is  a subject  rather  of  hypothesis  than  of  direct 
proof. 

3.  An  est  or  diminution  of  the  secretion  of  gastric  juice  takes 
place  under  so  many  and  varied  conditions,  that  it  is  impossible 
to  do  more  than  briefly  to  summarise  them  here.  They  will  be 
more  fully  treated  of  in  relation  to  the  special  diseases  of  the 
stomach  Thus  sudden  moral  or  physical  impressions,  especially 
those  of  a depressing  nature,  exhausting  mental  and  physical  efforts 
and  many  diseases  of  the  nervous  centres,  have  all  this  effect  in 
common.  Inflammatory  processes,  as  already  stated,  produce  the 
same  results  to  an  extent  proportioned  to  the  intensity  of  the  process. 
Weakening  diseases  and  physical  exhaustion,  and  privation  of  food  or 
water  similarly  diminish  the  amount  of  the  secretions  of  the  stomach. 
Dostum  al®°  may  be  arrested,  probably  from  reflex  causes,  through  dis- 
ordered conditions  of  the  lower  part  of  the  intestinal  canal,4 — as  from 
constipation,  from  the  presence  of  worms  in  the  intestines/  or  even 
from  enemata  of  cold  water  administered  while  digestion  is  proceeding  • 
and  the  due  appreciation  of  the  influence  of  these  and  similar  etio- 
logical circumstances  is  of  the  utmost  importance  in  arriving  at  a 
correct  understanding  of  many  of  the  causes  of  an  imperfect  per- 
formance  of  the  digestive  act.  p p 


D.  Digestion.  Imperfections  in  the  due  changes  of  the  nitro- 
genized  elements  of  the  food  by  the  gastric  juices  in  the  cavity  of 

Wr“t“fne  m°St  imP°rtant  °f  the  **  in  the 
Je\een  tpSf  *he  °f  indigeStion’ 


1 Lehmann,  Phys.  Chemie. 

..  Frerichs,  die  Brightsche-Nierenkrank 

u.  49.  ’ 

\ Bernard,  Lee.  Phys.  Exp.  i.  295,  300. 
Trousseau,  Union  Medicale,  1857 
VOL.  II.  q 


p.  97  ; Bernard,  Liquides  de  1’Organiame, 

Beau,  Dyspepsie  V«rminau*e. 

G 
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In  treating,  however,  of  such  aberrations  as  among  the  functional  .. 
disorders  of  the  stomach,  several  points  require  to  be  distinctly  under-  ' 
stood.  In  the  first  place,  indigestion  may  result  from  derangements 
in  the  action  of  other  parts  of  the  gastro-intestinal  canal,  which 
contribute  to  the  metamorphosis  ot  the  different  constituents  of 
alimentary  matter.  Disturbances  in  the  digestive  act  may  thus  be 
caused  by  defects  either  in  the  quality  or  amount  of  the  secretions 
derived  from  the  buccal  and  salivary  glands,  and  also  from  those 
of  the  pancreas,  the  liver,  and  of  the  intestines,  affecting  either  the 
starchy,  saccharine,  or  fatty  elements  of  the  food,  and  also  of  proteinB 
substances  which  have  escaped  the  action  of  the  stomach. 

Secondly,  similar  derangements  may  depend  not  only  on  disorders 
primarily  originating  in  these  organs,  but  may  lesult  directly  froidB 
the  food  supplied  being  either  of  a nature  incapable  of  being  affected 
by  their  secretions,  or  from  its  being  presented  to  them  in  a form  on 

which  their  action  is  with  difficulty  exerted. 

Thirdly,  it  is  also  to  be  borne  in  mind,  that  the  direct  effects  ot  this 
imperfect  elaboration  are  such  as  are  more  or  less  common  to  the  whole  , 
class  of  indigestions,  and  consist  of  certain  fermentative  or  putrefactive 
changes  in  the  food,  to  which  allusion  has  already  been  made.  There 
are  however  no  certain  and  practical  criteria  by  means  of  which  under  . 
ordinary  circumstances  we  can  distinguish  from  the  nature  of  tnese 
intrinsic  changes  in  the  food  the  special  source  of  the  derangement  in 
which  they  have  originated,1  since  the  imperfect  performance  of  any  j 
one  of  the  functions  of  the  digestion  usually  disturbs  the  actions  ot 
those  next  in  physiological  sequence,  and  often  though  m a less  but 
varying  degree,  reacts  injuriously  upon  those  which  precede  it  m t e 

order  in  which  the  food  is  presented.  . , • 

Fourthly,  when  we  confine  ourselves  to  indigestion  as. met  with,  iw 
the  stomach,  which  is  perhaps  the  most  important  organ  m the  senes, 
we  find  that  this  disturbance  may  be  produced  by  nearly  every  dis- 
order to  which  the  stomach  is  liable ; and  that  the  nature  of  the 
affections  in  which  it  originates  cannot,  as  such  be  discovered  sold} 
through  imperfect  changes  in  the  food,  but  must  be  mainly  determined 
by  various  concomitant  circumstances,  which  may  01  may  not 

16! Hence1' whin  Viewed  as  a whole  the  indigestion  of  food  can  only  be, 
regarded  as  a symptom  revealed  by  a series  of  phenomena,  some  of 
which  are  the  primary  results  of  imperfect  changes  in  the  abmd| 
tary  substances!  while  others  are  the  more  or  less , remote  effw&of 
these  The  former,  although  varying  within  certain  limits , acco  a 
ins  to  the  nature  of  the  food,  are  common  to  all  forms  of  “ 

however  originating;  hut  though  of  great  importance  as  indicati^ 

the  existence  of  this  state,  they  are  f conf  if  the  ^tomacb 

tic  value  to  those  symptoms  through  which  the  state  of  the  sto 

1 The  author  alludes  to  the  more 

L biuphutles. 
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in  which  they  primarily  originate  can  be  distinguished,  and  on  the 
recognition  of  which  any  successful  attempt  at  a pathological  classi- 
fication and  consequent  diagnosis  must  depend.1  The  distinction  is 
not  indeed  always  an  easy  one,  since  the  acids  and  gases,  produced 
by  abnormal  chemical  processes  in  the  food  taken,  almost  constantly 
give  rise  to  other  secondary  disturbances  in  all  the  chylopoietic 
viscera,  which  in  some  cases,  and  especially  through  the  pain  which 
the}  produce,  are  liable  to  be  confounded  with  those  originating  in 
moibid  states  ol  these  organs.  Still,  however,  the  separation  of 
these  classes  is  practically  so  important,  that  it  is  desirable  as  far  as 
possible  to  maintain  it,  although  it  may  be  somewhat  difficult  to  de- 
termine in  which  category  any  single  symptom  is  to  be  placed  when 
legal ded  apait  tiom  the  whole  group  with  which  it  is  associated 
In  such  a mode  of  arrangement  the  symptoms  arising  directly  from 
abnormal  changes  in  the  food,— such  as  acidity,  flatulence,  eructa- 
tion, distension  of  the  stomach  and  intestines  with  gas,  borboryoiui 
and  alterations  in  the  fecal  evacuations, — serve  as  evidences  of 
fermentative  processes,  the  nature,  causes,  and  effects  of  which  have 
been  already  discussed.  Those,  on  the  other  hand,  which  may  be 
legaided  as  more  direct  signs  of  disturbance  of  the  stomach  (though 
sometimes  only  resulting  from  the  former)  are  weight,  uneasiness 
sinking,  craving,  emptiness,  or  pain  of  different  degrees  of  intensity 
appearing  either  when  the  stomach  is  empty,  or  at  variable  periods’ 
after  the  ingestion  of  food.  With  them  also  must  be  placed  affec- 
tions of  the  appetite  and  thirst,  either  on  the  side  of  excess  or  de- 
ficiency, or  perversion ; and  in  the  same  category  must  be  included 
symptoms  arising  in  parts  which  are  more  remote,  but  yet  form- 
ing part  of  the  gastro-intestinal  canal,  such  as  the  tongue,  mouth 
salivary  glands,  and  fauces.  Indigestion  however  may  only  be  re- 
vealed by  symptoms  appearing  in  other  organs,  the  connexion  of 
whose  disorders  with  that  of  the  stomach  is  of  a secondary  nature 

and  which  may  be  enumerated  according  to  the  parts  in  which’ 
tney  occur,  viz.: — 

Disturbances  of  the  nervous  system,  indicated  by  neuralgic  pains  of 
tbe  thoracic  and  abdominal  muscles,  weakness  and  weariness,  or  pain- 
ful aching  in  the  limbs ; by  headache,  vertigo,  perversions  of  vision 
impaired  intellectual  activity,  loss  of  memory,  depression  of  spirits’ 
anxiety  fear,  morosity  or  irritability  of  temper;  or  by  the  various 

forms  of  hypochondriasis,  melancholia,  or  hysteria ; or,  in  some  in- 
stances,  by  convulsive  attacks. 

• 1 Much  of  the  difficulty  and  uncertainty  in  the  treatment  of  dyspepsia  has  arisen 
ts  being  regarded  as  an  individual  disease,  referred  by  one  classed  observed  ? 
Cullen),  by  another  to  inflammatory  conditions  (Broussaisl  aiirl  W +i  i f r at?nT 
innervation  of  the  stomach  (Barras).  been  d- t0  dut“bed 

many  writers,  especially  of  the  French  school,  introducing  sub  yarSw t7 
prominence  of  individual  symptoms,  which,  however  cai^never  ti  vo  o t0.the 

classification.  A further  account  of  these  opinions  will  be  found  in  the  Trit*11^  ^S1S 
the  author’s  work,  “ Diagnosis  and  Treatment  of  Dvsnensia  ” TP  Introduction  to 
toncai  account  of  the  views  entertained  respecting  disorders  of  the  sSS? 

Dr-  T.  J.  Todd,  art.  “Indigestion,"  Cyc.  Plact.  Med  Tii  ^ 13  that  1)7 
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Alterations  in  the  urinary  secretions,  consisting  sometimes  of  excess 
of  watery  fluids,  or  of  urea ; sometimes  oi  diminution  oi  the  total 
amount,  associated  with  lateritious  sediments ; oi  of  variations  in 
its  reaction,  which,  sometimes  shows  an  excessive  acidity,  and  at 
other  times  is  alkaline  at  the  moment  of  emission,  and  containing  in  j 
the  latter  case  an  undue  amount  of  phosphates  or  in  its  contents, 
which  may  he  abnormal,  and  exhibit  albumen,  sugai,  cystine,  oi  the 

salts  of  oxalic  acid.  _ 1 

Disturbances  in  the  generative  organs , evidenced  by  perversions  of 
the  menstrual  function,  or  by  leucorrhoea,  hi  the  female  ; or  by  impo- 
tence, priapism,  or  spermatorrhoea,  in  the  male. 

Alterations  in  the  skin,  manifested  sometimes  by  febrile  heat  and 
suppression  of  perspiration ; in  other  cases  by  general  coldness  and  - 
chilliness,  especially  of  the  extremities;  or  by  perspiration  on  very 
slight  exertion  : — or  by  alterations  in  its  colour  or  texture,  which 
may  be  earthy  or  sallow  in  tint,  or  dry  and  coarse;  or  by  laiious 
eruptions,  among  the  most  frequent  of  which  are  erythema,  eczema, 
herpes,  acne,  impetigo,  lichen,  or  urticaria. 

Alterations  in  the  circulation,  evidenced  by  frequent  palpitation, 
occurring  either  spontaneously  or  on  very  slight  exertion,  by  inegular  ; 
action  and  intermission  in  the  rhythm  of  the  heart’s  contractions  ; and 

by  weakness  or  excitability  of  pulse. 

Alterations  in  the  respiration,  as  shown  by  dyspncea,  occurring  spon- 
taneously, with  a sense  of  load  at  the  chest,  or  on  slight  exertion ; or 
by  cough,  usually  dry  ; or  by  asthmatic  paroxysms. 

Alterations  in  the  general  nutrition,  as  shown  by  anmmia ; by 
emaciation,  affecting  all  the  tissues,  but  especially  seen  in  certain 
parts,  as  in  greyness  or  loss  of  the  hair,  caries  of  the  teeth,  retraction 
of  the  gums,  and  incurvation  of  the  nails,  which  are  thin  and  fnahle; 
or  by  excessive  liability  to  inflammation,  from  slight  causes,  of  the 
mucous  membranes,  and  particularly  of  the  conjunctive  and  throat. 
To  which  we  may  add,  in  persons  predisposed  to  such  affections,  a 
liability  to  gout  or  rheumatism,  or  to  renal  or  pulmonary  affections,  so 
that  hy  very  common  consent  pulmonary  phthisis  has  been  frequency 
regarded  as  a consequence  of  long-continued  derangement  of  the 

d These  symptoms  are  very  variously  grouped,  and  sometimes  occur 
with  great  irregularity;  and  it  is  important  to  note  that  those  affectm 
the  stomach  may  in  some  cases  be  far  less  prominent  than  others 
which,  though  occurring  in  distant  parts,  are  still  valuable  evidence  of 
the  primary  disturbance  which  exists  m the  functions  of  digestion. 

And  it  must  further  be  remarked,  that  many  of  them  are  not  le 
able  to  the  disorders  of  the  stomach  alone,  hut  to  perversions  of  the: 
functions  of  the  lower  portion  of  the  intestinal  canal  . 

The  secondary  disturbances  m the  nervous  system  belong ; ‘ 

almost  equal  degree  to  derangements  of  the  stomach  and  of  the 

1 See  especially  Sclimidtmann  (Summ.  Obs.  Med  hi.  203),  Wilson,  Philip,  and  Pr. 
Hughes  Bennett/  This  subject  will  be  more  fully  dwelt  upon  hereafter. 
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tines ; for  as  Beaumont  has  shown  that  vertigo  was  a common  effect  of 
irritation  in  the  former,  so,  on  the  other  hand,  clinical  exjuerience  is 
constantly  demonstrating  that  this  symptom  is  equally  produced  by 
flatulence  and  other  derangements  of  the  functions  or  condition  of  the 
latter.  Many  also  of  the  moral  and  emotional  disorders,  and  particu- 
larly depression  ol  spirits,  irritability  of  temper,  and  hypochondriasis, 
though  sometimes  undoubtedly  originating  from  an  independent  and 
primary  disorder  of  the  nervous  centres,  appear  often  to  result  directly 
from  the  condition  of  constipation  so  frequently  present ; and  though 
the  origin  of  this  is  threefold,  arising  from  imperfect  changes  in  the 
food,  diminished  peristalsis  of  the  muscular  coats  of  the  bowels,  and 
fiom  deficiency  of  secretion  from  the  mucous  membrane,  the  liver,  and 
the  pancreas,  it  is  probably  in  a great  measure  to  the  last-named  cause, 
which  must  materially  affect  the  composition  of  the  blood,  that  the 
nervous  phenomena  of  this  class  are  mainly  attributable.1 

It  is  therefore  of  importance  for  the  cure  of  indigestion  that  the 
fl  pathological  condition  in  which  it  originates  should  be  recognised,  and 
also  that  the  causes  of  such  disorder  should  be  discovered,  and  impos- 
sible removed.  It  therefore  appears  desirable  briefly  to  summarise  the 
chief  of  these,  reserving  a fuller  description  of  their  effects  and  mode 
of  action  for  the  chapters  devoted  to  special  disorders. 


Causes  of  Indigestion. 


As  a healthy  performance  of  the  functions  of  the  stomach  depends* 
on  the  harmony  of  the  relations  between  the  stomach  and  the  food,  our. 
classification  of  the  causes  of  indigestion  may  be  conveniently  divided 
into  (1)  those  which  depend  on  unsuitability  of  the  food,  and  (2)  those: 
which  affect  the  physiological  functions  of  the  organ. 

1.  Dyspepsia  from  unsuitability  of  food 2 may  depend  on  defects  in 
the  quality  or  in  the  amount  of  the  ingesta. 

(a.)  Defects,  of  quality  may  arise  through  aberrations  in  the* 

‘ proper  proportions  of  the  nutritive  elements ; among  which  may  be 
. enumerated  excess  or  deficiency  of  any  of  the  normal  ingredients 
) saccharine,  amylaceous,  proteinous,  or  oleaginous,  or  of  some  of  the* 
naturally  indigestible  materials  which  form  a part  of  all  human  diet 
1 and  also  excess  or  defect  of  sapid  substances,3  which,  on  the  one  hand,’. 


2 rp!  wJeCt-  iaS  beef.  treated  of  by  Dr.  Chambers,  Lectures  chiefly  Clinical 
The  author  is  compelled,  for  the  sake  of  brevity,  to  present  this  portion  of  his  sub- 

i wCtn  a 7ei7v  cond®nsed  f°!'m-  For  a fuller  explanation  of  this  branch  of  the  subject  he- 
would  refer  the  reader  to  Pans  on  Diet,  Brinton  on  Food,  Parkes’s  Practical  Hygiene 

) of  Dy"pepsTamppy  71  ^ P*Ush6‘i  ^ him’  and  Treatment 

. 3 bnder  th.is  head  are  included  all  condiments  ; which  generally  are  of  value  in  pvpU 
ing  the  secretion  of  the  saliva,  and  hence  favouring  the  digestion  of  starchy  foods  Thev 

' to  W eSVmUenCe  °n  the  SlcretTs  of  the  9t0™ch  (see  Atonic  Dyspepsfa  but  appeZ 
Wn  f’I  m1some  cases  where  dig.stive  power  is  enfeebled  by  what  may  be  relative^ 

: CaUSe7  a?  fr0ra  okl  aSe’  or  from  tlle  effects  of  hot  climates.  It  is  probable 

1 dIg;sSjrble  impreSS10nS  madfi  Up0U  the  sense  of  favour  theXS 
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favour  the  secretion  of  tl>e  digestive  fluids,  or  may  when  in  undue 
amount  exert  an  injurious  action  on  the  tissues  of  the  stomach. 

(7;)  The  food  may  he  introduced  into  the  stomach  in  an  indigestible 
form  through  defects  of  cookery,1  or  through  imperfect  mastication 
and  salivation,2  or  from  its  having  undergone  fermentation  or  putre- 
faction, or  other  changes  which  pervert  or  arrest  the  normal  functions  ' 
of  the ’ alimentary  canal.3  Alcohol  in  excess,  or  in  too  concentrated 
a form,  retards  the  action  of  pepsine.  Ice  also,  or  large  draughts  of 
cold  water,  and  diluents  in  excess,  may  diminish  the  secretion  of  the 
gastric  juice  by  lowering  the  temperature  of  the  stomach,  or  may 

impair  its  efficacy  by  undue  dilution. 

In  the  same  category  may  be  placed  idiosyncrasies  which  certain 
persons  exhibit  against  particular  kinds  of  food 4 ordinarily  reputed  * 

wholesome.  . 7 , 

(c)  Errors  in  the  amount  of  food,  particularly  on  the  side  of  excess, 

are  among  the  most  common  causes  of  indigestion. 

The  secretion  of  the  gastric  juice,  at  least  in  a healthy  state,  seems 
in  some  yet  unexplai  ned  manner  to  be  proportioned  to  the  amount  of  I 
material  required  for  the  repair  of  the  waste  of  the  system ; and  in  the 
majority  of  cases,  food  introduced  in  excess  of  this,  acts  as  a foreign 
body,  and  undergoes  fermentative  or  putrefying  chemical  changes ; or 
in  the  comparatively  few  instances  where  these  do  not  ensue  and  the 
food  is  digested  and  assimilated,  it  gives  rise  to  obesity  and  other  evils, 
on  which  it  would  be  beyond  our  province  to  dwell.5  1 

Irregularity  in,  and  especially  too  small  intervals  between,  the  periods 
of  meals  involving  the  taking  of  food  before  the  preceding  supply  has 
been  digested  and  removed  from  the  stomach,  is  another  most  frequen  , 
and  when  indulged  a necessary,  source  of  indigestion.  It  is  wed 
known  that  the  digestive  powers  of  a given  amount  ot  the  gastric 
secretion  are  limited,  though  the  absorption  of  the  peptones  already 
formed  while  the  pepsine  is  retained  in  the  stomach  by  the  diaiy 
action  of  the  mucous  membrane,  greatly  extends  the  duration  ot  its 
action.  It  is  nevertheless  evident  that,  if  as  much  food  has  been 
taken  at  one  meal  as  the  stomach  can  digest,  the  addition  of  a fresh 
sunolv  before  the  former  has  passed  from  its  cavity  will  only  delay 
the  changes  which  the  whole  has  under  such  circumstances  to  undergo 
Some  of  the  food  has  been  shown  by  Busch  s observations  to  pass 
rapidly  into  the  duodenum ; but  a period  of  nearly  five  hours  mus 

the  former,  or  fro,,,  dW.j 

conditions  of  the  salivary  and  buccal  secretions,  which  may  eithei  be  defectne,  , 

an  excess  of  calcareous  or  magnesian  silts, 

8)-y»mtt0n  (SirT>  WatS0U)I‘rin| 

w ssLia* « Co-***- «» rf 

ti^Tkiihne,  Lehrbneh  dev  Phys  Chemie,  39  ' Virchow’s  Archiv.  sir.  I 

8 Weber  ancl  Budge,  loc.  cit.  ; Kuhne,  loe.  cit. 
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; elapse  before  the  whole  of  a full  meal  lias  passed  through  the  pylorus  ; 
and  in  addition  to  this  it  is  most  important  that  a period  of  rest  vary- 
ing from  one  to  two  hours  should  be  allowed  to  the  organ.  There  are 
few  medical  men  who  are  not  acquainted  with  patients  who  allow 
a much  shorter  interval  than  this  between  each  of  the  three  prin- 
cipal meals  of  the  day ; and  the  effects  of  such  a system  are  as 
injurious  as,  and  practically  are  identical  with,  those  of  excessive 
eating ; though  it  is  often  difficult  to  convince  those  who  indulge 
in  it  of  the  error  in  their  habits.1  Many  delicate  people  think  that  it 
is  necessary  to  eat  often  to  keep  up  their  strength,  but  fail  to  recollect 
that  when  meals  are  taken  frequently  each  should  be  small,  and  that 
when  meat  is  eaten  three  times  daily  in  tolerable  quantities,  the 
addition  of  milk,  eggs,  wine,  and  beef-tea,  in  the  intervals,  destroys  the 
i beneficial  effects  ot  all.  It  must  be  borne  in  mind  also,  in  estimating 
the  effects  of  a given  diet  on  the  health  of  a patient,  that  the  amount 
) required  varies  with  the  expenditure  of  the  system,  and  that  a seden- 
tary  life,  whether  habitual  or  suddenly  entered  upon,  necessitates 
■ a reduction  of  the  food  taken,  if  health  is  to  be  maintained.  The 
breach  of  this  rule  is  often  observed,  and  the  ill  effects  produced 
on  those  who,  having  previously  lived  an  active  life,  retain  their 
customary  habits  of  eating  in  periods  of  enforced  or  voluntary  idleness, 
has  long  been  well  known.  Indeed,  in  all  dyspeptic  derangements  it 
is  important  for  the  practitioner  to  be  on  his  guard  against  possible 
errors,  in  diet,  and  especially  against  those  which,  having  become  a 
question  of  habit,  and  ot  relative  rather  than  absolute  quantity  of 
the.  food  taken,  are  the  more  likely  to  elude  both  1 i is  own  and  his 
patient’s  observation. 

Deficiency  of  food,  though  often  mentioned  among  the  causes  of 
dyspepsia,  and  unfoitunately  holding  among  these  but  too  prominent 
a place  in  the  poorer  classes  of  society,  acts  probably  only  in  an 
indirect  manner  on  the  digestive  powers  by  weakening  those  of  the 
whole  system.  In  these  cases  the  food  is  also  too  frequently  of 
innutiitious  quality,  and  the  sloppy  tea  and  bread  which  forms  so 
large  a proportion  of  the  diet  of  many  of  our  hospital  patients  is 
a constant  source  of  the  flatulent  disturbances  from  which  they  suffer, 

1 and  which,  under  the  circumstances  in  which  they  are  placed,  are  often 
very  difficult  to  relieve.  The  effects  of  starvation,  and  the  dangers 
of  indiscriminately  giving  nourishment  in  such  cases,  are  familiar  to 
1 3/11  lCcidcis  of  physiological  works,  and  will  bo  again  referred  to. 

2.  Causes  of  indigestion  referable  to  pathological  states  of  the  stomach 
may  be  referred  to  abnormalities  either  in  its  secretions,  or  in  its 
movements,  or  in  the  absorption  of  the  peptones. 

' _ With  disorders  in  the  last-named  of  these  functions  we  are  only 
imperfectly  acquainted,2  but  it  is  probable  that  under  certain  circum- 
stances their  unfavourable  influence  is  by  no  means  inconsiderable 


1 See  a case  in  point  by  Sir  T.  Watson,  loc.  cit.  ii.  450 

* °f,affecti011  °!  Jhne  Dmphatics  in  what  appears  to  have  been  a simple  ulcer 
of  the  stomach,  is  recorded  by  Andral,  Clin.  Med.  ii.  110.  ucei 
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Causes  affecting  the  secretion  of  the  gastric  juice  are  those  which 
play  the  most  important  part  in  this  category.  They  have  been 
already  in  part  alluded  to,  and  may  he  briefly  summarised  in  the 
following  scheme : — 

I.  Causes  tending  to  produce  Deficiency. 

' (1)  Inflammatory  conditions,  which  reduce  the  amount  of  peptic  fluids, 
but  increase  the  mucus  secreted. 

A.  Organic  . 4 (2)  Congestion. 

j (3)  Degeneration  and  atrophy  of  the  secretory  glands. 

^ (4)  Pyrexial  conditions  of  the  system. 

( (1 ) General  weakness, 
j (2)  Disordered  blood  states. 

. (3)  Disorders  of  liver  and  pancreas  (?).  j 

P.  Inorganic.  ^ Agencies  operating  through  the  nervous  system— moral,  mtel- 
| lectual,  shock,  exhaustion,  invasion  of  acute  diseases,  narcotic 

t remedies. 


II.  Causes  tending  to  produce  Excessive  or  Perverted  Secretions. 

(1)  Ulcer  and  cancer.  ..  ,.  , 

(2)  Inorganic  agencies  operating  through  the  nervous  system,  chiefly  sympathetic,  and 

depending  on  irritation  of  other  organs,  as  the  mouth,  fauces,  intestinal  canal, 
liver  and  gall-bladder,  kidneys,  and  uterus. 

(3)  Disordered  blood  states. 

Derangements  in  the  movements  of  the  stomach  may  injui  iously 
affect  digestion  either  by  their  deficiency,  irregularity,  or  excess. 

Deficiency  of  movement  may  result  from  weakened  muscular 
power,  from  dilatation,  and  from  paralytic  conditions  induced  either 
through  impaired  innervation,  or  by  inflammation  of  the  peiitoneal 

and  possibly  of  the  mucous  coats. 

Irregularity  of  contraction  may  result  from  obstructions  ol  le 
pyloric  orifice,  from  thickenings,  indurations,  malformations,  or  dis- 
placements of  the  stomach,  or  adhesions  to  adjacent  viscera,  or  by 
simple  pressure  on  the  organ  when  distended  with  food,  such  as 
is  exercised  in  certain  trades,  or  by  tight  stays,  or  by  diseases  o 

the  liver. 

Excessive  contraction  induced  by  undue  nervous  excitability  or 
by  minor  degrees  of  inflammation  tend,  independently  of  vomiting, 
to  expel  the  food  too  rapidly  from  the  stomach,  and  in  the  same 
category  must  be  placed  the  effects  of  destruction  by  disease  ol 

thItPwm  be  seen  from  the  foregoing  that  indigestion  is  in  probaW' 
a considerable  majority  of  cases  the  result  of  pathological  conditio^ 
of  the  stomach  which  vary  widely  from  one  another  m their  essential 
nature  and  in  their  etiological  relations.  It  is  therefore  impossible  J 
form  logical  categories  of  classification  founded  on  the  deran  ei 
so  produced  in  the  functions  of  the  stomach,  since  all  of  A e 
vomiting,  pain,  flatulence,  acidity,  &c.-may  each  in  turn  depend  on 
many  and  totally  different  causes,  some  of  which  are  oigan 
some  purely  functional  in  their  nature.  Nor  can  any  convenient 
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classification  according  to  the  causes  of  indigestion  be  adopted,  since 
even  in  those  forms  which  arise  from  imperfections  in  the  manner 
in  which  the  food  is  presented,  the  result  is  frequently  a complex  one, 
and  secondary  effects  of  an  inflammatory  nature  are  often  thus  pro- 
duced in  the  mucous  membrane  of  the  stomach  which  surpass  in 
importance  ol  intensity  and  duration  the  primary  disorder  of  function, 
i A classification  therefore  on  a pathological,  and  as  far  as  possible  on 
I an  anatomical,  basis,  is  the  only  one  which  can  conduce  to  certainty 
of  diagnosis,  or  to  scientific  principles  of  treatment. 

The  main  lines  of  division  which  will  be  here  adopted  will  be 
to  distinguish  the  non-inflammatory  dyspepsias  from  those  which 
depend  on  inflammatory  changes ; the  disorders  produced  by  ulcer 
and  cancer  standing  again  in  a distinct  and  separate  category.  In  the 
first-named  class  will  be  included  dyspepsias  from  simple  weakness, 
whether  general  or  local,  and  with  these  will  be  classed  those  forms 
resulting  from  atrophy,  or  from  simple  degeneration  of  the  secretory 
glands,  to  all  of  which,  collectively,  the  term  of  atonic  dyspepsia 

. Disorders  in  the  functions  of  the  stomach  distinctly  referable  to 
impaired  innervation  will  form  a separate  category,  and  the  inflam- 
matory varieties  will  be  considered  under  the  heads  of  the  acute  and 
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II. — Atonic  Dyspepsia. 

Atonic  Dyspepsia,  which  corresponds  to  the  Dyspepsia  apyrttique  or 
astMnique  of  Bronssais,  may  he  defined  as  a disorder  of  the  digestion, 
almost  invariably  chronic1  in  its  course,  unattended  by  fever,  and 
rarely,  when  uncomplicated,  by  abdominal  pain  ; whose  existence  is 
indicated  by  weight,  uneasiness,  and  languor  following  the  ingestion 
of  food,  together  with  a general  depression  of  the  vital  powers,  andj 
whose  causes  are,  in  a great  measure,  identical  with  those  which  in- 
duce a general  impairment  of  the  nutrition  and  the  powers  of  the  I 

whole  body. 

Etiology. — Among  the  predisposing  causes  of  atonic  dyspepsia! 
may  be  mentioned  hereditary  disposition,  the  evidence  of  which, 
thou  oh  not  resting  on  absolute  numerical  data,  is  so  well  attested  by 
numerous  observers,  and,  the  author  may  mention,  by  many  instances 
within  his  own  knowledge,  as  to  be,  he  believes,  incontestable  _ 

Joe  exercises  an  important  influence  also  m determining  this  disj 
order  the  diminution  of  the  power  of  the  stomach  at  advanced  periods 
of  life  being,  in  many  instances,  as  apparent  as  is  that  of  the  mus- 
cular or  nervous  system — a fact  which  it  is  of  great  importance  o 
recollect  in  the  hygienic  treatment  of  elderly  people.  A or  should  t 
relatively  limited  digestive  powers  of  the  opposite  extreme,  m early 
infancy  be  forgotten  when,  in  spite  of  its  great  assimilative  powei, 
the  capacity  of  the  stomach  for  acting  on  other  than  a milk  diet  ! 
extremely  small.  Aberrations  in  diet  at  this  period  are,  howe\e  , 
more  frequently  the  causes  of  acuter  diseases  of  the  gastro-mtestmal 
canal  than  of  simple  failure  in  the  metamorphosis  of  the  food  fl 

Impairment  of  the  functions  of  the  stomach  may  also  be  more 
directly  produced  by  states  of  the  system  associated  with  more  or  less 
permanent  conditions  of  depressed  vitality,  such  as  are  sometngs 
observed  from  the  effects  of  hot  seasons  and  relaxing  chnmtes, 
unattended  bv  any  appreciable  condition  of  disease  Still  moie  com 
moZTey  are  found  to  result  from  other  causes  acting  either  through 
flip  nutritive  fluids  or  the  nervous  system,  singly  or  conjoint!}. 
ItTtota  in  the  blood  may  be  apparent  as  in  anaaJ 
Z cXosis T^t  in  others,  even  when  nutrition  evrdently  suite.,, 

. Some  writers,  and  especially 

digestion;  but  unless  under  these * “CUIMtaMes^new  ^ ftnd  giye  rise  to* 

‘ "ong  the  “ Inflammatory  States  of  the  Stomach. 
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these  are  less  evident.  Similar  effects  on  the  digestion  may  he  due  to 
exhausting  discharges,  haemorrhages,  leucorrhcea,  profuse  suppuration, 
cancer  in  other  organs  than  the  stomach,  indulgence  in  venereal 
-excesses,  loss  of  sleep,  sedentary  occupations,  especially  such  as  are 
associated  with  deficiency  of  light  and  air,  long-continued  and  de- 
pressing moral  emotions,  and  the  ennui  of  insufficient  occupation, 
mental  or  physical.1 

Simple  loss  of  functional  power  is  also  produced  by  causes  imme- 
diately affecting  the  stomach,  such  as  excess  of  fluids  taken  at  meals, 
especially  when  drunk  warm,  or  by  the  abuse  of  narcotics,  and  of  tea 
land  coffee,  by  prolonged  fasting,2  by  the  undue  use  of  condiments, 
which  diminish  the  readiness  with  which  the  stomach  is  affected  by 
its  ordinary  stimuli,  by  habitual  constipation,  and  by  undue  mental 
or  bodily  exertion  after  meals.3 

To  these  causes  must  also  be  added  the  indigestion  which  occurs  m 
(febrile  states  of  the  system,  in  which,  as  observed  by  Beaumont  on 
Alexis  St.  Martin,  “ food  taken  in  this  condition  of  the  stomach  (see 
Pathology)  remains  undigested  for  • twenty-four  or  forty-eight  hours 
or  more.”  4 

It  must  however  be  remembered  that  the  digestive  power  of  the 
stomach  apparently  varies  considerably  in  different  individuals,  and 
that  a “ weak  digestion  ” does  not  necessarily  mean  a diseased  state  as 
long  as  persons  with  this  peculiarity  recognise  the  physiological  laws 
of  their  nature.  Health  may  be  maintained  by  such  individuals  by 
regulating  their  food  according  to  their  digestive  capacities.  Such 
persons  are  however  seldom  able  to  bear  with  impunity  efforts  of 
mind  01  body  ecpial  to  those  which  are  sustained  with  impunity 
by  individuals  of  larger  powers,  inasmuch  their  digestive  power  is 
commonly  incapable  of  compensating  for  the  increased  waste. 
Exceptions  however,  depending  partly  on  variations  of  intellectual 

capacity  or  muscular  or  nervous  power,  are  frequently  noticed  contra- 
dicting this  proposition. 


The  Symptoms  of  this  form  of  disorder  are 

(«)  In  the  alimentary  canal.  A sense  of  weight  or  uneasiness  in 
the  stomach  after  food,  occasioned  by  the  slowness  of  the  digestive 
process — symptoms  which  are  often  protracted  for  some  hours  after 
(edang,  and  are  frequently  continued  up  to  the  next  meal.  This  mav 
-afford  temporary  relief,  but  is  in  its  turn  followed  by  the  same  train 
of  discomfort.  The  weight  or  uneasiness  is  in  some  cases  felt  behind 


2 digests  ^ the legs  almost  as  much  as  with  the  stomach.  (Chomel  loc  cit  n 
The  author  has  known  severe  and  obstinate  dyspepsia  of  the  atonic  kind  hi  lu£d  bv 
Die  habit  of  going  without  food  lvom  an  early  breakfast  to  a late  dinner  and  tho™I 
appears  explicable  by  the  observations  of  Bidder  and  Schmidt,  who  found  that  the  score 
p.°41°)  gaStn°  JU1Ce  WaS  mai'kedly  dimiuished  after  lonS  fasting. 

hereafter.  “ **  Unfre<luently  a callse  of  more  acute  stacks,  and  will  be  referred  to 

4 Experiments  and  Observations  on  the  Gastric  Juice,  Combe’s  edition,  p.  92. 
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the  sternum,  giving  rise  to  o,  sense  ot  dyspnoea,  and  at  others  to  a 
feelino-  as  if  some  foreign  body  were  present  in  the  oesophagus.  It 
rarely”  if  ever,  amounts  to  pain,  though  the  condition  in  some  patients, 
especially  in  amende,  chlorotic,  or  hysterical  women,  may  be  accom- 
panied by  the  complication  of  intercurrent  neuralgia,  and  in  others 
by  an  excessive  amount  of  flatulence,  giving  rise  to  various  degrees  of 
o-astrodynia  or  colic.  Tenderness  of  the  abdomen  is  as  a rule  entirely 
absent,  and  pressure  not  unfrequently  gives  relief  to  such  pain  as 
may  be  present,  especially  when  this  arises  from  flatulent  dis- 
tension. 

The  digestive  powers  are  about  equally  impaired  both  for  protein 
and  amylaceous  substances,  but  in  many  cases  the  former,  when  in 
any  excess,  aggravate  this  condition ; and  oily  and  fatty  matters  are 
very  prone  to  disagree,  as  also  do  soups  and  broths. 

Further  disturbances  appear  in  the  form  of  flatulence  and  of  eruc- 
tation, both  of  gas  and  also  of  portions  of  undigested  food,  which  are 
often  rancid  and  offensive  (probably  from  butyric  acid  fermentation). 
They  usually  occur  some  hours  after  eating— differing  in  this  respect 
from  the  acidity  following  immediately  after  the  ingestion  of  food 
which  is  observed  in  some  cases  of  nervous  origin.  The  flatulence 
affects  the  stomach  and  bowels  in  about  equal  degrees  of  frequency , 
sometimes  appearing  in  one  more  than  in  the  other ; but  the  fer- 
mentative changes  originating  in  the  imperfect  elaboration  of  the  food 
in  the  stomach  are  usually  continued  in  the  lower  portion  of  the 
canal  the  functions  of  which  are  generally  simultaneously  impaired. 

Impairment  of  the  appetite,  though  not  invariably  observed  is  a 
verv  common  feature  of  all  the  more  marked  forms  of  this  complaint 
There  is  frequently  a disrelish  for  food  of  all  kinds,  even  when  ex- 
haustion is  felt  for  want  of  it.1  , ■. 

Thirst  is  generally  almost  entirely  absent,  at  least  to  any  abnormal 

deo-ree.  In  many  cases  there  is  a positive  dislike  for  fluids,  which  not 
unfrequently  (especially  when  taken  with  meals,  or  when  nutrimen 
is  presented  in  a fluid  form)  are  found  to  aggravate  the  dyspeptic 
svmntoms.2  The  saliva  is  said  in  some  cases  to  be  increased  (load), 
but  this,  as  far  as  the  author’s  observation  extends,  is  not  the  rule  in 

the  state  now  being  described.  , , , ,, 

The  tongue  is  broad,  pale,  and  flabby ; pitted  at  the  edges  by  the 
teeth  - sometimes  thinly  furred;  but  becoming  more  thickly  coated 
-when'  irritation  supervenes.  The  inner  side  of  the  lips  and  gums 
are  pale  flabby,  and  sometimes  spongy;  the  tonsils  are  occasion,  y 
enlarged  and  the  uvula  and  throat  relaxed,  giving  to  the  voice 
a thickness  and  huskiness  which  the  patient  sometimes  attempts  to 
relieve  by  hawking  and  spitting.  The  breath  is  not  unfrequently 


< ( 


i A very  marked  effect  of  long  fasting  fe  familiar  to  all  under  the  title  of  having 

overstayed  the  appetite.  .p,  o1  * mi*.  firt  is  easilv  explicable  when  we  recol- 

esa-  - - 
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heavy  and  offensive,  but  not  nearly  to  so  marked  a degree  as  in  some 
of  the  irritative  forms. 

Constipation  forms  another  prominent  symptom;  and  though  pri- 
marily resulting  from  the  participation  of  the  secretions  and  muscular 
actions  of  the  intestinal  canal  in  the  general  condition  of  atony,  it 
aggravates  the  state  of  the  stomach  in  the  manner  before  described, 
and  frequently  increases  the  anorexia.  The  delay  of  the  faecal  matter 
in  the  intestines  also  favours  the  liberation  of  gas,  which,  distending 
the  weakened  muscular  coat,  tends  still  further  to  diminish  its  pro- 
pulsive _ powers;  hence  various  circumscribed  swellings  frequently 
appear  in  the  abdomen,  giving  a mingled  tympanitic  and  dull  reso- 
nance on  percussion,  and  borborygmi  are  heard  when  by  pressure  or 
the  irregular  contraction  of  the  bowels  the  gas  is  moved  from  place  to 
place.  These  distensions  are  particularly  liable  to  occur  in  the  course 
°f.  the  colon,  especially  at  its  flexures  in  the  right  and  left  hypochon- 
driac regions,,  where  they  not  un  frequently  cause  a sense  of  fulness, 
tightness,  pain,  and  dragging,  which  are  often,  though  improperly, 
referred  to  the  stomach,  liver,  or  spleen.  Pain  from  this  cause  is  also 
occasionally  felt  in  other  parts,  especially  in  the  left  side,  at  the 
inseition  of  the  diaphragm  into  the  ribs,  or  in  the  scapular  regions. 

The  evacuations  may  be. solid,  dry,  and  hard,  or  scybalous,'  or 
frothy  from  fermentative  action.  They  are  usually  paler  than  natural, 
and  sometimes,  offensive ; but  unless  an  excess  of  animal  food  has 
been  taken,  this  latter  character  is  not  so  common  as  in  some  forms 
of  inflammatory  dyspepsia. 

Diarrhoea  when  irritation  supervenes  may  occasionally  alternate 
with  the  constipation,  but  the  latter  is  usually  the  most  prominent 
symptom. 

The  circulation  is  depressed  ; the  pulse  is  weak,  soft,  and  easily 
compressible -slow  when  the  patient  is  in  repose,  hut  easily  excited 
on  the  slightest  exertion.  Palpitation  is  common;  it  occurs  irregu- 
lar  y,  and  independently  of  organic  disease  of  the  heart,  and  is  easily 
induced  by  slight  exertion,  but  it  frequently  arises  spontaneously  with- 
out previous  physical  or  mental  effort.  It  is  in  many  cases  directly 
traceable  to  flatulent  distension,  though  occasionally  it  occurs  without 
any  distinct  evidence  of  this  state.  Intermission  of  the  cardiac  action, 
though  not  so  common  as  palpitation,  is  also  not  unfrequent.1 

Dyspnoea  is  a result  not  only  of  the  cardiac  state  last  described 
but  frequently,  occurs  independently  of  it.  The  feeling  is  one  of 
oad  or.  oppression  m the  upper  part  of  the  chest,  and  especially  across 

e middle  poition  of  the  sternum,  impelling  the  patient  to  smh 
or  to  draw  a deep  breath,  in  order  to  relieve  this  sensation,  which 
owever,  speedily  returns.  Cough  is  occasionally  caused  by  an  elon- 
gated uvula,  but  the  irritative  cough  frequently  described  ^ as  caused 
by  disorders  of  the  stomach  is  not  usual  in  this  form  of  dyspepsia. 

, ™aVJe  !‘clf  t,llat  a larSe  number  of  patients  wlio  believe,  from  the  svirm 

tth  form  fr0m  disea“  of  the  he“rt>  *»  only  subjeh  to 
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Except  in  cases  where  indigestion  is  directly  due  to  a febrile  state, 
the  course  of  this  affection  is  singularly  free  from  pyrexial  symptoms ; 
the  skin  is  soft,  flabby,  clammy,  and  moist,  and  the  extremities  are 
frequently  cold,  particularly  after  meals.  The  complexion  is  often 
pallid,  sallow,  and  muddy. 

The  nutrition  suffers  more  by  an  aggravation  of  the  anaemia  or 
atony  which  may  be  present,  than  by  any  direct  emaciation — a symp- 
tom which  occurs  more  rapidly  in  the  inflammatory  and  irritative 
forms. 

The  urine,  as  a rule,  is  but  little  affected ; it  is  usually  clear  and 
copious,  and  contains  but  little  urea,  unless  some  direct  causes  of 
enfeeblement  of  the  constitution,  producing  excessive  waste,  are 
present.  Under  the  latter  circumstances  the  urea  may  be  greatly 
in  excess  of  the  normal  amount.  If  irritation  supervenes,  other 
changes  may  occur  in  this  fluid,  which  will  be  again  alluded  to  when 

these  conditions  are  described.  . . 

The  nervous  system  indicates  in  many  ways  not  only  its  affection 
by  the  general  state  of  the  system,  but  also  by  the  special  conditions 
of  indigestion.  Languor  and  inaptitude  lor  exeition,  and  a sense  of 
weariness  in  the  limbs,  which  are  most  evident  after  meals,  aie  often  the 
earliest  and  sometimes  during  a long  period  the  only  symptoms  of  the 
disturbed  functions  of  digestion.  They  sometimes  pass  into  an  almost 
unconquerable  drowsiness  after  food,  which,  when  yielded  to,  aflords 
a heavy  but  unrefreshing  sleep.  There  is  frequently  an  impairment 
of  the  intellectual  faculties,1  which,  though  more  marked  during  the 
period  of  digestion,  also  continues  at  other  times,  and  chiefly  affects 
the  memory  and  attention  ; the  temper  also  is  apathetic  and^timic . 

The  duration  of  this  condition  is  very  indefinite,  depending  as  it 
does  in  a great  measure  on  the  persistence  of  the  causes  m which  it 
has  its  orioin  If  these  be  removed,  and  a healthier  state  of  general 
nutrition  be  restored,  the  stomach  may,  in  some  cases  easily  regain  its 
tone  and  functions,  but  in  other  instances  a marked  diminution  of  the 
digestive  powers  may  persist  long  after  the  original  cause  of  disturb- 
ance has  been  removed.2  . . ......  . . , •, 

Sometimes  the  combination  of  weakened  nutrition  and  diminished 

functional  power  conduces  directly  to  further  changes,  excited  by  the 
irritant  action  of  the  undigested  food  on  the  mucous  membrane,  and 
" rise  to  phenomena  of  a more  or  less  inflammatory  character 
These  not  only  greatly  aggravate  the  original  symptoms,  but  tend 
materially  to  prolong  the  duration  of  the  disorder ; the  progress  of : 
which  is  frequently  varied  by  acute  exacerbations  attributable  to  tlns  = 
cause  and  which,  it  is  important  to  remark  may  also  be  brought  into 
operation  by  nmdicinal  stimulants  administered  without  sufticient 

caution. 


i sir  J Clark  lays  great  stress  on  this  diminution  of  the  intellectual  powers  (Climate, 

remarkable  case  of  this  kind  recorded  by  Andrei,  of  dyspepsia  originating  n 
the  habit  of  masturbation  (Clin.  Med.  u.  193). 
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Pathology. — The  form  of  disorder  of  the  digestion  now  under 
consideration  rarely  depends  on  conditions  by  which  the  stomach 
alone  is  affected.  It  is  with  so  much  greater  frequency  associated 
with  general  states  of  the  system  characterised  by  the  terms  Atony 
or  Asthenia,  that  its  pathology,  in  the  majority  of  instances,  only 
forms  a part  of  that  ol  the  constitutional  states  signified  by  these 
names,  which,  it  not  in  all  cases  capable  of  precise  logical  definition, 
have  nevertheless  a tolerably  distinct  meaning.  At  present  they  are 
generally  understood  to  signify  a simple  impairment  of  the  functional 
powers  of  an  organ  or  tissue  unattended  by  appreciable  anatomical 
alterations.  In  relation  to  these,  however,  it  requires  also  to  be 
stated,  that  as  healthy  function  presupposes  and  absolutely  requires 
foi  its  peiformance  a healthy  condition  of  nutrition  and  innervation, 
so  in  most  of  the  cases  distinguished  by  simple  diminution  of  power, 
but  unattended  by  other  marked  derangements  of  function,  both  the 
nutrition  in  a molecular  sense  and  also  the  chemical  constitution  of 
the  tissues  are  more  or  less  impaired  or  perverted.  In  many  instances, 
however,  the  nature  of  these  finer  alterations  is  at  present  unknown  • 
and  if  in  some  cases  the  delect  in  the  vital  action  is  referred  to  dis- 
turbances in  innervation,  we  are  only  carried  back  a step  further 
to  an  inquiry  of  the  same  character,  concerning  the  condition  of  the 
nervous  structures,  and  where  the  same  as  yet  unsolved  problem 
confronts  us. 


Morbid  Anatomy.  Though  in  a certain  number  of  cases  of  atony 
or  asthenia  the  inference  of  mal-nutrition  underlying  this  state  is 
rather  a matter  of  induction  than  of  positive  proof,  there  is  yet  a 
large  class  where  it  appears  to  depend  directly  on  appreciable  ana- 
tomical alterations  of  the  nature  of  atrophy  or  degeneration,  the  vital 
phenomena  exhibited  by  which  are  frequently  clinically  undistinguish- 
able  from  those  of  the  former  order  to  which  we  have  alluded. 

In  this  class  may  therefore  be  first  mentioned  those  forms  of  simple 
a ropliy  of  the  mucous  membrane  of  the  stomach,  associated  with 
marked  thinness  and  transparency  of  its  walls,  which  have  been  men- 
loned  by  earlier,  and  even  by  some  modern,  writers,  with  very  little 
reference  to  their  clinical  significance,  but  which,  as  has  been  shown 
_y  the  researches  of  Dr.  H.  Jones,1  Dr.  Habershon,2  Rokitansky 3 Dr 
Ten  wick  and  the  author5  are  often  combined  with  fatty  degeneration 
and  wasting  of  its  tubular  structures.  These  have  been  found  in 
many  instances  to  have  been  replaced  by  a greater  or  less  amount  of 
fibro-nucleated  tissue,  and  this  change  has  been  observed  by  Drs. 

Stomach)  1855.  W **  ^ 1853-*  Med-CMr*  Trans.,  1864.  Diseases  of 

* 1855*  °bSerVati°nS  0U  AliineutaiT  Canal,  1857. 

Chirks  C18a65geS  “ St°maCh  aUd  InteStinal  ViUi  111  dying  of  Cancer  : Med.- 
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Handfielcl  Jones,  Habershon,  and  the  author,1  to  be  in  many  cases 
associated  with  distinct  loss  of  power  in  the  digestive  functions  during 
life  ; while  Dr.  Fenwick  has  proved  that  in  such  cases  the  digestive 
powers  of  the  mucous  membrane  after  death  are  also  markedly 
diminished.2 

Both  Drs.  H.  Jones  and  Fenwick  have  shown  that  these  conditions 
may  occur  independently  of  inflammatory  action.  The  author’s  re- 
searches have,  however,  convinced  him  that  such  degenerations  are  pro- 
duced with  great  frequency  in  the  stomach,  as  in  other  organs,  through 
the  destructive  effects  of  this  process  upon  its  tissues,  and  that  therefore 
in  many  instances  simple  atony  may  be  regarded  as  the  result  of  a 
pre-existent  inflammation,  though  not  necessarily  indicating  its  con- 
tinuance as  a cause  of  the  state— a proposition  which  affords  patho- 
logical evidence  and  support  to  clinical  observations  on  diseases  of  the 
stomach,  where  irritative  action  has  often  been  known  to  be  followed 
by  long- continued  asthenia. 

In  several  of  Dr.  H.  Jones’s3  cases  the  changes  in  question  were 
met  with  at  advanced  periods  of  life,  and  probably  belonged  to  the 
category  of  senile  degenerations.  Dr.  Fenwick  lias  also  pointed  out 
that°in  the  cases  in  which  he  observed  these  alterations  in  the  stomach 
analogous  degenerations  had  occurred  in  other  tissues,  and  especially 
in  those  of  the  vascular  system.4 

Closely  allied  to  these  conditions  of  degeneration  are  those  where 
the  digestive  power  is  weakened  and  sometimes  almost  completely 
abolished  by  inflammatory  or  febrile  conditions  of  the.  system,  and 
of  which  Beaumont’s  observations  on  Alexis  St.  Martin  gave  very 
distinct  evidence.5  Histological  investigation  also  reveals  m the 
stomach  changes  similar  to  those  discoverable  under  these  circum- 
stances in  other  glandular  organs,  as  well  as  m the  heart  and  voluntary 
muscles  The  epithelial  cells  are  granular  and  disintegrate  easily, 
evincing  a tendency  to  a retrograde  metamorphosis,  or  defective 


i In  a former  paper  of  purely  pathological  investigation  into  the  subject,  before  quoted, . 
I stated  that  I ^raSt  then  had  the  opportunity  of  tracing  the  clinical  histones  of  he 
t Perl  PYfl.minp.fi.  Since  that  period  I have,  however,  been  able 


T stated  that  I had  not  then  had  the  opportunity  oi  tiaoing  tue  wimuu 
mntients  whose  stomachs  I had  examined.  Since  that  period  I have,  howevei,  bee 
to  trace  in  several  instances  the  concurrence  of  anorexia  and  loss  of  digestive  power ' wi 

rlio-pQtivp  power  of  the  mucous  membrane  markedly  diminished. 

, D J Fenwick’s  cases  the  stomachs  so  altered  showed  scarcely  any  traces  of  self- 

sa 

albumen  digested  similarly  with  a healthy  stomach  lost  foui  giam  . 

I Dre  w^chiefiy  made  upon  patients  dying  of  cancerous 

disease  of  the  breast.  As  catantal Trl"^  dei 

SSS3  trilTth"lrSS ™y  pLibiy  have  been  the 
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nutrition  by  which  their  functions  are  impaired  or  diminished.  The 
condition  is,  indeed,  one  which  it  is  not  always  easy  to  distinguish 
from  the  earlier  or  minor  degrees  of  recent  inflammatory  change*  but 
there  can  be  very  little  doubt  that  molecular  softening  and  granular 
disintegration  may  occur  independently  of  this  process.  Tissues  thus 
weakened  in  their  nutrition  are,  however,  liable  to  undergo,  from  the 
slightest  causes,  acuter  destructive  processes  associated  with  vascular 
disturbance,  to  which  the  author  believes  that  the  name  of  “ Inflam- 
matmn  ’ may  still,  in  the  present  state  of  our  knowledge,  be  applied- 
and  therefore,  whik  some  of  the  forms  of  the  so-called  dyspepsia 
iebrilis  belong  to  simple  atony  from  arrested  nutrition,  another  and  a 
very  large  class,  to  which  allusion  will  be  made  hereafter,  require  to 
be  classed  under  those  having  an  inflammatory  origin.1 

Diagnosis.— The  difficulty  in  the  diagnosis  of  all  varieties  of 
dyspepsia  depends  on  the  fact  before  alluded  to,  that  the  symptoms 
ansing  from  imperfect  changes  m the  food  are  common  to  all  conditions 
m which  these  may  originate.  The  discrimination  of  the  form  now 
under  consideration  depends  chiefly  on  the  absence  of  the  evidences 

0 organic  affection  and  of  severe  nervous  derangement,  coupled  with 
the  etiological  circumstances  of  its  origin.  It  is  essentially  a chronic 
affection  and  therefore  is  mainly  to  be  distinguished  from  chronic 
catai i hal  inflammation.  The  leading  characteristics  of  atonic  dyspepsia 
n contradistinction  to  those  of  chronic  catarrh  are— (1)  The  minor 
degree  °f  gastric  uneasiness,  and  the  absence  of  epigastric  tenderness - 
( ) simple  deficiency  of  appetite,  and  the  absence  of  thirst  ■ (3)  the 
absence  of  pyrexia  ; and  (4)  the  condition  of  the  tongue,  which  exhibits 

CataiTh&  p S rtaCtl°ni  of  the  gastro -intestinal  tract  * (see  Chronic 
oataiin,  p.  894),  but  is  pale,  broad,  and  flabby.  The  constitutim-mi 

uniform118  816  ^ ^ Severc’  aild  the  course  of  the  affection  is  more 

inches p^f10?8  fr°m-  CaS6S  °f  lllcer  and  cancer  is  easily  made  when 

1 these  affections  pam,  vomiting,  and  haematemesis  are  present  Tr, 

the  earlier  stages  of  cancer  the  symptoms  may  closelv  sinmkfp  i-i 
of  simple  atony,  in  loss  of  appetite  and  of  ZitWe low™ 

TrJvc  t0  °kam  “te 

e conditions  which  would  attract  suspicion  of  the  more  serious 
isease  are  failure  of  appetite,  loss  of  strength,  anaemia  or  other 

of  being  drawn  fr<m  instead  'Tf  ^rom ^im°o  the  so  infinitely  great  advantage 

stances  ; the  one  irritative,  the ^otJer  atonic  •-  exist  ™der  *>ese  circum* 

n febrile  diathesis,  or  predisposition  from  whatever  came  +i  -n 

becomes  sometimes  red  and  dry,  at  other  times  pale  and  moist f f * *5°  Vlllous  coat 
healthy  appearance  ; the  secretions  become  vitiated  m-eatlv  dimPPP  ^ ltS  Sn?ooth  and 
pressed;  the  mucous  coat  scarcely  perceptible  the ’follicles  °Centfi1eD  SUP' 

Efficient  to  protect  the  vaSar  U 

pferto^apt1  IndTreltmZ  l ™ld  a*aitt 
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sio-ns  of  cachexia  commencing  without  manifest  cause  in  a person  who 
has  passed  the  age  of  forty.  Pain,  when  not  traceable  to  intestinal 
colic,  should  always  excite  suspicion  of  a more  serious  disorder  than 
simple  functional  dyspepsia. 

The  Prognosis  of  atonic  dyspepsia  varies  with  its  etiology.  Cases 
where  the  disorder  is  of  purely  functional  origin,  and  where  it  lias  been 
induced  bv  causes  acting  directly  on  the  stomach,  are  usually  amen- 
able to  treatment.  When,  however,  the  defective  digestion  is  on  y 
a part  of  a more  general  condition  of  the  system,  the  restoration  oi 
the  powers  of  the  stomach  must  depend  on  the  possibility  ot  improMiig 
the  health  of  the  patient,  and  of  removing  the  conditions  which  hav  e 

induced  the  disease.  . . . . • 

Cases  also  where  there  is  any  suspicion  ot  degenerative  changes 

the  glands,  as  in  obstinate  atonic  senile  dyspepsia,  or  where  symptoms 
of  indigestion  persist  after  long-continued  indammatory  or  catarrhal 
conditions  of  the  mucous  membrane,  have  necessarily  a much  more 
unfavourable  aspect  than  those  where  the  state  is  one  of 

fUmTlonntetedywith  or  arising  from  anaemia,  the  result  of  o^anic 
disease  in  other  organs,  atonic  dyspepsia,  though  seldom  immecha  e / 
fatal  not  unfrequently  proves  a most  serious  complication  ot  the 
original  disorder,  tending,  with  a rapidity  proportioned  to  its  severity 
to  further  impair  the  strength  and  the  general  nutrition 
patient.  When  uncomplicated  it  rarely  appears  to  act  directly  as  a 
cause  of  secondary  diseases,  hut  it  seldom  Mntaues  ong  jn  1 
passing  into  some  of  the  irritative  forms,  and  the  effect  of  there  is  no 
only  to  maintain,  but  also  to  aggravate,  the  original  condhira  of 
defective  digestive  power.  The  injury  which  it  causes  to  the  general 
nutrition  may  however  predispose  to  disease  m other  organs  as  the 
hf  ZaUi  heart  or  kidneys,  according  to  the  several  liabilities  of 
each  of  these  as  a locus  mi-amis  resistance  to  other ^ injurious  ^nen«l 
which  may  come  into  operation;  but  I confess  that  I am  indisposed 
to  entertain  the  opinion  that  simple  functional  impairment  of  the 
powers  of  the  stomach  has  any  tendency  directly  to  induce : the  mol 
serious  organic  diseases  of  this  viscus,  such  as  ulcer  and  cancel. 

The  Treatment  of  this  form  of  dyspepsia  is  comprehended  under 

ss;  i, «■  i >•*  h> 

the  digestive  and  nervous  powers. 

1 This  opinion  has  been  expressed  by  M.  Beau. 
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2.  To  enable  the  system  to  appropriate  and  act  upon  the  nutriment 
conveyed  to  the  tissues,  through  methods  calculated  to  favour  healthy 
metamorphosis  and  the  elimination  of  effete  products.  Our  object  is 
thus  simultaneously  to  increase  the  vigour  of  the  system  and  also  of 
the  stomach ; since  it  must  be  remembered  that,  while  the  due  per- 
formance of  the  functions  of  the  latter  is  essential  to  the  nutrition  of 
the  body,  yet  that,  on  the  other  hand,  a permanent  increase  in  the 
powers  ot  any  single  part  cannot  take  place  without  a healthy 
condition  of  the  whole  system. 

. ^ie  tieatment  directed  to  these  objects  may  be  conveniently  divided 
into  regiminal  and  dietetic,  and  medicinal. 

(a)  Regiminal  and  dietetic. 

As  legards  diet,  the  primary  necessity  is  to  administer  the  most 
easily  assimilable  food,  and  at  the  same  time  to  avoid  overloading  the 
stomach,  and  thus  aggravating  the  existing  weakness,  or  excltino- 
inflammatory  irritation.  & 

In  cases  of  great  impairment  ol  the  digestive  powers  arising  from 
pyrexia!  conditions,  haemorrhages,  long  privation,  or  exhausting  dis- 
charges, food  must  be  given  m very  small  quantities  at  short  intervals. 
Milk,  and  strong  beef-tea,  and  animal  jellies,  combined  with  alcoholic 
stimulants,  aie  the  forms  that  should  be  selected  for  this  purpose 1 
For  the  less  severe  but  more  frequent  forms  that  are  met  with  in  the 
dyspepsias  ot  the  sedentary,  or  of  those  subjected  to  mental  strain  or 
anxiety,  the  mam  outlines  of  diet  only  can  be  sketched  in  this  place. 
Ihree  moderate  meals  daily  are  usually  sufficient,  but  a fourth  may 
occasionally  be  permitted  on  retiring  to  rest.  A cup  of  tea  may,  liow- 
ever  often  be  taken  with  advantage  before  rising  in  the  morning 
The  food  chosen  should  be  varied,  but  selected  for  its  digestibility. 

Iiesh-cooked  meat  should  be  eaten  at  least  twice  daily.  Beef  and 
mutton  and  game,  with  the  exception  of  hares  and  rabbits,  are  to  be 
preferred  Chicken,  calves’  feet,  sweetbread,  and  tripe  may  also  be 
j e nutted , but  pork  and  veal,  and  salted  or  preserved  meats,  should 
be  excluded.  Eggs,  when  they  agree,  are  to  be  recommended. 

ish  is  less  desirable,  but  may  be  eaten  with  moderation.  Oysters 
often  are  found  to  agree  well;  but  differences  in  this  respect  are 
observed  in  individual  cases.  1 " 

. Vegetables  should  by  no  means  be  excluded ; but  caution  is  requisite 
ill  the, r use.  When  they  cause  much  flatulence,  their  place  may  be 
supplied  by  rice  or  maccaroni,  and  by  some  fruits,  especially  bv  grapes 
strawberries,  and  stewed  prunes.  Potatoes  should*  always  "be  fell 
boiled,  and  not  eaten  too  young.  Other  vegetables  should  also  be  fresh 
and  carefully  boiled.  Turnips,  parsnips,  Jerusalem  artichokes,  onions 
and  the  Cruciferte  often  disagree ; but  spinach,  vegetable  marrow' 
beetroot,  young  peas  and  French  beans  may  commonly  be  taken, 
bread  should  not  be  eaten  new.  Aerated  bread  often  agrees  better 

If  Af  S±thod-of  pryys 

artificial  digestion  before  its  administration,  may  prove  to  be  ben&inXAf«  *° 
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than  the  ordinary  forms.  Biscuits  or  toast  are  often,  however,  prefer- 
able. Fresh  butter  may  also  be  eaten  in  moderation. 

Pastry  is  to  be  eschewed ; but  light  farinaceous  puddings  generally 
aoree  well.  Fried  dishes  should  be  forbidden,  and  in  the  same  cate- 
gory must  be  placed  the  Crustacea,  and  nuts,  pickles,  and  cheese. 

& Much  fluid  at  meals  should  be  avoided.  Cocoa  made  from  the 
nibs,  or  milk  and  water,  may  be  taken  when  tea  and  coffee 
disagree.  A moderate  quantity  of  wine  should  however  be  taken 
twice  daily.1  The  selection  may  commonly  be  left  to  the  patient, 
unless  under  special  circumstances.  Sherry,  claret,  hock,  and  cham- 
pagne generally  suit  the  best.  Malt  liquors  are  only  to  be  used 
with  caution,  as  they  often  cause  flatulence. 

Sugar2  may  be  used  in  moderation ; but  other  condiments  are  to 
be  avoided,  except  in  the  case  of  elderly  people,  or  of  those  habituated 
to  their  use,  since  they  have  been  shown  to  possess  very  little  power  of 
increasing  the  amount  of  gastric  juice,  and  are  liable  to  cause  irritation. 

The  general  regimen  must  also  be  tonic,  including  under  this  head 
sufficient  rest 3 both  at  night  and  also  after  meals  ; the  avoidance  of 
hot,  ill-ventilated  apartments,  both  in  the  day  and  at  night ; and  the 
spending  as  much  time  as  possible,  consistently  with  the  avoidance  of 
undue  fatigue,  in  the  open  air.  Travelling,  especially  in  open  carriages, 
yachting,  or  sea-voyages,  frequently  prove  highly  beneficial.  m cases 
marked  by  much  weakness,  while  for  those  of  less  severity  horse 
exercise  is  as  a rule  more  advantageous  than  walking.  Exercise, 
especially  in  the  open  air,  pushed  to  a degree  short  of  producing 
exhaustion,  has  probably  a greater  influence  in  increasing  the  digestive 
powers  of  the  stomach  than  any  other  single  measure  : hence  for  those 
who  of  necessity  lead  sedentary  lives  in  large  cities  the  use  of  gym- 
nasia often  proves  of  great  service,  by  bringing  into  play  a larger 
proportion  of  the  muscular  system  than  is  exerted  in  mere  walking. 
It  must  however,  be  remembered  that  exhaustion  is  to  be  most  care- 
fully avoided,  and  that  after  any  active  exercise  a sufficient  amount  of 
time  should  be  allowed  to  elapse  to  allow  the  body  to  cool  and  the 
nervous  system  to  repose  before  food  is  taken.4 

The  influence  of  the  intellectual  and  moral  functions  on  the  diges- 
tive powers  is  so  marked  that  it  cannot  escape  notice  in  this  place  ; 
and  it  should  always  be  recommended  to  patients  harassed  by  care  or 
anxiety  as  well  as  to  those  engaged  in  absorbing  intellectual  pursuits,  to 
take  their  meals  in  cheerful  society.  In  many  such  cases,  however,  a 
complete  cure  is  unattainable,  except  by  a change  of  thought  and  scene. 

The  effects  of  cold  bathing  will,  as  a rule,  be  beneficial  or  not  accord 

i Bernard,  Lee.  Phys.  Exp.  ii.  420,  has  shown  that  diluted  alcohol  is  one  ol  the  most 

«ffertive  stimulants  to  the  secretion  ot  the  gastric  juice. 

todepcndently  of  its  value  as  an  article  of  diet,  j has  teen  shown  to  be  an 
effective  stimulant  of  the  secretion  of  the  gastric  juice  (Blond  o n.  223). 

s TVip  irrmortance  of  perfect  rest  is  shown  by  a case  of  Andials  (Clin.  Meet.  n.  xvih 
tv  hen  a condition  of  atony  supervening  upon  irritative  dyspepsia  was  only  finally  cu  t 

««  £:£  to  take  a small  cpiantity 

of  an  alcoholic  stimulant  a short  time  before  the  food. 
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ing  to  the  powers  of  reaction  of  the  patient.  It  is  decidedly  injurious 
when  this  is  not  speedy,  and  complete  and  lasting, 'and  even  in  some 
of  the  latter  class  the  exhaustion  following  the  hath  more  than  com- 
pensates for  the  temporary  pleasure  derived  from  its  use.  A healthy 
state  of  the  skin  being,  however,  a great  object,  a tepid  bath  taken 
daily,  together  with  the  use  of  the  hair-glove  or  flesh-brush,  should 
be  strongly  recommended.  A residence  even  temporarily  in  a dry  and 
bracing  climate  is  frequently  of  the  highest  value.  The  air  of  Brighton 
often  proves  of  great  service  when  there  is  no  irritability  of  the  mucous 
membrane ; and  next  in  order  may  be  placed  Scarborough,  Dover, 
f olkestone,  Margate,  Eastbourne,  Malvern,  Tunbridge  Wells,  and  the 
Surrey  Downs  ; Ilfracombe,  on  the  western  coast,  also  possesses  many 
advantages.  A high  situation,  on  a porous  soil,  is  that  which  in 
general  is  best  suited  to  patients  of  this  class. 

As  a pi  elude  to  all  discussion  of  the  effects  of  medicinal  treatment 
for  this  disorder,  it  is  not  unimportant  to  state  that,  although  often 
pioving  of  great  value  as  adjuvants  of  the  general  hygienic  measures 
which  have  now  been  indicated,  the  employment  of  drugs  indepen- 
dently of  these  is  of  comparatively  little  service.  Even  under  any 
circumstances,  no  little  caution  is  necessary  in  the  selection,  doses, 
and  mode  of  administration  of  medicinal  agents,  in  order  to  avoid  the 
causation  under  their  influence  of  irritative  conditions,  which  are 
peculiarly  liable  to  supervene  in  tissues  whose  vitality  and  power  of 
resisting  external  impressions  is  already  below  the  healthy  standard. 

. The  objects  to  be  fulfilled  by  therapeutic  measures  may  be  conve- 
niently summarized  under  the  following  heads  : — 

(1)  Tonics  to  permanently  increase  the  powers  of  the  organ  and  of 
the  system  generally. 

(2)  Stimulants  or  stomachics  to  increase  the  secretory  powers  of  the 
stomach,  and  which,  by  thus  accelerating  the  digestive  process,  act  in- 
duectly  as  tonics,  by  favouring  the  assimilation  of  nutritive  materials. 

(•  ) Adjuvants  to  supply  materials  in  which  the  gastric  juice  mav 
be  presumed  to  be  defective.  J 

(4)  Certain  remedies  for  special  symptoms  or  conditions,  which  mav 
not  only  hinder  the  digestive  process,  but  may  interfere  with  the 
comfort  of  the  patient. 

When  anasmia  is  present,  the  use  of  iron  is  strongly  indicated  • but 
its  action  is  less  marked  in  cases  of  functional  debility  unattended 
.T  Yns  stfe-  The  carbonate,  the  potassio-tartrate.  the  ammonio- 
. rate,  or  the  ferrum  redactum  usually  suit  the  best ; but  when  there 
is  much  relaxation  of  the  tissues  the  tincture  of  the  perchloride  or  the 
sulphate  may  be  used.  The  former  may  be  given  before  meals,  the  two 
latter  should  be  taken  immediately  after  food.  If  these  preparations 
disagree,  the  lactate  or  the  syrup  of  the  pyrophosphate  may  be  some- 
times resorted  to  with  advantage.  Parish’s  acid  syrup  of  iron  and 
.me  often  agrees  well  with  children,  to  whom  also  the  vinum  ferri 
f i sulted-  When  constipation  is  a marked  symptom,  and  also  in 
females  whose  menstruation  is  scanty  or  infrequent,  iron  may  often 
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be  combined  witli  advantage  with  one  or  two  grains  of  the  watery 

extract  of  aloes.  rn  . ,xr  ,, 

In  other  instances  the  natural  mineral  waters  of  Tunbridge  Wells, 
of  Spa  in  Belgium,  or  of  Homburg,  Kissingen,  or  Schwalbach,  prove 
of  o-reater  efficiency  than  any  pharmaceutical  preparations ; and  their 
beneficial  effects  are  probably  much  assisted  by  the  advantages  result- 
ino’  from  the  change  of  scene  and  of  the  mode  of  living,  which  those 
experience  who  visit  these  places  from  distant  paits. 

It  should  be  mentioned  as  a caution,  that  in  conditions  of  gastnc 
irritability  iron  is  usually  tolerated  with  difficulty  ; and  that  some 
preliminary  treatment  is  often  necessary  before,  even  in  atonic  dyspep- 
sia its  administration  is  attended  with  advantage.  It  may  often  be  ad- 
vantageously combined  with  mild  aperients,  of  which  the  aloetic  class 
are  generally  the  best,  and  particularly  in  the  case  of  chlorotic  females. 

Much  caution  is  requisite  in  resorting  to  the  vegetable  bitters,  many 
of  which,  though  increasing  the  appetite,  appear  to  have  little  or  no 
influence  in  augmenting  the  digestive  powers,  and,  further  have  fre- 
quently a considerable  tendency  to  cause  irritation  of  the  stomach. 
Their  effect  as  tonics,  in  any  general  sense  of  the  term,  appears  also 

to  be  of  a very  questionable  nature. 

Two  remedies  of  this  class  have,  however,  a more  distinct  geneial, 
and  a more  persistent  local  effect,  and  therefore  appear  to  deserve  a 
place  among  the  true  tonics,  viz.  nux  vomica,  or  its  alkaloid  stiychnia, 
and  quinine.  The  former  of  these  often  proves  a most  valuable  tonic 
remedy  improving  apparently  the  nervous  energy  of  the  stomach,  as 
well  as  that  of  the  system  at  large.  Thus  in  many  cases,  by  increasing 
the  muscular  contractility  of  the  stomach  and  intestines,  it  aids  (in  addi- 
t on  to  the  antiseptic  effects  common  to  all  bitters,  but  largely  possessed 

by  strychnia)  in  preventing  the  distension  by  flatus,  which  >s  so  common 

and  distressing  a symptom  in  the  cases  now  under  consideia  - . 

The  most  convenient  mode  of  administering  it  is  m the  form  of  the 
tincture,  in  doses  of  from  five  to  ten  drops  with  infusura  of  °™n8' 
and  svtup  • and  it  may  be  advantageously  combined  with  the  mmera 
acids y in1  cases  which  appear  to  require  the  administration  of  these 
remedies.  Its  use  in  many  of  the  painful  neuroses  will  be  further 

n ^ ® p diseases  when  the  tongue  is  clean,  but  pale,  bioacl,  a 

1 See  on  this  subject  Bucliheim’s  Dorpatl  1849  ; Claras, 

EffcctU  quorundam  Medicaminum  in  D & remarked  that  the  increase  of  the 

« Aizeneimittellehi'e,”  p.  1014. . Sh Arcl..  FI, vs.  Heilk. 

°f  ma"y  °f  ’he  hTi'0,,t 

poisons. 
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condition's  of  the  system,  it  often  proves  of  value.  It  may  be  given 
in  pill  or  powder,  in  closes  of  one  or  two  grains,  taken  daily  before 
or  with  meals,  or  in  the  form  of  the  Tinct.  Cinchona}  Composita,  or 
Battley’s  Liquor  Cinchonse,  both  of  which  preparations  often  appear 
to  agree  better  than  the  pure  alkaloid.  In  other  cases,  where  iron  is 
simultaneously  indicated,  the  Ferri  et  Quince  Citras  may  be  resorted  to.1 

The  other  remedies  of  the  class  of  bitters  appear  to  rank  rather 
among  the  stimulants  and  stomachics  than  with  the  tonics  as  above 
described.  They  may  therefore  be  conveniently  subdivided  into  four 
sub-classes,  viz.  simple  bitters,  aromatic  bitters,  aromatics,  and  stimu- 
lants 2 to  the  gastric  secretion  of  a more  general  character. 

The  simple  and  aromatic  bitters  have  the  greatest  influence  in  in- 
creasing the  appetite,  and  when  this  is  defective  their  administration 
is  especially  indicated,  but  with  the  caution  that  loss  of  appetite  is 
not  always  to  be  relied  on  as  a diagnostic  symptom  of  atonic  dyspep- 
sia, but  is  common  in  many  inflammatory  diseases  of  the  stomach, 
when  the  use  of  these  remedies  is  prejudicial.  The  effects  of  many  of 
these  are  familiar  enough  to  the  profession,  and  also  to  the  public, 
especially  in  the  use  of  infusion  of  quassia  before  meals ; and  cliiretta 
appears  to  have  a very  similar  action.3 

Judging  from  the  researches  of  Corvisart,  it  would  appear  that 
the  aromatic  bitters,  in  addition  to  their  powers  of  increasing  appetite, 
have  a greater  influence  in  promoting  gastric  secretion  than  those 
last-named  ; and  among  the  principal  remedies  of  this  nature  may  be 
enumerated  absinthe,  hop,  chamomile,  cascarilla,  and  ca  Jamba. 

Of  these  calumba  holds  the  chief  place  in  point  of  therapeutic  value, 
as  a remedy  which  can  be  safely  employed  when  others  of  the  class 
would  be  too  irritating.4  It  may  be  used  as  an  infusion  or  tincture, 

1 Quinine  more  frequently  disagrees  when  given  in  solution  in  conjunction  with 
sulphuric  acid  : a combination  rarely  indicated,  but  which,  as  it  appears  to  me,  is  too 
frequently  employed. 

2 It  is  important  in  relation  to  this  subject  that  the  varied  effects  of  different  agents 
on  the  gastric  secretions  should  be  constantly  remembered.  Blondlot  (Traite  Analytique), 
Bernard  (Arch.  Gen.  1846),  Corvisart  (Longet’s  Physiologie,  1861,  p.  184),  have  shown 
that  the  most  active  agents  of  this  nature  are  alkalies  (and  in  this  respect  the  effects  of 
the  alkaline  saliva  must  be  remembered),  cold  water,  diluted  alcohol,  ether,  sugar,  ab- 
sinthe, chicory,  ipecacuanha,  nitrate  of  bismuth,  and  diluted  solutions  of  common  salt. 

To  these  Corvisart  adds  black  coffee,  the  effects  of  which  must  appear,  however,  some- 
what doubtful  to  those  who  are  acquainted  with  the  almost  total  arrest  of  digestion 
which  sometimes  follows  its  use.  Its  effect,  however,  appears  to  be  of  an  opposite 
character  in  different  classes  of  patients,  suiting  well  the  lymphatic  temperament,  but 
injurious  to  persons  of  nervous  excitability.  See  Trousseau  et  Pidoux,  Traite  de  Therap. 
ii.  533.  Stronger  stimulants,  such  as  cathartics  (Blondlot,  loc.  cit.  p.  213  ; Beaumont] 
loc.  cit.  p.  182),  powdered  salt  (Bardeleben  and  Frerichs,  loc.  cit.  art.  “ Verdauung/’ 
p.  788),  condiments  (Beaumont  and  Buchheim  and  Engel),  and  even  mechanical  irritants, 
as  charcoal  (Corvisart),  produce  a large  amount  of  mucous  secretion,  either  alkaline  or 
feebly  acid,  but  possessing  but  small  digestive  powers. 

. 3 Cf  gentian  it  should  be  observed,  that  though  possessing  the  advantages  of  a laxative 
m addition  to  those  of  a hitter,  its  characters  as  an  irritant  are  more  marked,  and  that 
additional  caution  is  therefore  requisite  in  its  use. 

. 4 Calumba  appears  to  possess  some  direct  “ sedative  ” properties  ; thus  it  is  some- 
times useful  in  the  vomiting  of  pregnancy  and  in  sea-sickness,  and  even  in  minor  degrees 
of  subacute  inflammatory  action,  and  it  has  been  known  to  check  the  vomiting  caused 
by  tartar  emetic  (Pereira). 
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and  the  former  may  often  be  advantageously  administered  in  con- 
junction with  other  aromatics,  or  with  acids,  alkalies,  or  ferruginous 
preparations ; but  when  a more  active  effect  of  the  same  character 
is  required,  other  remedies  of  this  class  may  be  resorted  to  with 

benefit.  < 

As  regards  the  more  direct  stimulants,  their  administration  is  indi- 
cated before  or  with  food.  The  effects  of  a moderate  quantity  of 
wine  in  aiding  a weak  digestion  have  been  already  alluded  to  ; and  bitter 
beer,  combining  the  aromatic  and  bitter  qualities  of  the  hop,  often 
proves  of  service  in  milder  cases,  where  flatulence  is  not  one  of 
the  symptoms  complained  of.  Where,  however,  there  is  a tendency 
to  fermentation  of  the  food,  malt  liquors  are  distinctly  contra- 


indicated. _ . . 

Another  remedy  of  the  same  class,  ipecacuanha,  originally  pie- 

scribed  by  Daubenton,  has  of  late  been  brought  into  more  common 
use,  by  the  advocacy  of  Dr.  Budd.  It  should  be  given  in  pills,  in 
doses  of  half  a grain  to  one  grain  before  meals,  and  may  often  be 
combined  with  advantage  with  three  or  four  grains  of  rhubaib. 

Other  combinations  of  the  same  kind  occasionally  prove  useful, 
such  as  chamomile1  together  with  rhubarb  and  ginger.  Cayenne 
pepper  is  sometimes  employed  in  the  same  manner,  but  its  use  is 
fess  advisable.  The  value  of  alkalies  when  taken  during  meals,  in 
the  form  of  Vichy  water,  liquor  potasses,  or  the  carbonates  of  potash 
and  soda  in  combination  together  with  wine  or  malt  liquors,  is  probably 
in  some  degree  attributable  to  their  physiological  effects  on  the  secre- 
tions of  the  gastric  juice.  They  have  also  been  employed  for  the  same 
obiect  by  my  friend  Dr.  George  Harley,  in  small  doses,  properly 
diluted,  before  meals,  with  good  effects  in  promoting  digestion  - 

As  adjuvants  to  the  process  of  digestion  two  series  of  agen  s 
deserve  especial  mention,  viz.  the  mineral  acids  and  pepsme.  . 

The  efficacy  of  the  former  of  these  has  been  long  known.  Iheir 
use  is  not  however  limited  to  cases  of  simple  atony,  but  the}  some- 
times prove  serviceable  in  many  cases  of  irritative  dyspepsia  when 
from  inflammatory  causes  the  secretion  of  gastric  juice  is  defective, 
and  to  which  fuller  reference  will  hereafter  be  made 

Of  these  acids  the  hydrochloric  stands  undoubtedly  the  first  in 
point  of  utility, -a  fact  which  is  easily  comprehensible  from  its  bem0 
probably  the  most  active  agent  in  the  normal  process  of  digestion 
It  should  be  taken,  in  doses  of  from  fifteen  to  twenty  drops  o i 
dilute  acid  of  the  British  Pharmacopoeia  suitably  diluted  u ith ^ 
immediately  before,  or  during,  or  directly  after  a meal.  It  < 
rendered  more  palatable  by  the  addition  of ; syrupus 
often  be  very  advantageously  combined  with  some  of  the  bittei 

much  greater  than  is  sufficient  to  neutralize  the  alkali. 
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dies  before  mentioned,  especially  with  the  tincture  of  nux  vomica,  the 
liquor  cinchonas,  or  the  infusion  of  calumba.  Employed  in  this 
manner  it  will  often,  in  the  less  severe  cases,  be  found  to  relieve  the 
sense  of  weight  and  distension  ensuing  after  food.  It  frequently  also 
prevents  the  acidity  and  flatulence  arising  from  the  fermentation 
which  results  from  the  imperfect  action  of  the  gastric  juice,  though 
it  must  be  considered  problematical  whether  in  these  doses  it  has  the 
intrinsic  power  of  checking  this  process  which  Liebig1  attributes  to 
the  stronger  mineral  acids,  and  to  which  Pemberton2  ascribed  their 
influence  on  the  relief  of  flatulence. 

The  phosphoric  and  nitric  acids  have  been  recommended  for  the 
same  purposes  by  other  writers  (Todd,  Pemberton),  but  their  in- 
fluence in  aiding  digestion  is  much  less  marked  than  that  of  the 
hydrochloric,  while  nitric  acid  not  unfrequently  produces  irritating 
effects  on  the  stomach,  and  may  give  rise  to  pain  or  nausea. 

Dr.  Handheld  Jones3  has  for  similar  purposes  found  the  use  of 
lactic  acid,  as  recommended  by  Majendie,4  to  be  productive  of  good 
results : he  administers  it  in  doses  of  fifteen  to  twenty  drops, 
suitably  diluted,  at  meal  times,  and,  in  some  cases  of  irritative 
dyspepsia,  he  considers  it  decidedly  preferable  to  the  hydrochloric.5 

Though  the  efficacy  of  pepsine  has  occasionally  been  called  in 
question  by  some  recent  writers,  my  own  experience  would  induce  me 
to  beai  a stiong  testimony  in  its  favour — not  only  m the  form  of 
cb  spepsia  now  under  consideration,  but  also  in  some  conditions  when 
the  digesth  e piocess  is  impaired  by  irritative  states  of  the  mucous 
membrane.  _ It  may  often  be  very  advantageously  taken  simul- 
taneously with  hydrochloric  acid  at  meal  times. 


. Tlie  complications  of  atonic  dyspepsia  which  most  call  for  medi- 
cinal relief  are  constipation,  flatulence,  and  acidity. 

In  remedying  constipation,  much  care  is  required  to  avoid  irritation 
and  only  the  gentlest  and  least  irritating  laxatives  are  desirable’ 
7 h7n  Possible,  even  these  should  be  dispensed  with,  and  the  action  of 
the  bowels,  when  not  occurring  spontaneously,  should  be  daily  solicited 
by  the  use  of  enemata  of  cold  water. 

Friction,  or  the  wet  compress  worn  at  night,  protected  by  a piece 
of  mackintosh  or  the  use  of  the  cold  douche  to  the  abdomen;  are 
oiten  useful  adjuvants  in  this  respect. 

When  medicines  are  used,  rhubarb  and  aloes  are  to  be  preferred 
to  all  others.  Either  may  be  given  with  food,  a method  which 
diminishes  to  some  degree  the  danger  of  irritation  resulting  from 


2 Diseases  of  tlie  Abdominal  Viscera  p 122 
420.  ’ 1 


1 Animal  Chemistry,  p.  386. 

3 Functional  Nervous  Disorders,  p. 
s Formulaire  pour  la  Preparation  et  l’Emploi  de  plusieurs  nouveaux  Medicaments  1835 
liilitSe  ” US?er-  Budg1e’  “De  (Vlburninis  Succo  Gastric o factitio  Solu- 

oihtate,  sho  ved  that  hydrochloric  acid  gave  the  greatest  digestive  powers  lactic  ic,7l 
ess,  and  acetic  acid  the  least  (Canstatt,  1859,  i.  30)^  Trousseau’s 

the  relative  value  of  the  mineral  acids  indicates  a decided  superioritv  on  the  mni  !■ 
hydrochloric  (Clin.  Med.  li.  377).  Meissner  also  has  found  that,  m artificial  digestion  it 
is  necessary  to  use  ten  times  more  lactic  than  hydrochloric  acid  tn  lt 

mixture  of  the  same  strength  (Henle  and  PfeuffeVs  Zeitsch.  3d  Ser.  vol.tii.  p lip1™ 
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their  use,  ancl  they  frequently  may,  with  advantage,  he  combined 
with  small  doses,  as  a quarter  of  a grain,  of  the  extract  of  nux 
vomica. 

Becourse  should  however  be  had  as  little  as  possible  to  purgative 
remedies,  for  it  may  become  difficult  afterwards  to  shake  off  the 
habit  of  requiring  their  aid,  and  the  use  of  strong  aperients  tends  still 
further  to  exhaust  the  muscular  and  nervous  powers  of  the  intestines. 
In  many  cases  of  atonic  dyspepsia,  when  there  is  any  considerable 
decree  of  general  debility,  there  is  very  little  occasion  for  a daily 
action  from  the  bowels,  but  care  should  at  the  same  time  be  exercised 
to  obviate  any  undue  accumulation  of  fteces  in  the  intestine. 

When  acidity  and  flatulent  spasm  exist  together  with  the  constipa- 
tion, antacids,  and  especially  the  magnesia  usta,  or  magnesias  carbonas, 
in  combination  with  tinct.  rhei  and  aromatics,  may  be  employ  ed 
with  advantage  for  the  same  objects.  In  severer  cases,  especially 
in  the  gouty  flatulence  of  elderly  people  or  of  females  at  the  climacteric 
period,  assafcetida,  either  in  combination  with  aloes  or  in  the  form  of 
the  compound,  galbanum  pill,  is  frequently  of  considerable  service.  If 
the  flatus  exists  in  the  stomach,  large  draughts  of  warm  water  may 
sometimes  prove  efficacious  in  promoting  its  expulsion,  by  eructa- 
tion ‘ while  tympanitic  distension  of  the  bowels  may  be  lelieved 

by  enemata  containing  turpentine,  assafcetida,  oleum  rutrn,  or  some- 
times by  infusion  of  chamomile.  _ , . , 

Other  remedies  for  flatulence  may  at  times  be  employed,  though 
they  only  act  as  very  temporary  palliatives,  such  as  the  more  cordial 
aromatics,  the  spiritus  ammonite  aromaticus,  the  aqua  ane  hi,  or 
peppermint  water.  In  some  cases  the  absorbent  powers  of  charcoal 
are  of  service,  though  to  possess  any  efficacy  of  this  kind  it  is 

necessary  that  it  should  be  recently  prepared.1  , , 

It  must  be  remarked  that  no  single  plan  of  medicinal  treatment 
should  be  too  continuously  protracted,  and  that  a change  of  remedies 
within  the  limits  of  those  above  indicated  is  often  productive  of  good 
effects.  Many  that  seem  at  first  beneficial  appear  after  a time  to  lose 
their  efficacy,  and  may  be  advantageously  replaced  by  others  of  a 
different  class  according  to  the  predominance  of  individual  symptoms  , 
and  even  the  ferruginous  preparation,  on  which  so  much  stress  has 
been  laid,  should  not  be  persisted  in  without  intermission.  _ 

The  period  during  which  bitter  remedies  prove  efficacious  is  equally 
limited1  Preparations  of  nux  vomica  or  calumba  are  tolerated  longer 
than  most  of  the  others,  but  the  prolonged  administration  of  the 
former  may  entail  nervous  accidents  and  dangers  of  over- excitability 

1 Belloc,  who  first  introduced  it  — nded^at  it  should 

Setl^^b sliglitlyas  a laxative.  Dr.  Leared  has  of  late  praised  the 

efficacy  of  the  charcoal  made  from  ™get*h  ° ^347)  Recommended  their  employment  in 
^ Sydenham  lOp.  Omnia,  Syd  Soc  Le I p ^ ^ it  is  seldom  that  they  can  he 

a'longer  period,  tlootgli  they  ,n»y  be  rested  after  an  interval 
of  ten  days  or  a fortnight. 
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of  the  spinal  cord,  which  may  sometimes  persist  to  an  unsafe  degree 
after  the  discontinuance  of  the  drug ; and  even  when  its  use  is  bene- 
ficial it  should  seldom  be  persisted  in  longer  than  a month  or  six 
weeks.  If  the  favourable  effects  of  bitter  remedies  do  not  become 
apparent  after  a few  days,  it  is  better  to  discontinue  them;  and  under 
all  circumstances  it  is  necessary  to  watch  closely  for  signs  of  gastric 
irritation,  since  if  these  are  present  they  are  generally  aggravated  by 
this  class  of  remedies. 
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III. — Neuroses  of  tiie  Stomach. 


Synonyms. — Erethism  of  Stomach  (Barras  and  Trousseau),  Gastralgia 
(Barras,  Yalleix),  Morbid  Sensibility  of  Stomach  ? (Whytt,  Johnson). 

Definition. — An  unnatural  excitability  of  the  stomach  charac- 
terised by  either  extreme  degrees  of  perversion  of  its  functions, 
or  by  an  excessive  exaltation  of  its  sensibility.  Its  principal 
symptoms  consist  of  pain , vomiting,  perversions  of  its  secretions,  and 
commonly  of  the  appetite.-  These  are  frequently,  but  not  constantly, 
associated  with  an  impairment  of  the  digestive  powers,  but  are  un- 
attended by  any  appreciable  anatomical  change,  and  they  usually 
occur  under  conditions  capable  of  producing  reflex  irritation,  or  of 
inducing  asthenic  constitutional  states  associated  with  extreme  nervous 
excitability. 

The  immediate  mechanism  of  the  induction  0f  Sucli  conditions 
appears  to  depend  in  some  cases  on  nervous  disturbance,  which  may 
be  designated  as  primary,  but  in  other  instances  they  originate  from 
the  disorders  of  other,  and  sometimes  of  distant  parts,  by  which  the 
functions  of  the  stomach  are  affected  in  the  manner  just  described  as 

reflex. 

Etiology. — The  predisposing  causes  of  disturbances,  of  the 
functions  of'  the  stomach  resulting  from  perverted  innervation,  while 
embracing  many  of  those  general  conditions  which  have  been  before 
enumerated  as  capable  of  inducing  the  atonic . state,  further  include 
the  special  causes  which  are  capable,  in  addition  to  weakness,  of 
oivino-  rise  to  extreme  nervous  excitability.  We  thus  find  that 
they  °are  predominant  in  the  female  sex,1  and  occur  with  much 
less  frequency  among  men.  They  are,  however,  rare  before  puberty, 
and  they  are  less  common  at  advanced  periods  ot  life,  than 
between  the  ages  of  fifteen  and  forty.  A special  proclivity  at  two 


pain  was  observed  in 
Dr.  Martin,  of  Roches1 
cases  the  pain  appears 
stomach. 
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different  ages  is,  however,  in  the  female  sex  determined  by  sexual 
conditions,  the  epochs  of  the  appearance  and  cessation  of  the  menstrual 
function  being  in  them  peculiarly  liable  to  be  marked  by  these  dis- 
turbances ; while  in  the  male  sex  the  only  extraneous  influences 
determined  through  age  are  such  as  result  from  the  increasing 
anxieties  and  severer  intellectual  efforts  which  are  often  called  for 
in  those  between  thirty  and  fifty. 

Hereditary  disposition  is  by  some  writers  mentioned  among  their 
predisposing  causes,  and  there  seems  no  reason  to  doubt  its  occasional 
possible  influence  in  this  direction. 

Of  the  special  determining  causes,  exhaustion  plays  the  most  pro- 
minent part,  and  when  combined  with  other  depressing  influences, 
and  particularly  with  those  of  a moral  character  and  operating 
through  the  nervous  system,  such  as  grief,  fear,  anxiety,  or  severe 
intellectual  effort,  it  is  an  almost  unfailing  source  of  perversion  of 
the  functions  of  the  stomach,  which  can  only  be  referred  to  disturbed 
innervation.  These,  however,  may  originate  under  almost  any  circum- 
stances of  impaired  vitality  or  of  diminished  constitutional  power, 
whether  apparently  spontaneous,  as  in  the  states  of  anaemia  and 
chlorosis  (which  though  most  common  in  the  female  sex  have  been 
obseived  to  be  thus  associated  in  men),  or  which  may  be  produced 
by  haemorrhage,1  or  by  privation  of  food,  by  venereal  excesses  and 
particularly  by  the  habit  of  masturbation.2 

Diseased  states  of  the  nervous  centres  may  also  act  as  causes  of 
these  perversions.3  The  chief  facts  which  are  known  with  respect  to 
these  relations  have  been  already  alluded  to,  and  they  do  not  thus  far 
appear  to  require  further  description  in  this  place. 

By  far  the  most  frequent,  however,  of  all  the  causes  assignable  as 
the  starting-point  of  these  disturbances,  are  the  complex  states  ex- 
pressed under  the  terms  Hysteria  and  Hypochondriasis  d Their  frequency 


Thus,  Whytt  (Works,  p.  568)  mentions  a case  of  a young  man  who  was  bled  larcrelv 
for  a pain  in  the  side,  arising  from  a fall  from  a horse.  After  some  days  he  was  attacked 
hj  a sense  of  intense  cold  m the  stomach,  and  this  was  followed  by  intense  pain  recurrhm 
m a paroxysmal  form  two  or  three  times  in  the  twenty-four  hours.  The  attacks  con* 
tinned  for  some  weeks,  but  he  gradually  recovered  under  the  use  of  “stomachics  ’’  but 
having  on  anothei  occasion  experienced  a similar,  though  smaller,  loss  of  blood  the 
attacks  of  pain  returned,  but  in  a less  severe  degree.  See  also  a case  where  min'  and 
acid  vomiting  occurred  after  attacks  of  haemorrhage  from  piles  (Budd,  p.  198)  Hremor- 

tomad"  IfT  TIT  “I»WVf  P^i-g  =*«  'reflex’  cktmW  of  the 
stomach.  In  a case  lately  under  my  observation  these  ceased  after  the  removal  of  the 


immediate  exciting  cause 


- Georget,  Diet,  de  Med.  x.  84.  Andral,  Clin.  Med.  ii.  193.  Schmidtmann  “De 
Cardialgia,  Summ.  Obs.  Med.  vol.  hi.  p.  191,  says-“Raro  infantes  puerosque  invadit 
n DVei.ies  et  Juvencas,  atqueeos  in  primis  quando  feed®  deletemeque  sese  addixere 
mastuibationi ; mde  cardialgia  m juvembus  obvia  mihi  semper  suspicionem  movet  eos 
mastuiba11,  atque  disquisitione  instituta  rarenter  a vero  aberravi  ” Ibid  iii  905 
■ both  gastric  pain  and  vomiting  may  be  excited  by  cerebral  haemorrhage’  so  as  even 
to  give  rise  to  suspicions  of  poisoning.  A case  of  this  kind  came  within  the  author’s  own 
experience  (recorded  m Bennett’s  Clin.  Med.  1865  n 4051  A dmilo,.  ; s own 

Henoch  from  Krukenberg  (Unterlcibs-Krank.  ii.  205).  Empis,  De  la  GranulitPp  ^15? 
has  recoided  a ease  where  epigastric  pain  and  vomiting  occurred  in  tubercular  meningitis’ 
the  frequency  with  which  the  perversions  of  the  moral  and  intellectinl  fnnr>?irmo 
which  are  included  under  this  title  are  found  associated  with  all  forms  of  tlyspe{!sia  may 
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in  hysteria  may  be  estimated  by  the  statement  of  Briquet,1  that  of 
358  cases  of  this  affection,  only  30  had  no  sign  of  “ gastralgia,”  o| 
epigastralgia ; ” 130  had  only  pain  at  the  epigastric  region  ; while  187 
had  both  pain  and  derangements  of  the  digestive  function : and  this 
author  states  that  the  latter  are  among  the  first  symptoms  in  females 
in  whom  hysteria  is  slowly  developed. 

Among  other  causes  operating  probably  on  the  general  or  local 
nervous  centres  through  changes  in  the  composition  of  blood,  may  be 
mentioned  malarial  conditions,  which  may  impart  to  neuroses  of  the 
stomach  a specifically  intermitting  character.2  From  the  present  state 
of  our  knowledge  of  the  pathology  of  gout,  it  would  almost  follow 
that  this  affection  should  be  placed  in  the  same  category,  though  the 
dyspeptic  disturbances  occurring  in  patients  of  this  class  may  be 
referable  to  widely  different  causes,  among  which  inflammatory  con- 
ditions probably  play  no  inconsiderable  part. 

With  them  also  may  be  included,  but  with  a certain  degree  of 
reservation,  the  effects  of  long-continued  alcoholic  poisoning,  which, 
as  Dr.  Budd  3 remarks,  greatly  resemble  those  produced  by  exhaustion. 

Of  the  immediate  exciting  causes,  sudden  emotions,  especially  of  a 
depressing  kind,  are  among  those  most  frequently  cited  as  having 
given  rise  to  these  disorders  ; but  a similar  effect  may  be  produced  by 
moral  affections  of  the  same  character  acting  through  a longer  period.4 
The  ipfluence  exerted  by  painful  emotions  not  only  in  arresting 
digestion,  but  in  producing  painful  sensations  in  the  epigastric  region, 
is  well  known,  and  these  effects  are  greatly  heightened  in  the  case  of 
patients  whose  nervous  susceptibility  is  more  than  usually  prominent. 

As  special  conditions,  acting  locally,  may  be  mentioned  the  abuse  of 
stimulants  and  condiments,  and  in  particular  the  habit  of  taking  large 
quantities  of  tea  and  coffee.5 

Finally,  in  some  cases  the  effects  of  idiosyncrasy  must  be  considered. 

very  properly  give  rise  to  the  question,  liow  far  in  all  cases  it  can  be  regarded  as  standing 
to  them  in  the  relation  of  a cause,  or  whether  in  an  almost  equal  number  it  is  not  either 
a direct  consequence  of  the  derangements  of  the  digestion,  or  whether  both  these  and  the 
hypochondriasis  are  not  together  the  expressions  of  a more  general  nervous  disorder. 
There  is,  however,  little  doubt  that,  in  whatever  manner  originating,  the  peculiar  mental 
state  accompanying  this  condition  serves  in  no  small  measure  to  intensify  the  gastric 
disturbance  already  existing,  through  the  exclusive  direction  of  the  mind  to  the  sensa- 
tions experienced  in  the  stomach,  the  influence  of  which,  as  pointed  out  by  Dr.  Carpenter, 
in  describing  the  effects  of  “expectant  attention”  on  the  organic  functions,  is  by  no 
means  inconsiderable. 

i Traite  de  l’Hysterie,  p.  251.  2 Niemeyer,  loc.  cit.  p.  54b. 

3 This  is  hardly,  however,  to  be  spoken  of  as  a simple  state,  inasmuch  as  these  cases 
are  usually  complicated  by  catarrh  of  the  stomach,  attributable,  piobably,  to  the  immt 
diate  effects  of  the  alcohol  on  the  mucous  membrane. 

4 See  cases  by  Barras,  Briquet,  Andral.  _ ; 

5 The  latter  agent  is  very  commonly  admitted  to  be  an  exceedingly  frequent  cause  ot  I 
o-astrodynia  and  of  dyspepsia  associated  with  much  nervous  disturbance.  See  Claras* 

“ \rzeneimittellehre, ” p.  666  ; also  Wood,  “Therapeutics  and  Pharmacology,”  i.  628. 

I have  seen  it  stated,  though  I cannot  find  the  original,  that  girls  employed  m needle- 
work and  in  the  Manchester  factories,  have  not  unfrequently  a habit  of  chewing 
tea  with  results  evidencing  a greatly  disturbed  condition  of  innervation  both  of  the 
general  system  and  of  the  stomach.  The  habit  does  not,  however,  appear  common  in 
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Some  of  these  have  been  already  alluded  to;  and  reference  may  be 
made  to  two  cases  by  Andral,1  in  one  of  which  the  use  of  milk  always 
caused  violent  pain,  while  in  another  honey  invariably  gave  rise  to 
vomiting. 

The  causes  capable  of  acting  on  the  stomach  by  reflex  irritation, 
conducted  from  other  parts,  have  also  been  dwelt  upon  in  previous 
sections,  and  it  is  only  necessary  therefore  briefly  to  recapitulate  them 
in  this  place. 

They  are,  as  has  been  seen,  very  numerous,  and  include  sympathies 
with  parts  whose  apparent  connexion  with  the  stomach  is  very  obscure, 
and  some  of  which  can  only  act,  in  all  probability,  through  the  general 
influence  which  pain  exerts  both  on  the  appetite  and  on  the  digestive 
functions.  Such  are  diseases  of  the  external  ear  and  of  the  teeth  ; 2 
painful  affections  of  the  kidneys,  testicles,  and  ovaries ; disordered 
conditions  of  the  lower  portions  of  the  alimentary  canal,  among  which 
may  be  enumerated  piles,  worms,  constipation,  lierniae,  including  the 
omental  and  epiploic  ; diseases  of  the  pancreas 3 and  of  the  liver,  and 
especially  gall-stones  and  abscess  of  the  latter  organ ; and  with  a 
frequency  far  exceeding  that  of  all  those  just  enumerated  must  be 
mentioned  diseases  of  the  uterus,  including  tumours,  polypi,  ulcerations, 
prolapsus,  retro-  and  anteversions,  and  yet  more  commonly  disturbances 
of  menstruation,  leucorrhcea,  and  the  state  of  pregnancy.  With  the 
exception  of  the  last-named  state — which  is,  however,  far  more  fre- 
quently associated  with  disorders  of  the  stomach  in  weakly  than  in 
strong  and  healthy  patients — there  are  few  of  the  uterine  derangements 
here  enumerated  which  are  not  more  or  less  associated  with  an  impair- 
ment of  the  general  nutrition.  The  majority  also  appear  to  be  more 
truly  connected  either  as  cause  or  effect  with  the  primary  disorder, 
than  to  arise  through  the  disordered  digestion,  which  is  frequently  the 
last  in  the  series ; while,  with  respect  to  frequency,  though  not  perhaps 
to  severity,  leucorrhcea  and  disordered  menstruation  hold  the  foremost 
rank  among  this  class  of  etiological  conditions. 


Symptoms. — The  class  of  symptoms  by  which  nervous  affections  of 
the  stomach  are  especially  characterised  have  been  already  alluded  to 
as  consisting  chiefly  of  pain,  vomiting,  and  certain  forms  of  hyper- 
secretion. These  may,  however,  occur  in  every  possible  variety  of 
combination  with  each  other,  and  with  other  symptoms  of  indigestion, 
as  well  as  in  very  varying  degrees  of  severity.  No  special  relationship 
can,  as  a rule,  be  traced  between  any  of  them  and  the  different 
etiological  circumstances  just  described  under  which  they  may  occur  ; 
and  causes  apparently  identical  may,  in  different  subjects,  give  rise  to 
dissimilar  symptoms ; while,  on  the  other  hand,  the  most  diverse  per- 


1 Pathologie  Interne,  i.  153. 

2 See  a case  by  Liederer  of  a young  lady  in  whom  a false  tooth  fixed  to  the  socket  of  a 
diseased  one  caused  regularly  returning  attacks  of  pain  and  vomiting,  which  ceased  im- 
mediately on  removal  of  the  pressure  from  the  dental  nerve.  Allg.  Weiner  Med  Zeit 
No.  24,  1861. 

3 Claessen,  quoted  by  Bamberger. 
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versions  of  function  may  occasionally  be  met  with  in  cases  whose  mode 
of  origin  is  to  all  appearance  perfectly  alike.  Certain  peculiar  features 
do,  however,  mark  some  of  the  forms  assumed  by  them,  in  connexion 
either  with  particular  states  of  the  system  or  with  special  causes  of 
nervous  irritation ; and  in  the  description  about  to  follow,  the  disorders 
that  occur  in  the  course  of  hysteria,  chlorosis,  amenorrhoea,  hypochon- 
driasis, exhaustion,  gout,  and  certain  uterine  disturbances,  will  be  more 
specially  considered ; those  originating  from  other  reflex  conditions,  or 
from  organic  diseases  of  the  cerebral  centres,  being  comparatively  so 
rare  and  exceptional,  that  though  their  mode  of  causation  is  occa- 
sionally of  diagnostic  importance,  they  can  hardly  be  included  in  a 
categorical  description  of  the  symptoms  of  the  more  usual  forms. 

The  modes  of  invasion  of  these  symptoms  of  nervous  “ erethism  ” 
may  be  either  gradual  or  sudden,  standing  in  this  respect  in  an 
almost  direct  relationship  to  conditions  similar  in  point  of  time  or 
intensity  of  the  exciting  cause. 

In  the  class  of  hysterical  cases,  loss  or  depravation  of  appetite  is 
sometimes  an  early  symptom,  proceeding  in  many  cases  either  to  an 
absolute  anorexia,  which  may  even  involve  the  nutrition  of  the 
patient  in  considerable  danger ; 1 or  to  some  of  the  extraordinary  per- 
versions known  under  the  names  of  Pica  or  Boulimia.2  Sometimes 
the  last-named  symptom  becomes  predominant,  and  the  patients  are 
affected  with  a ravenous  and  almost  insatiable  desire  for  food,  com- 
pelling them  to  eat  at  all  hours  of  the  day  and  night,  and  the  origin 
of  which  in  perverted  sensation  is  evidenced  by  the  feelings  of  sick- 
ness, pain,  and  faintness  which  ensue  if  the  gratification  of  this  desire 
is  withheld.3  “ The  psychical  relations  of  the  sense  of  hunger  are 
altered ; there  is  no  appetite,  and  taking  food  affords  no  enjoyment  ” 4 

Severer  symptoms,  however,  often  speedily  ensue,  and  among  the 
most  prominent  of  these  is  pain,  which,  however,  varies  gieatl)-  in 
duration  and  intensity.  Commencing  ordinarily  with  a sense  of 


2 Pica^Citta',  Malakia  Pseuclorexia,  are  terms  signifying  a perverted  appetite,  in  wlncli 
desires  are  experienced  for  unnatural  kinds  of  food-coal,  chalk,  pms,  or 
substances.  Boulimia  is  applied  to  an  excessive  desire  for  food.  Copland  s Diet,  ot 
Med  art.  “Appetite.”  Landre  Beauvais,  Diet.  Science* sMed.  m . art  “ Boulimia. 

3 I have  seen  this  state  in  a most  intense  form  m an  elderly  single  lady  of  between  /( 
and  80  vears  of  age,  who  certainly  has  never  exhibited  any  signs  of  hysteria,  Bvei  j 
cause  depTeiing  her  health  is  followed  by  a return  of  the  symptom  The  hunger  dis- 
tresses her  chiefly  at  night,  when  she  is  obliged  to  eat  several  platesful  of  sandwiches. 
No  other  cliselse  is  present.  She  suffers  from  indigestion,  but  not  so  much  when  the 
hunger  is  present.  She  has  been  temporarily  relieved  by  bromide  of  potassium,  mtiate 
of  s§ver  strychnia,  and  arsenic.  The  latter  procured  the  longest  period  of  immunity, 
but  the  symptom  repeatedly  returns  whenever  any  impairment  ot  health  takes  place. 
The  condition  though  generally  occurring  in  the  female  sex,  may  sometimes  be  met  with 

by  an  extremely  marked  case  recorded  by  Chomel,  Des  Dyspcpsies, 

P'  Miombercr  loc  cit.  p.  107.  Romberg  remarks  that  this  hyperesthesia  rarely  occurs 
•m?  . m.  piiomthic  form  and  that  it  is  found  in  a variety  of  morbid  states— 
in  an  lsolat  D flex  or’  sympathetic,  sometimes  associated  with  other  liyper- 

is  otarved  during  convalescence  from  severe  diseases  m hysteria,  helmm- 
thiasis,  ergotism,  or  as  the  precursor  of  other  diseases,  and  especially  of  go  . 
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constriction  or  oppression,  or  sometimes  with  a feeling  of  distension 
or  weight,  it  is  followed  by  sensations  of  an  agonizing  character,  which 
are  variously  described  by  the  patients  as  consisting  of  heat,  cold, 
tearing,  gnawing,  rending,  or  twisting.  In  the  severer  attacks  the 
heart  s action  is  interfered  with,  becoming  fluttering  and  irregular ; the 
extremities  are  cold,  and  there  is  a tendency  to  syncoj^e:  in  some 
cases  convulsions  are  said  to  have  ensued  from  the  severity  of  the 
pain  (Schmidtmann).  Pain  of  this  nature,  though  often  aggravated 
by  slight  pressure  upon  the  abdominal  muscles  (“  epigastralgie  ” of 
Liiquet),  is  usually  relieved  when  it  is  made  more  firmly  and  persis- 
tently , and  this  is  especially  true  of  those  forms  that  are  associated 
v ith  ciamp  01  flatulence,  but  the  conditions  observed  in  this  respect 
are  somewhat  uncertain.  1 

The  pain  is  sometimes  associated  with  distension  of  the  abdomen  • 
at  others  this  is  sunk  and  retracted  (Pomberg).  It  is  essentially 
paroxysmal  in  its  character,  returning  sometimes  at  irregular,  in 
other  cases  at  regular  periods  on  successive  days  in  cases  where  'the 
attacks  are  not  attributable  to  malarious  influences.  In  other  cases, 
it  returns  only  at  the  menstrual  periods,  and  there  is  comparative 
immunity  in  the  intervals.1 

The  duration  of  the  attacks  is  variable.  They  may  last  only  for  a 
few  minutes,  or  may  continue  for  hours.  They  frequently  terminate 
m gaseous  eructation,  or  with  the  ejection  of  a watery  fluid,  which 
may  be  acid,  or  alkaline  (pyrosis),  or  of  mucus  of  an  alkaline 
character,  and  of  variable  degrees  of  tenacity ; and  they  are  commonly 
followed  by  a sense  of  soreness  at  the  epigastrium,  and  by  o-reat 

The  relation  of  the  effects  of  the  ingestion  of  food  to  the  pain  is 
subject  to  some  variations.  There  is  one  distinct  class,  before  alluded 
to,  where  this  gives  distinct  relief;2  and  these  cases  form  not  only  the 
larger  number,  but  are  those  in  which  there  is  least  suspicion  of  the 
accuracy  of  the  diagnosis.  This  effect  is  certainly  that  most  commonly 
met  with  in  cases  where  the  gastrodynia  is  associated  with  depressed 
vitality  arising  from  exhaustion,  or  with  nervous  irritability  dependent 
on  moral  or  emotional  causes.  Another  remarkable  feature  in  these 
cases  is  that  insipid  food  and  demulcents  often  cause  much  more  pain 
tt^  substanoes  winch  are  not  only  less  digestible,  but  are  even 
irritating  in  their  character ; and  this  peculiarity,  which  has  been 
observed  by  numerous  writers,3  is  not  without  value  in  diagnosis. 

T1j„?"ras  «ives  *yo  cases  where  gastrodynia  was  associated  with  suppression  of  the 

r“iU  a‘ the  >>CTi0d  ^ .nenstrnationh^’berSrtd 

2 See  Budd,  loc.  cit.  pp.  282,  283. 

VOL.  II.  ' 3 T excessive  gnet,  or  other  causes, 
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In  other  and  rarer  instances,  which  especially  occur  in  aggravated 
forms  of  hysteria,  and  in  some  where  the  pain  in  the  stomach  is  of 
reflex  origin,  and  more  particularly  where  it  is  due  to  uterine  distur- 
bance the  ingestion  of  food  is  immediately  followed  by  severe  pain, 
which  is  only  relieved  by  vomiting ; and  though  m some  cases  the 
appetite  may  be  preserved,  the  fear  of  the  agony  caused  by  the  food 
entering  the  stomach  prevents  the  patient  from  eating.  In  other 
instances,  pain  of  this  character  is  only  felt  some  hours  after  food ; 1 
but  here  the  conditions  are  more  complex,  and  pyrosis  or  great  dis- 
tension of  the  stomach  from  flatus  is  often  present ; in  which  latter 
case,  though  much  of  the  pain  felt  may  be  due  to  the  spasmodic  con- 
traction of  its  coats,  some  is  also,  in  all  probability,  to  be  attributed 

to  the  cramp-like  action  of  the  abdominal  muscles.  . f 

The  state  of  the  digestion  sometimes  affords  a valuable  criterion  ol  ; 
the  nervous  origin  of  these  affections;  in  many  cases  it  is  entirely 
unaffected  in  the  intervals  of  the  attacks,2  while  m others  the  ordinary 
symptoms  of  atonic  dyspepsia  are  present.  The  tongue  is,  as  a rule, 
clean  though  often  pale,  broad,  and  flabby:3  the  bowels  are  genera  y ; 
confined  but  the  feces  are  not  otherwise  altered  In  cases,  however, 
to  be  hereafter  alluded  to,  when  nervous  excitability  co-exists  with 
various  decrees  of  inflammatory  irritation  of  the  stomach,  these  signs 
are  lost  One  remarkable  feature  with  regard  to  these  attacks  is,  that 
where  any  predisposition  to  them  is  present  they  may  be  brought 

on  by  painful  moral  emotions.4  , , i 

Vomitinq,  though  often  attending  the  paroxysmal  attacks  last  de- 
scribed may  also  occur  as  an  independent  condition,  unaccompanied 
bv  pain.  This,  though  common  in  cases  where  it  originates  m ie  . 
disturbances  or  in  certain  disorders  of  the  central  nervous  system 
may  also  be ’observed  in  states  characterised  by  simple  perversion  of 
Wtfon  and  especially  in  hysteria.  Its  isolated  appearance  m the 
latter  class  independently  of  other  disturbances  of  sensation,  is  howj 
ett  ft  exception  rather  than  the  rule,  though  m some  instances 

is  to  be  distinguished  from  that 

an  inflammation  or  of  an  aphthous  s < , ' J insipid  and  seemingly  innocent 

substance  gives  them  pain,  bowels,  while  volatile  spirits, 

substances  produce  great  uneasme..  onlv  inoffensive,  but  often  necessary  for 

strong  wines,  brandy,  and  spiceries,  < the  flrst  passages  by  such  causes  as  would 

allaying  those  disorders  which  are  ”-Whyttf  loc.  cit.  p.  544.  See 

Ssffhe  of 

Sd’raouH  even  when  made  by  ...  most  col 

be  said  to  be  celatively  t™  e in  regarfto  ^diagnosis 

of  nicer,  when  associated  with  epig»st| 


pain 
3 The 


, ? Vath^ti state ay?z Cthinf whitlT  'appem’ance,”  or  “a  covering 

I believe,  to  catarrhal  conditions.  I 

4 Whytt,  loc.  cit.  p.  560. 
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such  pain  belongs  more  to  the  class  which  Briquet  has  termed 
“ epigastralgie,”  than  truly  referable  to  the  stomach.1 

Nausea  usually  precedes  to  some  degree  the  expulsory  act;  but 
its  duration  and  intensity  are  shorter  and  less  marked  than  in  the 
vomiting  which  attends  inflammatory  or  organic  diseases  of  the 
stomach — approximating  in  this  respect  to  the  conditions  observed  in 
the  vomiting  from  cerebral  causes. 

In  some  cases  intervals  of  several  hours,  or  even  days,  may  elapse 
between  the  recurrences  of  this  symptom,  and  during  them  the 
digestion  may  be  good,  or  there  may  be  (as  in  pregnancy)  some  degree 
of  acidity,  apparently  from  hypersecretion,  after  each  meal ; but  in 
others,  and  apparently  in  proportion  to  the  severity  of  the  exciting 
cause,  and  also  in  pregnancy  and  hysteria,  the  vomiting  tends  to 
become  continuous.  Under  such  circumstances  the  food  is  rejected 
either  as  soon  as  taken,  or  within  a few  hours  after  eating,  being  often 
returned  completely  undigested,  and  rarely  associated  with  bile  or 
mucus  (Briquet).  Even  when  vomiting  is  severe,  the  appetite  may 
in  some  hysterical  cases  continue,  and  may  even  present  an  apparent 
increase  of  intensity,  so  that  the  patient’s  time  may  be  passed  in 
alternate  vomiting  and  eating ; 2 but  in  other  instances,  when  the 
disorder  has  commenced  after  moral  depression,  and  when  pain  is 
also  present,  there  may  be  a more  or  less  absolute  anorexia.3 

In  many  cases  of  hysterical  vomiting  it  has  been  a matter  of  re- 
peated observation  that  the  general  nutrition  and  strength  remain  but 
little  affected ; but  when  the  vomiting  is  severe  and  constant,  emacia- 
tion may  rapidly  ensue  from  the  loss  of  food  thus  occasioned.  The 


occasional  dangerous  effects  of  this  symptom  in  pregnancy  are  well 
known,  and  have  been  already  alluded  to ; and  others  of  a similar 
character  are  detailed  by  AndraU  and  Buck!, 5 where,  although  vomitino- 
had  continued  long,  the  stomach  was  found  healthy  after  death  In 

SOTI1P.  DT  til  P PCKIDO  /"vf  ■f- 1-!  r\  lr»4-4-/-vn  i-U -IP  . 


appeared,  associated  with  delirium,  towards  their  close  and  in 
instances  assumed  a distinctly  hectic  character. 


minutes  by  faradisation. 

2 Briquet,  loc.  cit.  p.  255. 
4 Clin.  Med.  ii.  175—179. 


3 Andral,  loc.  cit. 
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and  apparently  unsuitable  food  may  be  tolerated  when  ordinary 
aliments  are  rejected  as  soon  as  taken.1 

There  is  another  form  of  dyspepsia  occurring  under  nervous  in- 
fluences, of  which  I have  seen  some  examples,  but  which,  as  far  as  I 
am  aware,  has  been  fully  described  only  by  M.  Trousseau.2  It  occurs 
both  in  males  and  females,  under  conditions  usually  preceded  by  some 
cause  of  exhaustion,  especially  affecting  the  nervous  system ; and  my 
friend  and  colleague,  Dr.  Dinger,  informs  me  that  he  has  also  observed 
it  in  children,  and  I have  also  met  with  it  under  five  years  of  age. 

It  is  attended  with  an  excessive  appetite  (boulimia),  and  by  a 
sense  of  want  following  too  speedily  after  food  has  been  taken.  The 
characteristic  symptom  is,  however,  that  diarrhoea  is  present,  and  ^ 
the  evacuations,  which  are  usually  preceded  by  borborygmi  and 
colicky  pains,  are  induced  with  great  facility  by  slight  causes  of  an 
emotional  character,  and  they  contain  considerable  quantities  of  food 
which  have  passed  undigested  through  the  intestinal  canal.  Fiequent  y 
an  evacuation  occurs  immediately  on  rising  in  the  morning,  and  is  I 
followed  by  a great  sense  of  exhaustion ; and  I have  observed  m some 
cases  that  this  can  be  delayed  until  the  usual  hour  after  breakfast,  by 
simply  taking  a small  quantity  of  food  before  rising.  Trousseau  ascribes 
these  symptoms  to  an  undue  irritability  of  the  muscular  coat  of  the  ■ 
stomach  and  intestines,  hurrying  the  food  taken  too  rapidly  throng  i ; 
the  whole  canal,  without  permitting  time  for  its  due  elaboration  ; and 
the  influence  of  appropriate  treatment  strongly  corroborates  Ins  opinion. 
tu™  offPnfirmQ  of  tbp.  o-eneral  svstem  frequently  associated,  with  : 


vcntion  oi  scia-iiui. 

repeated  at  considerable  intervals. 

« This,  however,  is  a symptom  common 
7 P, mas,  loc.  cit.  p.  411.  Walslie,  Di; 
Handbuch,  V.  ii.  53. 


U 111  WU'nivii  400 

Walshe,  Dis.  of  Heart,  3d  ed.  433. 
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occur  both  during  and  in  the  intervals  between  the  attacks  of 
abdominal  pain,  and  are  distinguished  by  their  sudden  invasion  and 
cessation,  and  by  their  rapid  exacerbations.  Dyspnoea,1  globus,  hic- 
cough, paralytic,2  syncopal,3  or  convulsive  affections,  salivation,  and 
a copious  discharge  of  pale  urine4  have  all  been  observed,  with  greater 
01  less  frequency,  as  concomitants  of  these  affections  of  the  stomach, 
and  indicate  very  clearly  the  condition  of  perverted  innervation  from 
which  its  disoiders  arise,  and  which  can  be  traced  to  the  states  of 
chloiosis,  hysteria,  melancholia,5  or  hypochondriasis,  in  which  thev 
take  their  origin.  ,/ 

• ,s^eP 'also  is  affected  in  the  majority  of  cases,  and  particularly 
m hysterical  patients,  who  not  only  experience  a difficulty  in  goffio-  to 
sleep,  but  are  liable  to  awake  during  the  night,  with  a great  s ense  of 
exhaustion  and  hunger.  Insomnolence  is  also  commonly  observed  in 
patients  of  both  sexes  in  whom  disorder  of  the  stomach  has  been  caused 
by  anxiety  or  over-fatigue,  though  in  them  the  feeling  of  hunger  on 
waking  is  usually  wanting.  In  other  instances,  however,  of  the° latter 

by  dreams16613  ^ ^ hea,Y7i  but  ifc  is  often  refreshing  and  disturbed 

Many  of  the  disturbances  of  the  functions  of  other  organs  of  the 
jocly  have  been  already  spoken  of  in  connexion  with  the  "description 

nwirni,alflSymPit0mf;  iS  unnecessai7  a8'ain  to  repeat  the  remarks 
made  on  the  subject  of  the  appetite,  the  digestion,  or  the  constipation 

and  flatulence  which,  with  some  exceptions,  mark  these  cases,  nor  on 
e n tegular  and  scanty  menstruation,  or  the  leucorrlicea  attendant  on 
anaemia  or  chlorosis,  whose  influence  has  been  already  largely  insisted 
upon.  It  has  been  observed  that  in  many  cases  where  hypochondriasis 
is  most  marked,  oxaluna  has  been  present.  This  symptom  is  how- 
ever common  to  a great  number  of  diseases,  and  in  some  cases  it  pro 
bably  depends  more  or  less  directly  either  on  an  excess  of  animal 
food  (Niemeyer)6  or  on  imperfect  assimilation,  whenlts  occurrence 

character  where  dyspeptic  disturbances  of  another 

cnaiactei,  where  the  hypochondriasis,  instead  of  being  primary  is 

secondary  to  the  disorder  of  the  digestion,  than  with  the  more 

nervous  disturbances  now  under  consideration.  In  others  however 

itisTr  ^ dire°tly  aSS°Ciated  With  ffiwTS 

One  important  variety,  to  which  Whytt  first  called  attention  is  tl.nt 
where  severe  disorder  of  the  stomach  occurs  wi  h t 

ratSTSf  Tv  the  appearance  of  the  disease'in  o 

less  liable  to  affect  robust  and  strong  individuals 

1 Whytt,  loc.  cit.  p.  560.  b ^ 

ChirVjs.“Tl7S  Case  °f  tHS  1,atM'e-  Dr-  r— • ».  - to  bo  found  in  the  Mod.. 

d Ouipon,  loc.  cit.  p.  118. 

* looMSaU  * *“*  Patlent>  ~ Wh>'“.  l°o-  cit.  p.  557. 

6 Loc.  cit.  i.  554.  ' 7 . 

Works,  pp.  556,  559. 
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affection  is  regularly  developed,  than  in  those  of  weak  fibres  and  vciy 
sensible  nerves,”  who  have  “ rarely  any  disorder  like  tiue  gout,  but 
who  are  liable  to  “ craving  or  faintness,  nausea  or  vomiting,  flatulent 
swellings,  borborygmi,  low  spirits,  cramps,  convulsive  and  violent  pains 
in  the  stomach  and  bowels,  and  an  increased  secretion  of  saliva.”  In 
other  cases  severe  spasmodic  affections  of  the  stomach  occur  in  the 
course  of  gouty  attacks,  and  are  characterised  by  violent  abdominal 
pain,  intense  distension  from  flatus,  and  severe  sinking,  followed  in 
some  instances,  when  wine  has  been  drunk,  by  acid  vomiting,  which 
has  o-iven  relief.1  The  nature  of  these  disorders  is,  however,  a matter  of 
some  doubt;  and  though  evidence  regarding  them  is  still  wanting, 
there  is  considerable  probability  that  many  of  them  are  not  simp  o 
neuroses,  but  are  rather  to  be  classed  under  the  category  of  acute 
indigestions,  complicated  by  a predominance  of  nervous  excitability 
together  with  prostration. 


Prognosis.— The  course  of  these  affections  is,  as  may  be  inferred 
from  their  history,  very  variable.  Their  duration  depends  in  a large 
measure  on  the  persistence  of  the  exciting  cause,  ceasing  with  its  cure, 
as  is  often  observed  in  cases  originating  in  ansemia  or  chlorosis,  or  m 
those  arising  from  reflected  irritation,  especially  when  the  cause  is 
seated  in  the  uterus.2  The  rapidity  of  their  disappearance  on  the 
supervention  of  some  other  nervous  phenomena  affecting  othei  parts, 
or  of  an  attack  of  gout  in  cases  when  this  diathesis  is  present,  ia& 
already  been  a subject  of  remark.  Barras  3 has  observed  that  m some 
cases  they  disappear  on  the  supervention  of  acute  diseases,  as  i3veis>, 
pneumonia,  abscess,  or  variola,  but  are  liable  to  reappear  during  01 

^Thrmaforitynmy  continue  for  years  with  but  little  danger  to  life ; 
and  this  is  true  not  only  of  the  minor  degrees  of  hypochondriacal 
uneasiness,  but  even  of  some  of  the  severer  cases  of  hysteiical  pain 
and  vomiting.  The  hysterical  forms,  like  all  the  other  phases  of  tlm 
malady,  are  liable  to  diminish  in  severity  and  even  to  disappear  will 

"net  remarks  that  the  vomiting  of  hysteria,  though: sometimes 
verv  obstinate,  is  the  least  dangerous  of  these  affections.  T1  c. 
may  however,  he  attended  with  fatal  consequences,  and  espeeia t 
when  constantly  ensuing  after  everything  eaten,  and  when  _ 

with  severe  pain,  is  evident  not  only  from  us  but  also . from  ota 
vations  recorded  by  Andral,  and  Barras,  and  Budd.  The  danger 

i See  a case  by  Sir  0.  Scudamore,  quoted  by  DnGmiod^  Gout,  afird  edition  0f 
* Ail  interesting  case  of  tills  kind  i a g,.1 om  dinlgia  the  pain  lias  been  knoiru 

“^t  KSaf^  eStu 

<HOT°o-  tonotiones,  Works, 

K“''“  Progrediente  aitato  cardialgia  crobro  spontc ■ seinum 
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suiting  to  the  general  nutrition  from  the  more  absolute  forms  of 
anorexia  has  been  already  remarked  upon.1 

The  uncontrollable  vomiting  of  pregnancy  may  also  at  times  assume 
a very  dangerous  character.  Thus/  of  fifty-eight  cases'  collected  by 
Cartaya/2  thirty  were  fatal,  and  twenty-eight  were  cured  after  abortion 
or  the  death  ot  the  foetus — fourteen  of  the  latter  having  had  prema- 
ture delivery  induced  with  success,  while  one  recovered  after  the 
application  of  leeches  to  the  os  uteri,  and  two  through  the  use 
of  champagne. 


The  Pathology  of  the  functional  disturbances  of  the  stomach,  of 
which  the  description  has  here  been  given,  is  involved  in  the  obscurity 
which  attends  that  of  a large  class  of  nervous  affections,  and  of  which, 
indeed,  it  may  be  said,  that  our  knowledge  consists  rather  of  isolated 
facts  than  of  comprehensive  inductions.  Many  of  the  leading  phe- 
nomena, attesting  the  influence  of  the  nervous  system  in  the  produc- 
tion of  the  symptoms  here  alluded  to,  have  been  already  considered, 
and  the  author  has  but  little  to  add  to  what  has  been  before  stated,’ 
except  to  pass  briefly  in  review  some  of  the  better  known  conditions 
of  nervous  disturbance  which  are  applicable  (in  many  cases,  however 
only  inductively)  to  these  affections. 

It  is  well  known  that  excessive  excitability  of  the  nervous  system 
stands  in  an  almost  inverse  relationship  both  to  the  due  co-ordination 
and  to  the  efficiency  of  the  functions  under  its  control,  and  that  con- 
ditions of  weakness  or  mal-nutrition  of  the  nervous  centres  are 
evidenced  by  perversions  in  the  harmony  of  their  action  characterised 
by  an  apparent  excess  of  activity  in  one  direction,  but  attended  by 
deficiency  in  another.3  J 

Both  the  sensory  nerves,  and  also  those  supplying  both  the  voluntary 
and  involuntary  muscles  (including  among  the  latter  the  contractile 
coats  of  the  blood-vessels),  are  subject  to  similar  perversions  of  action 
Ifius  it  has  often  been  noticed  that  when  any  part  is  the  seat  of  severe 
pain  its  power  of  distinguishing  sensations  is  proportionably  impaired 
and  local  hyperemia  very  frequently  ensues.  Hyperesthesia  is  also’ 
occasionally  combined  with  muscular  paralysis  or  with  convulsive 
movements,  as  may  be  sometimes  observed  in  neuralgias  of  the  fifth 

The  experiments  of  Lister  and  others  have  shown  that  the  actions 
ol  the  visceral  and  vaso-motor  nerves  are  exalted  by  impressions  of 
moderate  intensity  made  on  the  nervous  centres,  but  are  paralysed 
when  these  are  carried  to  extreme  degrees  of  stimulation.  It  is 
further  highly  probable  that  these  impressions  can  be  equally  pro- 

the  raUent/eaf  byXa3,°*  **  "'Ml  t,,osc  simulated  forms  of  anorexia  where 

l Schmidt’s  Jahrbiicher,  1855,  iv.  60. 

vnwl™  CltG  fai,mllar  mstances)  a muscle  in  violent  convulsion  is  unable  to  execute 
oluntaiy  movement ; a weak  eye  is  conscious  to  a morbid  degree  of  the  impression  of 
fight,  while  its  power  of  distinguishing  objects  is  diminished  - mmi+ol  nv  n-b  S1?11 
tended  with  rapid  thought  and  vivid  imagination  is  o-pnemllv  Lr;  • * + b)cltLment>  at' 
eaeity  of  idoa/or  in  flj  power  of  ^ 
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duced  by  peripheral  stimulation  of  the  sensory  nerves  as  by  direct 
excitation  of  the  central  roots  of  the  motor  fibres ; and,  therefore,  the 
reflex  effect  resulting  from  the  former  will  depend  not  only  on  the 
sensibility  of  the  peripheral  branches,  but  also  on  the  degree  of  exci- 
tability of  the  nervous  centres.  Hence  when  this  excitability  is 
excessive,  the  effects  of  a moderate  peripheral  stimulus  will  resemble 
those  produced  artificially  by  excessive  direct  stimulation  in  the 
healthy  state,  and  will  give  rise  to  paralysis  or  convulsion  according 
to  the  proportion  borne  between  the  amount  of  stimulus  and  of  the 
excitability  present.  Hr.  Handheld  J ones 1 has  also  adduced  some 
reasons  for  believing  that  vaso-motor  paralysis,  determining  excessive 
secretion,  may  co-exist  with  undue  irritability  of  other  neivous 
branches,  since  excessive  secretion  from  the  eye  and  nose  are  known 
to  be  frequently  attended  with  hyperesthesia  of  the  sensory  nerve  of 
these  parts.  If  this  view  be  correct,  it  is  comparativ ely  easy  on  the 
data  above  given  to  frame  an  hypothesis,  with  relation  to  these  affec- 
tions of  the  stomach,  explanatory  of  the  phenomena  of  hyperesthesia 
associated  with  secretions  either  excessive  in  amount  or  perverted  in 
quality,  and  also  with  spasmodic  movements  indicated  by  vomiting, 
and  occurring  in  conditions  signalized  by  morbid  excitability  of  the 
nervous  centres.  The  cases  also  in  which  reflected  nervous  action  is 
observed  to  proceed  in  unusual,  and  probably  in  abnormal  directions 
appear  to  be  explicable  by  the  same  data,  and  are  further  illustrated 
by  some  striking  examples  of  such  occurrences  m parts  more  directly 

accessible  to  observation.2  , . . , , . , 

The  effects  of  anaemia  as  a cause  of  local  pain,  to  whico  some 

allusion  has  been  made  by  recent  writers,  and  especially  by  Hr.  Anstie 
may  possibly  serve  in  some  cases  to  explain  the  sensation  of  pam  felt 
when  the  stomach  is  empty,  and  also  its  relief  by  food,  which  causes 
an  increased  afflux  of  blood  to  the  part ; and  it  is  not  without  its 
parallel  in  the  neuralgias  of  other  parts,  which  are  cured  by  a bhsHrl 
placed  on  the  course  of  the  nerve,  or  directly  on  the  seat  of  pam. 

Of  any  special  anatomical  conditions  discoverable  m these  cases  we 
are  as  yet  in  ignorance;  in  fact,  the  absence  of  these  constitutes  their 
distinguishing': feature,  as  contrasted  with  those  cases  where  such  lesions 
are  found  to  explain  the  phenomena  observed  during  Me. 

The  question  regarding  the  possibility  of  organic  disease  resulting 
ac.  a consequence  from  long-continued  disturbances  of  function,  excited 
LouoTfte  nervous  system,  is  of  very  considerable  importance,  bu 
distinct  clinical  evidence  of  any  anatomical  lesion  of  the  stoma* 
havina  originated  independently  from  this  cause  is  very  defective,  and 
the  general  question  is  of  too  rvide  an  extent  to  permit  of  its  appio- 
priate  discussion  in  this  place. 

i Functional  Nervous  Disorders.  “Functional  Nervous  Disorders," 

„ bit!" >“”■  *-“• 
from  necrosis  of  one  of  the  phalangeal  bones  of  the  hand. 

3 Anstie,  Stimulants  and  Narcotics,  p.  mn 
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Diagnosis. — The  diagnosis  of  the  several  forms  of  nervous  dis- 
turbance from  those  arising  from  the  organic  diseases,  the  symptoms 
of  which  they  more  especially  simulate,  is  often  a matter  of  extreme 
difficulty. 

(а)  The  chief  criteria  upon  which  reliance  must  be  placed,  are  the  re- 
cognition of  a constitutional  state  predisposing  to  nervous  excitability, 
and  particularly  the  presence  of  conditions  of  great  exhaustion  or 
the  hysterical  diathesis. 

(б)  The  presence  of  causes  of  sympathetic  irritation,  and  the  aggra- 
vation or  alleviation  of  the  symptoms  of  the  stomach  affection  in  a 
direct  ratio  with  an  increase  or  diminution  of  the  severity  of  these. 

(c)  The  disproportion  observed  between  the  severity  of  the  gastric 
symptoms  and  the  general  state  of  the  patient,  and  particularly  the 
absence  of  emaciation  when  severe  vomiting  forms  a prominent 
feature.  The  evidence  from  cachexia  is  of  less  value,  since  amentia  is 
frequently  associated  with  nervous  disturbance ; and  chlorotic  females, 
whose  menstruation  is  disordered,  are  frequently  the  subjects  of  ulce- 
ration of  the  stomach. 

. (d)  In  case  of  pain,  its  frequent  complete  remissions  are  almost 
diagnostic  of  the  absence  of  inflammation,  though  by  no  means  ex- 
cluding the  possibility  of  its  cause  being  due  to  either  ulcer  or  cancer. 
Pain  from  inflammatory  affections,  unless  due  to  corrosive  poisons, 
seldom,  however,  presents  the  intensity  of  suffering  produced  by  neu- 
ralgias of  the  stomach.  The  seat  of  the  pain,  and  especially  of  ten- 
derness, requires  careful  investigation : and  when  this  is  exclusively 
superficial,  if  would  strongly  favour  tne  opinion  of  the  nervous 
character  of  the  disorder,  even  when  under  these  circumstances  it  is 
allied  with  vomiting.2 

(e)  Pain  occurring  when  the  stomach  is  empty,  and  relieved  by 
food, . is  almost  distinctive  of  its  nervous  origin.  Exceptional  cases 
of  this  nature  have  indeed  been  observed  in  ulcer  and  cancer,  but 
they  are  of  great  rarity.  The  influence  of  the  nature  of  the’ food 
upon  the  pain,  and  also  upon  vomiting,  is  another  criterion,  which  is 
not  without  value.  It  has,  however,  been  occasionally  noticed  in 
exceptional  cases  of  ulcer,  that  stimulants  have  given  relief. 

.(/)  The  co-existence  of  other  neuralgiae,  and  the  alternation  of  pain 
with  these,  are  also  a strong  ground  for  suspicion  that  the  affection  of 
the  stomach  belongs  to  the  same  class.  Intercostal  neuralgia  is,  how- 
ever, of  minor  value  as  a means  of  distinction,  as  it  may  be  observed  in 
some  cases  of  ulceration.  Dorsal  pain  is  common  in  both  classes,  and 


I have  known,  m some  cases  where,  from  the  presence  of  hcematemcsis  and  of  severe 
pain  occurring  immediately  after  food,  there  was  the  strongest  suspicion  of  the  existence 

rofvo1iewl°n’  th!rG  was/et  gfeat  superficial  tenderness.  Careful  examination,  however 
levealed  the  existence  oi  tenderness  on  deeper  pressure  iu  limited  portions  of  the  oni’ 
gastric  region.  L CIU' 

2 See  Briquet’s  cases,  before  quoted. 

LA.  win7  f°r  fT!  if  sometimes  experienced  in  cases  of  chronic  catarrh,  and  also  of 
idcei  , but  when  yielded  to,  it  usually  aggravates  the  uneasiness.  There  are  howovor 
exceptional  cases  of  an  hysterical  character,  before  alluded  to,  where,  though  a strong 
desire  for  food  exists,  it  is  speedily  followed  by  vomitiim  ° g 
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affords  but  few  positive  features  of  distinction  between  them.  Spinal 
tenderness,  though  commonly  present  in  cases  of  neuralgia,  is  occa- 
sionally absent,  while  on  the  other  hand  it  may  exist  in  cases  of 
ulceration.  The  presence  of  other  neuroses  is  also  a valuable  aid, 
though  it  must  be  remembered  that  in  some  females  excessive  sensi- 
bility may  co-exist  with  an  inflammatory  condition  of  mucous  mem- 
brane, and  that  in  such  cases  the  recognition  of  the  latter  is  of  great 
importance  in  relation  to  treatment. 

(cj)  Vomiting  from  nervous  disturbance  often  resembles  that  arising 
from  cerebral  causes  in  the  facility  with  which  the  act  takes  place,  and 
particularly  in  the  absence  of  relief  to  the  pain  or  nausea  which 
.attends  the  evacuation  of  matter  irritating  a stomach  which  is  the 
subject  of  organic  disease.  The  co-existence  of  pyrosis  with  pain 
affords  but  little  conclusive  evidence  as  to  _ its  origin,  since  this 
symptom  may  arise  from  causes  both  of  organic  and  of  purely  func- 
tional nature,  the  character  of  which  must  be  determined  by  the 
attendant  symptoms. 

(li)  The  absence  of  pyrexia  usually  distinguishes  these  affections 
from  those  of  inflammatory  origin,  though  it  is  of  no  value  in  their 
diagnosis  from  ulcer  and  cancer,  in  which  disorders  a febrile  state  is 
very  seldom  observed  except  from  the  presence  of  some  other  inflam- 
mation capable  of  exciting  it.  ... 

(i)  The  state  of  the  tongue  usually  serves  as  an  additional  guide  m 
the  diagnosis  from  inflammatory  affections.  It  is  usually  unaffected 
when  the  disturbance  is  of  nervous  origin ; its  characters  in  the 

•catarrhal  states  have  been  already  described.  . 

On  the  other  hand,  the  tongue  is  of  little  value  m the  distinction 
cf  the  neuroses  of  the  stomach  from  ulcer  and  cancer,  where  the  ap- 
pearances which  it  may  present  are  very  uncertain,  and  depend  more 
on  the  presence  or  absence  of  the  complication  of  catarrhal  sta.es 

than  on  any  other  cause.  . 

(JA  The  diagnosis  of  severe  attacks  of  spasm  m gouty  cases  from 
those  of  inflammatory  origin  is  one  of  considerable  obscurity,  as  the 
intense  depression  often  masks  to  some  degree  the  inflammatory 
symptoms  The  chief  symptoms  which  should  create  suspicions  are 
febrile  disturbance,  a loaded  tongue,  tenderness  on  pressure  at  the 
epigastric  region,  and  burning  or  heat  at  the  stomach,  as  distmguishec 
from  the  cramp-like  pain  which  usually  marks  the  attacks  of  a more 

spasmodic  form. 

The  Treatment  of  the  various  forms  of  nervous  disturbance  of  the 
stomach  may  be  briefly  summarized  as  consisting  in  modifications  o 
the  tonic  and  stimulant  plan  already  recommended  for  atonic  dys- 
pepsia ; and  their  cure  under  this  system  affords  further  and  \ aluable 

evidence  of  their  true  nature.  . . . . * 

The  discovery  and  cure  of  any  source  of  peripheric  irritation  ro 
which  the  symptoms  may  originate  is  of  the  very  first  importance, 
does  not,  however,  seem  necessary  to  do  more  than  to  remind  the 


NEUROSES  OF  THE  STOMACH. 


85.9 


reader  of  the  frequency  with  which  in  the  female  sex  these  diseases 
have  their  starting-point  in  uterine  disorders.  It  will,  however,  con- 
duce somewhat  to  perspicacity  if  the  remedies  which  may  he  more 
particularly  directed  to  the  condition  of  the  stomach  are  mentioned  in 
relation  to  the  symptoms  for  which  they  have  been  found  most 
efficacious. 

In  the  relief  of  neuralgic  pain  iron  holds  a prominent  place.1  In 
the  majority  of  instances  the  neutral  preparations,  and  especially 
the  carbonate,  are  both  the  most  serviceable  and  also  the  safest.  The 
dose  should  not  exceed  five  grains,  since  larger  ones  often  provoke 
colic  and  intestinal  disturbance  (Trousseau).  Some  writers,  however, 
as  Abercrombie,  Dr.  Handheld  Jones,  and  Henoch,  recommend  the 
sulphate  in  doses  of  one  to  two  grains.  Henoch  advises  that  it  should 
be  used  in  combination  with  morphia,  and  Abercrombie  with  aloes  and 
pulv.  aromat.  taken  twice  daily,  and  the  latter  formula  will  at  times 
be  found  serviceable  when  constipation  is  present. 

Arsenic  has  been  found  very  useful  by  Dr.  Leared2  in  cases  of 
severe  neuralgic  pains  when  there  are  no  signs  of  irritability  of  the 
stomach,  as  evidenced  by  redness  of  the  tongue,  and  pain  following 
immediately  after  the  ingestion  of  food.  When  this  symptom  has 
however  appeared  in  phthisis,  Dr.  Leared  has  also  found  arsenic 
useful.  . The  cases  where  it  is  most  indicated  are  those  when  the 
neuralgic  condition  has  followed  mental  or  physical  exhaustion,  and 
in  those  of  malarial  origin. 

Hux  vomica  is  very  useful  in  these  cases,  as  also  in  some  forms 
of  pyrosis. 


Bismuth . and.  the  nitrate  and  oxide  of  silver  are  also  valuable. 
Hydrocyanic  acid  , has  appeared  to  the  author  of  inferior  efficacy  in 
relieving  either  pain  or  vomiting  of  nervous  origin. 

The  utility  of  opium  in  painful  affections  of  the  stomach  can 
scarcely  be  overrated,  though  the  usual  caution  is  necessary  with 
respect  to.  its  habitual  use.  A single  dose  will  often  permanently 
relieve  pain  of  many  days’  standing,  and  its  value  has  been  stronffiy 
insisted  upon  by  most  writers  on  these  disorders. 

. It  is  of  special  use  in  gastrodynia  arising  from  anxiety  and  exhaus- 
tion,. but  its  value  is  not  inconsiderable  in  many  hysterical  cases  • 
and  it  has  been  remarked  that,  when  it  agrees,  its  effects  in  producin 
constipation  are  scarcely  perceptible. 

In  pyrosis,  bismuth  combined  with  opium  seldom  fails  to  relieve  • 
though,  m order  to  complete  a cure,  a more  direct  astringent  is  some- 
times necessary,  and  for  this  purpose  the  compound  kino  powder 
is  the  best  remedy  that  can  be  employed.  Pain  from  flatulence  is  in 
these  cases  best  treated  by  ether  or  by  aromatic  spirit  of  ammonia,  and 
le  foimer  agent  is  sometimes  useful  in  checking  hysterical  vomiting 
Trousseau3  speaks  highly  of  the  use  of  valerian  and  assafoetida  in  the 
wearing  uneasiness  which  he  terms  “ anxicte  epigastrique.” 

2 pS.VSEreC5all7  Amll;aj’  Clin  Med.  ii.  223,  and  Dr.  Martin’s  case,  before  alluded  to 
Brit.  Med.  Journ.  1867,  vol.  ii.  Traite  do  Therap.  ii.  307. 
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In  tlie  general  irritability  of  the  nervous  system,  associated  with 
dyspeptic  symptoms  and  oxaluria,  which  occur  among  the  effects  I 
of  anxiety  or  exhaustion,  the  sulphate  of  zinc,  first  recommended 
by  Dr.  Golding  Bird,1  and  the  oxide,  subsequently  used  by  Dr.  Marcet2 
in  cases  where  the  same  symptoms  have  followed  the  use  of  alcohol, 
and  even  in  some  where  the  latter  cause  has  not  existed,  often  prove  j 
of  considerable  service.  They  both  seem  to  act  as  “ tonics  ” in  this  j 
condition,  and  the  oxide  has  the  additional  advantage,  if  given  at  bed- 
time in  doses  of  from  two  to  three  grains,  of  procuring  sleep. 

When  the  pain  is  very  severe,  relief  has  sometimes  been  experienced 
from  the  application  of  plasters  of  belladonna  or  of  opium  to  the  epi- 
gastrium, or  from  counter-irritation  in  this  region  by  means  of  croton 
oil  or  blisters,  and  the  latter  may  be  followed  by  the  endermic  appli- 
cation of  morphia.3 

In  obstinate  cases  it  may  be  well  to  try  Briquet’s  recommendation 
of  faradisation. 

Vomiting  is  sometimes  a very  difficult  symptom  to  overcome,  and 
the  possibility  of  its  fatal  termination  has  been  already  alluded  to. 
When  very  severe  it  is  important  to  give  the  stomach  rest  by  the  • 
employment,  during  a certain  period,  of  nutritive  enemata,  a plan 
which  should  never  be  omitted  when  vomiting,  from  whatever  cause, 
is  severe  and  obstinate.  The  value  of  rest  is  further  illustrated  by  a 
case  quoted  by  Sir  T.  Watson  and  other  writers  from  William  Hunter,4  j 
where  a boy,  reduced  to  an  extreme  degree  of  emaciation  by  constant 
vomiting,  attended  by  severe  pain,  was  fed  by  spoonfuls  only  of  milk 
frequently  repeated,  with  the  effect  of  completely  arresting  the  vomit-  ■ 
ing,  and  enabling  the  stomach  to  bear  more  substantial  food,  the  result 
being  that  the  patient  was  completely  cured ; and  numerous  cases  since  j 
recorded  have  confirmed  the  advantages  of  this  method. 

Opium  is  often  of  considerable  value,  and  I have  known  a few  doses 
of  three  or  four  drops  of  laudanum  speedily  check  vomiting  resulting  . 
from  disease  of  the  uterus,  which  had  persisted  for  some  weeks  pre- 
viously. It  may  be  given  an  hour  before  meals,  and  in  severe  cases  its  i 
administration  by  enemata  may  often  be  resorted  to  with  advantage. 

Iced  effervescent  drinks,  combining  the  effects  of  cold  with  the 
sedative5  effects  of  the  carbonic  acid,  also  prove  useful;  and  benefit 
is  sometimes  experienced  from  the  use  of  champagne,  and  also  fiom 
effervescent  draughts  containing  hydrocyanic  acid. 

Bismuth,  as  has  been  remarked  by  other  writers,  is  of  compara-  j 
tively  little  service  when  vomiting  is  purely  sympathetic,  and  par-B 


i Tnf  u 256.  2 Chronic  Alcoholic  Intoxication,  p.  100. 

3 It  is  probable  that  in  many  of  the  cases  where  the  efficacy  of  such  remedies  has  been 
recorded  \he  pain  so  relieved  has  more  truly  been  seated  in  the  abdominal  muscles, 

anterior  abdominal  wall. 

4 Med.  Obs.  and  Enquiries,  vol.  v.  , . - 7*0 

& Pereira,  Mat.  Med.  i.  125.  Sir  J.  Simpson  s Obstetric  M oiks,  11.  '69. 
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ticularly  when  it  arises  from  disorder  of  the  uterus ; hut  when  any 
inflammatory  state  is  present  and  complicates  the  nervous  distur- 
bance, it  may  often  be  employed  with  advantage  combined  with 
hydrocyanic  acid. 

_ The  oxalate  ol  cerium  (first  introduced  into  practice  by  Sir  J. 
Simpson,1  of  Edinburgh)  has  been  found  very  efficacious  in  some  cases 
ol  vomiting  in  pregnancy.  It  should  be  given  in  pills  in  doses  of  one 
or  two  grains. 

In  many  of  the  milder  cases  of  acid  vomiting  or  troublesome  heart- 
burn of  pregnancy,  hydrochloric  acid  combined  with  tincture  of  nux 
vomica,  given  before  meals,  often  proves  of  service.  I have  seen  less 
benefit  result  from  the  use  of  the  acid  alone  ; and  part  of  the  effica- 
ciousness of  the  remedy  is  in  my  opinion  due  to  the  influence  of  the 
nux  vomica. 


Pepsinc  is  also  occasionally  of  value  in  these  affections,  though  the 
mode  ot  its  operation  is  not  very  intelligible  ; but  the  administration 
of  one  or  two  doses  is  sometimes  sufficient  to  enable  the  food  to  be 
retained,  and  the  habit  of  rejecting  it,  being  once  broken,  seems  in 
some  cases  to  be  the  essential  feature  of  the  cure.2 

Among  othei  remedies  that  have  been  found  efficacious  in  hysterical 
vomiting  are  the  douche,  shower-bath,  or  cold  affusion  to  the  body 
and  abdomen.3  J 

In  the  vomiting  of  pregnancy,  Bretonneau  reports  that  he  has  found 
gieat  seivice  from  frictions  of  belladonna  over  the  hypogastric  region  ,4 
and  the  applications  of  the  extract  to  the  cervix  uteri  has  been  made 
with  the  same  intention  by  Cayeaux5  with  good  effect. 

Acupuncture  has  also  in  some  cases  been  efficacious,6  and  in  others 
iaradisation  has  b66n  found  of  value. 

The  internal  administration  of  tincture  of  iodine  has  been  known  to 
check  the  vomiting  of  pregnancy,8  but  it  does  not  appear  to  have  been 
tned  m this  country,  and  I have  no  experience  of  its  efficacy. 

tm ally,  it  must  be  recollected  that  troublesome  vomiting  apparently 
of  the  same  kind  may  sometimes  be  caused  by  constipation,  and  that 

ie  use  of  aperients  may  be  absolutely  necessary  to  overcome  it  In 
these  cases  the  mixture  of  carbonate  and  sulphate  of  magnesia  in 
doses  of  a scruple  of  the  former  to  two  drachms  of  the  latter  in  some 
aromatic  infusion  should  be  administered  repeatedly  every  four  or 
six  hours  or  castor  oil  may  be  taken  on  several  successive  mornings 
until  the  bowels  have  acted  freely. 

I lie  foregoing  list,  though  affording  a great  variety  of  choice,  indi- 


* SirJ.  Simpson’s  Obstetric  Works,  i.  313. 

3 Tln®  point  has  been  ably  insisted  upon  by  Dr.  Chambers. 

ladvAwb!?L?ln‘  ; A 1?6\  J3arras’  i-  480>  quotes  a case  from  L.  Frank,  where  a 
‘ 4 ’n  n . 1 lier  food  for  eight  years,  retained  it  when  taken  in  a bath 

; yousseau  and  Puloux,  Traitd  de  Therap.  ii  76 

BnTffi^bIuge  Sft&f  m Brid,et“">  Btt11-  “>■  W-  «7.  Debout. 

8 C'larus,  p.  840. 
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cates  also  that  there  are  probably  concealed  differences  in  the  nature  . 
of  the  affections  for  which  they  are  found  useful,  which  are  not  as  \ 
yet  fully  elucidated.  The  more  ordinary  kinds  of  neuralgic  pain,  when 
independent  of  causes  of  reflex  origin,  are  as  a rule  easily  controlled 
by  iron,  nux  vomica,  opium,  ether,  nitrate  or  oxide  of  silver,  hydrocy-  • 
aiiic  acid,  bismuth,  or  arsenic ; but  it  is  in  the  cases  of  severe  hysterical 
pain  and  vomiting,  or  where  these  symptoms  originate  from  causes  of  ■ 
irritation  in  distant  organs,  that  the  greatest  difficulty  is  experienced, 
and  in  these  there  is  a considerable  degree  of  uncertainty  in  the  effects  ' 

of  treatment.  I 

In  the  nervous  disorder  of  the  digestion  which  has  been  described  ; 

as  associated  with  diarrhoea,  opium  before  meals,  or  administered  in 
a clyster  at  bed-time,  often  affords  relief ; but  I have  known  cases  m 
which  the  health  was  only  finally  re-established  after  the  use  of  nux 
vomica  and  hydrochloric  acid.  Patients  suffering  in  this  manner 
should  avoid  hot  fluids  at  meals,  and  abstain  from  tea  in  the  evening. 
In  fact,  in  most  of  the  nervous  affections  which  have  been  here  de- 
scribed’ the  use  of  tea  and  coffee,  and  especially  of  the  latter,  is  m- 
jurious,  and  often  serves  to  excite  pain  even  after  it  has  been  allayed  | 

by  treatment.  . . , , 

The  maiority  of  cases  of  spasmodic  pam  supervening  m the  course 

of  gouty  attacks  are  to  be  treated  with  large  draughts  of  warm  water 
and  with  ether,  musk,  or  camphor.  The  sense  of  distension  and  load 
at  the  stomach,  and  the  relief  often  experienced  from  vomiting,  are  not 
however,  to  be  taken  as  indications  for  the  administration  of  stimulant 
emetics  • for  in  such  cases  inflammation  of  the  stomach,  if  not  already 
present  in  some  degree,  is  very  liable  to  be  excited  by  any  undue  ro- 
tation of  the  mucous  membrane.  It  is  desirable  in  all  cases  to  p H 
mote  by  hot  pediluvia  or  by  mustard  cataplasms  the  return  of  tfie 
disorder  to  the  feet,  and  cases  are  recorded  where  this  has  been, 
followed  by  immediate  relief  to  the  stomach  symptoms. 

1 See  Dr.  Copland’s  Med.  Diet.  vol.  ii.  p.  39  ; also  Dr/Garrod,  before  quoted.  ' 
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IV. — Gastritis. — Acute  Gastric  Catarrh. 


Synonyms. — Catarrhe  cle  l’Estomac  (Pinel) ; Gastritis  Erythe- 
matica  ; Erysipelas  Stomachi ; Ventriculi  Inflammatio  (Boerliaave)  ; 
Febris  Stomaclii  Inflammatoria  (Hoffmann);  Febris  Mucosa (Typlioicl ?);. 
Inflammatory  Dyspepsia  (Todd) ; Gastrite,  Embarras  Gastrique — - 
French ; Magenentziindung,  Magen-Catarrh— German. 

Varieties. — Gastritis  Erythematica,  G.  Phlegmonodea : Cullen.  Ery- 
thematous Gastritis,  Gastritis  with  Alteration  of  Tissue,  Follicular 
Gastritis,  Gastritis  with  Alteration  of  Secretion  : Billard.  Gastrite- 
Primitive,  Gastrite  Secondaire : Valleix.  Phlegmonous,  Catarrhal, 
Rheumatic  Gastritis  : Hildenbrand.  Catarrhal,  Croupous,  and  Diph- 
theritic ; Inflammation  of  Lenticular  Glands  ; Inflammation  of  Sub- 
mucous Tissue  : Rokitcinski. 


Definition.  An  acute  disorder  of  the  stomach,  characterised  by 
depression  and  prostration,  with  or  without  pyrexia,  by  anorexia 
nausea,  vomiting,  and  in  severe  cases  by  pain  after  food,  and  depend- 
ing on  an  inflammatory  condition  of  the  mucous  membrane 
. Tlie  terminology  and  real  nature  of  this  affection  have  been  involved 
in  much  obscurity  from  the  variety  of  the  affections  confounded  under 
this  title,  including  the  specific  fevers  on  the  one  hand,  and  on  the 
other  post-mortem  softenings,  ulcer,  and  cancer  of  the  stomach 
lhere  is  no  question  but  that  acute  typical  gastritis,  unless  when 
caused  by  acrid  poisons,  is  a comparatively  rare  affection,  and  equally 
so  is  the  disease  corresponding  to  Cullen’s  G.  phlegmonodea,  when 
suppurative  action  takes  place  in  the  submucous  tissue.  Its  milder' 
forms,  corresponding  to  the  catarrhal  affections  of  other  mucous  mem- 
branes, are,  however,  exceedingly  common,  and  constitute  the  cause 
le  majority  of  the  acute  attacks  of  indigestion  which  occur  either 

Wpvp^T8/7  °r  1?  the  COlU’Se  °f  0ther  leases.  The  distinction, 
..°  eyeL  between  the.  acute  and  chronic  stages  of  inflammatory  affec- 
tions of  the  stomach  is  not  always  capable  of  being  drawn  with  great 

d“Cy>  Smc£  as  parked  by  Chomel,  many  persons  liable  to  the 
disease  may  often  suffer  from  a succession  of  subacute  attacks,  which 

arSwXC1!?ti  by  Sll§bt  C1aUSeS>  may  imPerceptibly  pass  into  one 
another,  and  thus  acquire  the  character  of  a continuous  disorder. 

It  ^fc0nm?;7Thii  disease  is  at  a11  ages,  and  in  both  sexes. 

It  is  said  to  have  been  observed  m the  foetus.1  In  infancy2  also,  and 

2 ^i-a],  Path.  Interne,  i.  17.  Bayer,  Diet,  cle  Med.  x.  134. 

tioned  in  sySatic  P^itioncr  should  ^member,  what  is  seldom  men- 

y tic  treatises,  that  ceitain  causes  may  affect  the  milk  given  to  infants 
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at  the  periods  of  dentition,  it  is  easily  excited  by  food  unsuited  to 
the  digestive  powers  of  the  stomach,  or  improperly  prepared  by  suit- 
able mastication ; and  in  advanced  life  the  latter  cause,  together  with 
the  enfeebled  nutrition  of  the  organ,  render  it  liable  to  be  affected  by 

similar  influences.1  . I 

Weakened  states  of  the  general  system  or  of  the  stomach,  which 
diminish  the  secretion  of  the  gastric  juice,  are  also  frequent  causes,  of  j 
inflammatory  irritation,  owing  to  the  food  introduced  not  undergoing  j 
its  normal  changes,  and  thus  acting  as  a source  of  inflammatory  irri- 
tation. Hence,  among  its  predisposing  causes  must  be  enumerated 
many  of  those  giving  rise  to  general  atony,  and  especially  the  presence  ^ 
of  chronic  exhausting  diseases,  or  the  period  of  convalescence  from  j 
aCute  disorders. 

A similar  influence  has  been  attributed  to  the  effects  of  inanition 
or  starvation,  owing  to  observations  of  Hjinter 2 and  Blundell,"  where  j 
the  stomach  in  such  conditions  has  been  found  softened  after  death,  j 
Andral4  also  met  with  ulcerations,  and  other  writers5  have  mentioned  : 
that  nausea  and  vomiting  have  been  observed  under  these  circum-  ; 
stances.  Such  a result  is,  however,  by  no  means  constant;  and  j 
thouo-h  it  is  possible  that  inflammation  may  in  some  cases  be  caused  , 
by  the  participation  of  the  stomach  in  the  mal-nutrition  winch  j 
occurs  in  all  the  tissues  under  such  circumstances,  as  well  as  by 
the  arrest  of  its  normal  physiological  functions,  yet  it  is  more 
probable  that  in  most  cases  it  is  due  to  the  effect  of  food  imperfectly  j 
digested  after  periods  of  prolonged  inanition.7 


through  which  it  often  proves  a source  of  severe  gastro-enteric  catarrh.  Menstruation 
occurring  during  lactation  is  one  of  these  ; and  in  infants  brought  up  by  hand  on  cow  s 
mUk,  vomiting  and  purging  are  frequently  excited  when  the  animals  are  fed  on  turnips 

01  WTh ese^ remarks  apply  to  the  acuter  forms  alone.  The  only  two  authors,  Dr.  H.  j 
Jones  (Dis  of  Stomach,  p.  74)  and  Willigk  (Prag.  Viertel-Jaliresch.  li.  p.  28),  who  have  | 
made  observations  on  this  head,  have  included  both  recent  and  chronic  catarrh  m their 
statistics  ■ and  in  these  taken  collectively,  the  tendency  to  increased  frequency  of  occiu- 
r“e  wlh  advancing  age  is  very  striking.  Willies  observations  however  0nly  tagrn 
with  a<*es  from  thirty  upwards  ; and  of  twenty-three  cases,  by  Dr.  H.  Jones,  eleve 
were  past  fifty'years,  and  fifteen  past  forty  years  of  life.”  I be  .eve  from  my  otvn  ob- 
nervations,  that  the  increased  frequency  of  gastric  catarrh  111  the  latei  penods  | 

will  be  found  rather  to  affect  the  chronic  than  the  acuter  forms.  „ 

2 Phil  Trans.  1772,  “ Observations  on  certain  Parts  of  the  Animal  Econon  3. 

3 Quoted  by  Dr.  Hodgkin,  “ Morbid  Anatomy  of  the  Mucous  and  Serous  Membu  , j 

"'^s^XileL  1Z  on  the  effects  of. 

diet  of  bread  and  water  on  prisoners  in  causing  total  loss onmie  'and^reat 
■diarrhoea  with  slimy  discharges,  together  with  fever,  a swollen  red  ton0ue,  an  0 * 

prostration.  Quoted  by  Budd,  loc  cit.  p.  96,  who  j gives .other  cases 

e See  Chossat,  “Eech.  Kxp.  sur  1 Inanition  ; Bauas,  loc.  cit.  p.  M , a J 

^ Chossat 'found  that  pigeons  in  a state  of  star^\°^Cf^\11lJ and  othel  UhS 

Son  t'o  tlii's  ci uestioig  vi.V  that  after  a moderate  period  of  fasting  the  sec.et.on  ol  the 
git.£  juice  is  increased,  but  that  after  longer  abstinence  .t  .s  dtmm.sl.ed. 
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As  exciting  causes  must  be  mentioned  irritants  of  all  kinds,  in- 
cluding those  whose  action  is  purely  mechanical,  but  especially  the 
mineral  and  ^vegetable  acrid  poisons,  and  particularly  arsenic,1  and 
tartar  emetic,2  mustard,  and  ipecacuanha  when  administered  as  emetics. 

In  the  same  category  are  to  be  placed  substances  of  an  unsuitable 
character  taken  as  tood,  such  as  decomposing  meat  or  vegetables,  or 
shell-fish  in  some  special  conditions— which  latter  seem  to  have  a 
peculiar  efficacy  in  this  direction.  The  same  effect  may,  however, 
be  due  to  alimentary  substances  which  are  not  directly  injurious, 
taken  in  excess  of  the  digestive  powers  of  the  gastric  juice,  though 
their  influence  in  this  respect  must  to  some  degree  depend  upon 
their  relative  digestibility.  Similar  consequences  may  ensue  from 
causes  operating  through  the  nervous  system  suddenly  arresting 
the  process  of  digestion,  and  thus  reducing  the  food  which  has  been 

taken  to  the  position  of  a foreign  body,  and  consequently  an  irritant 
to  the  stomach. 

Blinking  largely  of  cold  water  when  the  body  has  been  heated  is 
also  mentioned  as  a cause  of  catarrh  of  the  stomach.  Sudden  changes 
Oj.  temperature  have  had  a similar  influence  attributed  to  them  -3  and 
climatic  conditions  appear  sometimes  to  act  in  the  same  direction  for 
catarrhal  affections  of  the  stomach  are  most  common  in  changeable 
weather^  with  cold  and  high  winds,  as  in  the  spring  and  later 

autumn  ^ CUrmg  tIie  severe  beats  of  summer  and  early 

ap,?ears  to,  be  a certain  amount  of  evidence  to  show  that 
p <Bmic  influences  have  some  share  m producing  this  disorder  Thus 

dvl?i  1 m thG  yearS  1669-^-71-72,  as  coincident  with 

dysentery,  and  following  an  epidemic  of  - cholera,”  a fever  setting  in 

with  giapes,  headache,  a moist  tongue  with  a thick  fur  and  aphtha 
cured  m six  clays  by  purging  and  low  diet,.5  Barras6  remarked  that 
during  the  cholera  epidemic  of  1832  affections  of  the  stomach  were 
veiy  common.  P.  Frank'  ascribed  them  to.  a constitute  annua , and 

of  which  maunder  ^my°kuowled^S  wlferp80  ^ ! edition,  an  instance 

violent  vomiting,  in  which  blood  was  brought  ^whTl  7 h?altily  clllld  was  seized  with 

whAZffprt  t “ “f.  * «*■» 

the  stomach,  and  this  accident  was  repeated  several  times  vomitlllg  and  pam  at 

of  his  cases  can  hardly  be  considered  as ■ I Venetian  Friuli,  but  many 
considered  as  pneumonia,  tvnhoid  fever.  m-nmL  would  now >e 


common  in  Turkey,  Greece  Italv  Snain  n,-  p 1011  ' s^ys  that  these  disorders  are 
often  follow  the  bisc  in  Switzerland*  the  mistral  in  an<^  ^ai  seides  > and  that  they 

Willigk  (Prager  Viertd  JahieachriK  givls ^27^ WJram^  * W 

catarrh  combined,  observed  in  five  vears  the  fohnwinn- v H.cases  of  a°ute  aiKl  chronic 
number  of  cases  occurring  in  the  different  seasons  • Sn, j <lt|7o  proportlons  between  the 

M ‘ 2'5-  , „><•  rlTUmTit « L8nStmu’  SA 1 Sf* 

Dc  Curandis  Mominiim  Morbis,  i.  73 75.  ' ’ 162‘ 
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Schmidtmann1  to  a constitutio  gastric'a,  independent  of  any  special 
kind  of  weather.  Chomel  has  remarked  the  coincidence  with  cholera 
of  the  cases  of  vomiting  which  he  terms  “dyspepsia  acide  grave ” 
During  the  height  of  the  epidemic  in  August  1866,  I was  much 
struck5  with  the  frequency  of  subacute  inflammatory  affections,  cor- 
responding in  their  symptoms  to  the  state  known  by  the  P rench  as 
“ embarras  gastrique;”2  and  Barthez  and  Billiet3  consider  the  pro- 
bability of 'this  affection  and  of  other  forms  of  gastro-intestinal 
catarrh  taking  place  under  epidemic  influences  as  very  strong.  It 
has  also  been  stated  that  there  is  a special  proclivity  to  gastro- 
intestinal catarrh  during  some  epidemics  of  typhoid  fever.4 

There  are  several  other  diseases  with  which  inflammatory  con- 
ditions of  the  stomach  so  frequently  concur,  that  they  may  almost  be 
considered  as  part  of  the  general  disorder.  Many  belong  to  the  acute 
febrile  affections ; and  although  the  impairment  of  the  functions  ot 
the  stomach  in  them  is  not  always  due  to  changes  of  an  inflam- 
matory character — nor  is  it  easy  to  explain  why  these  should  be  1 
prominent  in  some  cases  and  absent  in  others  yet  the  influence  o : 
some  is  so  well  marked,  that  they  deserve  to  be  mentioned  as 
almost  constant  exciting  causes  of  gastric  disorder  Among  these 
may  be  mentioned  cholera5  and  scarlatina,6  erysipelas7  and  measles ; 
and  I have  observed  the  same  conditions  in  diphtheria,  vario  a, 
puerperal  fever,11  phlebitis,  pneumonia12  and,  pyaunia,  and,  with  a 
less  frequency,  in  typhoid  fever.  It  is  also  a common  complication 
of  pulmonary  tuberculosis,  this  condition  having  been  met  with  m -8 
per  cent,  of  a series  of  cases  of  acute  and  chronic  catarrh  tabulated. 


1 Summa  Obs.  Med.  iii.  300.  There  is  no  doubt  that  some  of  the ' epDeinics  spoken 

& “a  S^Svf  ■ fa  tAus^. 

‘C°? tTaisoX^rt  tattle  Medical  Times  and  Gazette,  July  1866,  ot  the  frequency 
f « embarras  gastnque  ” during  the  outbreak  of  cholera  at  Amiens.  A similai  fr  equency 
ot  tto  complatotS  reappeared  during  the  present  autumn  (1871),  at 
livUe  practice.  I have  loot  seen  signs  of  gastric  catarrh  so  common  since  1S66, 
Cholera  has  been  prevalent  m Europe,  though  not  in  England. 

: SKI 

found  in  Andral,  Clin.  Med.  ii. 

« Brinton,  Diseases  of  Stomach,  p.  57.  ..., 

7 Bamberger,  P.  Frank,  Fenwick,  Med.-Chir.  Trans,  xlvn. 

If Ss— 1 “ tv™fiTrisr- 

^Originally  observed  by  Dr.  Stokes,  Cyc.  Pract.  Med.  iii.  art.  “ Gastritis.” 
w See  chapter  on  Chrome  Catarrh. 
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Inflammation  of  the  stomach  has  also  been  observed  to  follow  the 
retrocession  ot  gout  and  of  acute  rheumatism.1 

It  may  also  be  considered  a question  deserving  further  elucidation 
whether  some  of  the  cases  of  vomiting  in  pregnancy,  hitherto  set 

down  to  reflex  irritation,  may  not  depend  on  alterations  of  a similar 
kind.2 

The  liability  of  the  stomach  to  suffer  from  other  causes  inducing 
constitutional  irritation  and  febrile  action  is  illustrated  by  Abernethy’s 
observations,3  who  was  well  acquainted  with  this  effect  of  general 
disturbance  of  the  system. 

1 lie  question  of  the  possibility  ot  nervous  disturbance  chiefly  arising 
loin  moral  emotions,  acting  as  exciting  causes  of  the  disease,  has  been 
already  alluded  to.  There  are,  however,  as  has  been  before  remarked, 
but  few  authentic  or  uncomplicated  instances  of  this  nature  recorded. 
I hat  they  may  act  as  indirect  causes  by  arresting  digestion,  is  very 
probable ; but  further  proof  appears  to  be  required  before  their  direct 
influence  can  be  regarded  as  fully  established.4 


Th®  Symptoms  of  recent  or  acute  catarrhal  affections  vary  con- 
sic  erably  in  intensity  according  to  the  degree  of  severity  of  the  attack 
lliey  may  be  generally  comprehended  under  the  following  category 
uneasiness,  distress  or  pain  at  the  epigastrium — the  latter  symptom 
being  however  occasionally  wanting,  or  not  present  to  any  marked 
degree,  even  m some  of  the  severer  forms  of  the  disease : anorexia 
more  or  less  complete,  vomiting,  thirst,  general  malaise  or  prostra- 
tion, headache,  febrile  reaction  of  variable  intensity,  thirst : consti- 
pation in  some  cases,  diarrhoea  in  others.  Beaumont’s  observations 
have  shown  that  in  slighter  cases  of  this  nature  local  uneasiness  may 


1 The  former  has  not  been  proved  by  post-mortem  evidence  Of  the  latter  n fitnl 
similar  one  is  recorded  by  Chomel,  Des  Dyspepsies  i/lT?  l ’ anda 

S:  ta  two  — by  ™ 

tx.  & 

This  state  will  heTco0’'!  f ,e  1 locogmsed  as  indicative  of  an  inflammatory  condition 

” 1“  ^ns  1 efit  niel,  et  lit 

«««««- -I-*- 

Frequentiss.  Op.  vol  vi  223  297-  Ttlncino  m ' n uann,  De  Inflannn.  Yentns 
** See.  Med'HaXov^vof  !ii2,2iu  - ; ^ 
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be  completely  absent,  and  the  disorder  oi  the  stomach  may  only  je 
revealed  by  general  malaise  accompanied  with  slight  headache,  llieic 
are  also  differences  observable  in  the  character  of  the  attacks,  and  the 
disorder  may  be  described  as  existing  in  certain  typical  forms,  between 
which,  however,  every  shade  of  variety  or  resemblance  may  in  different 
cases  be  found  to  exist.  The  principal  of  these  are : 

(ct)  Acute  indigestion  and  the  “ embarras  gastrique  ” of  the  J?  rencli 

(b)  Febrile  forms  in  which  the  fever  is  secondary  to  the  disorder  of 
the  stomach. 

(c)  Acute  catarrh  in  infants. 

(cl)  Severe  inflammation  resulting  from  irritant  poisons. 

(e)  Catarrhal  affections  of  the  stomach,  complicating  the  exanthe- 
mata and  other  acute  diseases.  _ 

(/)  Acute  catarrh  of  the  stomach  arising  from  alcoholic  excess. 

(g)  Gouty  inflammatory  affections  of  the  stomach. 


(a)  Acute  indigestion  may  assume  various  degrees  of  severity  ac- 
cording to  its  cause  or  the  previous  health  of  the  patient.  In .some 
cases  it  may  present  only  the  phenomena  of  a trifling  i 10US 
attack ; in  others  it  may  last  many  days  or  weeks. 

Its  origin  will  ordinarily  be  found  in  some  of  the  causes  tem- 
porarily disturbing  the  digestion ; a moral  emotion,  or  severe  exercise 
after  a meal,  indigestible  food  taken  in  excessive  quantity  or  food 
against  which  an  idiosyncrasy  exists  on  the  part  of  the  patient,  are, 
however,  among  its  most  frequent  causes.  The  first  symptoms  gene-1 
rally  are  a sense  of  fatigue,  together  with  malaise,  aching  m the : bael, 
or  limbs,  and  depression  of  spirits ; these  are  soon  followed  by  ep  ,-/ 
trie  uneasiness  and  distension,  and  sometimes  by  severe  cramp-like 
pain  in  the  stomach.  During  these  attacks  there  is  often  a i sense  ot 
faintness  the  extremities  are  cold,  and  the  pulse  is  weak,  fluttering, 
and  depressed,  and  the  patient  is  often  bathed  in  cold  perspiration. 
Headache  soon  supervenes,  generally  frontal  in  p°sltio^  some  irnes 
of  considerable  severity,  and  not  unfrequently  associated  ^ 
tolerance  of  light  and  sound.  Nausea  with  increased  flow  of  saliv 
follows  and  the  offending  meal  is  rejected,  accompanied  y < & 
nuantitv  of  acid  fluid;  and  with  its  expulsion  the  symptoms  may 
cease  ^In  other  cases,  instead  of  being  vomited,  the  irritating  matte 
nass  into  the  intestines.  Griping  and  colicky  pains  then . ens  , 
some  cases  a spontaneous  diarrhoea  is  set  up  which  carries 
lelaTmaterik  but  in  others  constipation  associated ** 
lence  and  spasmodic  contractions  of  the  intestines,  contm  _ 
boweUs  evacnated  by  a purgative.  In  the  latter  cases,  pain,  some 
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i Many  of  these  authors  consider  “embarras  gastrique  question 

th  , fte  dlf^ 


nothing  in  common  with  the  inflamma  oiy  tjiat  the  difference  between  theses 

confirmed  no,  onty* 

their  etiology,  hut  also  by  the  eilects  ot  treatmen  . — ^ 
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times  acute,  is  felt  at  tlie  epigastrium ; or  there  may  be  only  an 
excessive  sense  of  uneasiness  and.  of  weight  or  load  at  the  prsecor&ial 
region.  There  are  complete  anorexia  and  loathing  of  food,  and  nausea 
continues,  often  attended  with  ineffectual  attempts  to  vomit.  The 
tongue  becomes  loaded  with  a thick  creamy  fur;  and  though  the 
amount  of  this  varies  in  different  cases,  being  sometimes  thin  enough 
to  allow  the  enlarged  papilke  to  appear  through,  it  always  retains  its 
soft,  moist,  milky  appearance;  the  breath  is  offensive,  and  thirst  is 
generally  a marked  symptom.  In  other  and  severer  cases  the  cir- 
culatory and  nervous  systems  may  participate  in  the  general  disorder  ; 
palpitation,  dyspnoea,  faintness,  vertigo,  or  a confusion  of  ideas  may 
supervene ; and  when  in  the  case  of  elderly  people  an  excessive 
amount  of  flatus  is  generated,  cerebral  congestion  may  occur  to  an 
extent  sufficient  to  simulate  an  apoplectiform  attack  ; while  in 
children,  and  sometimes  also  in  females,  the  implication  of  the 
nervous  system  may  induce  convulsive  affections  of  the  epileptiform 
character. 

The  headache  which  appears  in  the  course  of  the  slighter  attacks 
of  this  nature  often  assumes  a form  with  somewhat  characteristic 
features,  and  which  is  familiarly  known  as  the  “ sick  headache.”  It 
is  most  common  when  acute  exacerbations  are  superadded  to  the 
ordinary  forms  of  atonic  dyspepsia ; and  hence  it  is  most  liable  to 
affect  those  who  are  out  of  health,  and  whose  digestions  are  weakened 
by  sedentary  employment,  and  who  have  a tendency  to  costiveness. 
It  occurs,  however,  also  in  persons  of  apparently  vigorous  health, 
sometimes  without  apparent  cause,  but  most  usually  after  some  in- 
discretion in  diet,  or  after  some  of  the  causes  liable  to  arrest  the 
digestive  process.1 

The  most  usual  time  of  its  appearance  is  some  hours  after  food  has 
jeen  taken,  and  very  commonly  the  patient  wakes  with  the  pain  at  an 
eaily  hour  in  the  morning,  especially  when  the  last  meal  has  been  a 
late  and  indigestible  supper.  It  may,  however,  supervene  at  any  hour 
ot  the  day.  The  attack  is  usually  preceded  for  a longer  or  shorter 
period  by  some  indistinctness  of  vision,  sometimes  affecting  half  the 
held  or  vision  of  one  or  both  eyes  ; at  other  times  diplopia  occurs,  or 
sight  is  disturbed  by  muscae  or  by  dazzling  spots  of  light.  Vertigo 
and  noises  m the  ears  may  also  appear  among  the  prodromata.  These 
are  usually  soon  followed  by  pain  in  the  head,  at  first  slight,  but 
lapidly  increasing,  until  it  becomes  of  great  severity,  which  most  com- 
monly affects  one  or  both  temples,  the  frontal  or  in  rarer  cases  the 
occipital  region.  There  is  often  acute  throbbing  pain  in  the  eyeballs, 
m ncli  are  tender  to  pressure ; though  when  the  pain  in  the  head 
supervenes,  the  indistinctness  of  vision  usually  disappears.  If  the 
pam  lasts  long  the  scalp  sometimes  becomes  tender,  and  it  not  un- 


teai'nd  ooS^lut  S Z SZ‘  “ “U"d  by  “CeSSeS  “ the  uso  of 


870 


A SYSTEM  OF  MEDICINE. 


frequently  remains  so  lor  some  time  after  the  attack.  During  the 
paroxysm  the  surface  of  the  head,  and  particularly  the  forehead,  is 
often  cold,  and  in  some  cases  the  pain  itself  may  be  partially  relieved 
by  hot  fomentations ; at  a later  period  the  skin  of  the  head  generally 
becomes  hot. 

Other  symptoms  accompany  the  attack.  The  physical  and  moral 
depression  is,  in  severe  cases,  extreme ; light  and  sound  are  equally 
intolerable ; sighing,  yawning,  or  shuddering  are  often  present,  to- 
gether with  an  extreme  sense  of  general  chilliness,  amounting  at 
times  to  rigor.  Nausea  is  very  common,  and  vomiting  of  acid  food 
sometimes  occurs — this  appears  sometimes,  but  by  no  means  con- 
stantly, to  relieve  the  patient.  In  other  cases  there  is  a great  sense 
of  uneasiness  in  the  lower  bowels,  leading  to  ineffectual  attempts  at 
evacuation,  and  the  only  effectual  mitigation  in  such  cases  is  that 
produced  by  a purgative.  The  attack  may  last  only  for  an  hour  or 
two  or  may  persist  for  twenty-four  or  forty-eight  hours.  When  it  is 
severe,  complete  relief  is  rarely  obtained  until  after  sleep  has  been 
procured,  though  this  is  unattainable  during  the  height  of  the  par- 
oxysm. After  sleep  the  patient  awakes  either  free  from  pain,  but 
feeling  weak  and  nervous,  or  sometimes  with  a dull  aching  m the 
head,  which  gradually  disappears.  A loss  of  appetite,  and  diminished 
digestive  power,  which  sometimes  entail  a liability  to  a speedy  re- 
currence of  the  attack,  often  remain  during  some  days. 

The  nature  and  immediate  causes  of  these  attacks  have  been  a 
subiect  of  much  discussion.  Dr.  Anstie1  has  recently  adduced  some 
good  reasons  for  regarding  the  pain,  when  seated  m the  anterior  part 
of  the  head,  as  a neuralgic  affection  of  the  fifth  nerve,  and  it  is  no 
impossible  that  this  may  be  its  real  explanation,  since  other  neuralgia; 
of  this  nerve  have  been  observed  to  follow  disturbances  of  the  stomach. 
It  would  appear  that  these  headaches  may  be  immediately  produced  by 
undigested  food,  either  remaining  in  the  stomach  or  which  has  already 
passed  into  the  intestines;  and  this  opinion  is  corroborated  by  the 
methods  through  which  relief  is  usually  obtained.  Whether  any 
special  conditions  of  the  food  or  of  the  secretions  are  concerned 
in  their  production  must  remain,  as  heretofore,  in  the  absence  of  posit  \ 

data  a matter  of  speculation.  , , i 

Anorexia,  pain,  and  thirst,  with  a loaded  tongue  and  great  genen 
depression,  may  sometimes  continue  for  days,  owing  to  undigested  food 
bein  o-  retained  in  the  stomach,  and  may  disappear  after  this  lias  been 
evacuated  by  an  emetic,  but  in  other  cases  the  irritation  remains  long 
caYse \as  been  removed.  The  persistence  of  the  synip = 
above  indicated,  with  certain  others  superadded,  then  forms the  ^ 
mistrials  ” “ saburral  condition,”  or  “ embarras  gastnquc  ot  the  Gemini 
and  French  authors,  which  may  in  most  cases  be  traceable  to  some  of 
the  causes  above  indicated,  but  in  others  it  occurs  apparently  sponta 
“y  orTt  may  result  from  fatigue,  over-anxiety,  or  probab  y - 
some  of  the  epidemic  influences  before  alluded  to.  There  is  t 
i “On  certain  Painful  Affections  of  the  Fifth  Nerve,”  Lancet,  186(5,  u.  82. 
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tenderness,  load,  and  uneasiness  at  the  epigastrium,  together  with  great 
disgust  for  food,  which,  when  taken,  increases  the  distress,  or  causes 
nausea,  and  sometimes  vomiting  of  mucus,  or  bile,  or  food  acid  from 
fermentation,  together  with  acid  watery  fluids.  Thirst  is  a marked 
symptom,  and  there  is  sometimes  a craving  for  acid  drinks  ; the 
tongue  is  more  or  less  thickly  covered  with  a moist  white  or  brown 
fur ; there  is  a bitter,  nauseous,  and  sometimes  metallic  taste  in  the 


mouth,  and  an  increased  flow  of  saliva  has  been  occasionally  noticed. 
Fetid  and  acrid  eructations  and  heartburn  are  often  complained  of, 
and  the  breath  is  heavy  and  offensive.  The  bowels  are,  as  a rule, 
confined.  In  some  cases  diarrhoea  may  have  been  present  at  the 
outset,  with  colic  and  griping,  but  on  ceasing  it  is  followed  by 
constipation;  in  rarer  instances,  in  which  catarrh  of  the  intestinal 
canal  is  also  present,  it  persists  throughout,  and  is  then  attended 
with  griping  and  with  pale  watery  stools,  which  often  irritate  the 
anus  and  rectum  when  passed.  There  is  great  physical  and  intel- 
lectual oppression,  together  with  a sense  of  fatigue  and  weakness, 
which  _ may  be  the  sole  symptoms  felt  by  the  patient,  or  for  which 
relief  is  sought;  or  these  may  be  accompanied  by  a dull,  confused 
headache,  becoming  sharper  at  intervals  and  not  relieved  by 
sleep.  Sleep  is  unrefreshing,  and  is  disturbed  by  dreams  or  night- 
mare^ There  are  often  rigors  and  slight  horripilation  of  the  skin, 
especially  towards  evening,  with  a certain  amount  of  febrile  reaction, ’ 
ending  sometimes  in  acid  perspiration  during  sleep  : an  icteric  tint  of 
the  conjunctive  is  very  common.  The  pulse,  except  during  febrile 
accessions,  is  generally  depressed  and  weak,  and  slower  than  natural, 
t lough.  easily  accelerated  on  slight  exertion.  If  fever  supervenes  it 
becomes  quick  and  full,  but  easily  compressible.  Urticaria  and  herpes 
sometimes  complicate  these  attacks : the  former  is  often  caused  by 
shell-fish,  or  by  substances  against  which  the  patient  has  a special 
idiosyncrasy  ;x  the  latter,  when  appearing  in  connexion  with  acute 
attacks  of  indigestion,  mostly  affects  the  ale  nasi,  the  lips,  and  chin 
and  more  frequently  results  from  the  use  of  malt  liquors  in  persons 
with  whom  these  habitually  disagree,  than  from  any  other  single 
cause  with  which  I am  acquainted. 

The  urine  is  usually  scanty,  acid,  high-coloured,  and  loaded  with 
inflates  on  standing ; it  may  m some  forms  of  acute  indigestion  occa- 
sionally present  traces  of  albumen. 

The  duration  of  such  an  attack  is  uncertain : when  appropriately 
treated,  it  usually  terminates  in  a few  days,  though  a certain  irri- 
tability and  weakness  of  digestion  may  continue  for  some  time  after  • 
but  when  neglected,  or  when  food  is  indulged  in  as  usual  or  if 
alcoholic  stimulants  are  taken  in  excess  to  relieve  the  flatulence  or 

cu™mier3>  fronds,  oatmeal,  pork  pie,  and  mackerel  (Budd  loc  cit 
266)  Gubebs  also  has  been  known  to  cause  it  (Wood,  Pharmacologia,  i.  331)  In  some 
of  these  cases  the  invasion  of  the  nettle-rash  is  not  always  accompanied  with  the  shTsTf 

S^Jde;'  herc  mentioned.  Herpes  zoster,  though  preceded  often  by  severe  const^ 
tional  distuibance,  is  not  so  common  a phenomenon  of  these  attacks. 
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feelings  of  prostration  accompanying  the  attach,  it  may  be  prolonged 
almost  indefinitely  in  a subacute  form. 

( l ) There  are,  however,  severe  forms  of  the  disorder,  marked  by 
considerable  febrile  reaction,  which  are  very  difficult  to  distinguish 
from  febricula,  or  sometimes  from  early  stages  of  typhoid,  but  in 
which  the  febrile  reaction  appears  to  be  in  reality  attributable  to  the 
stomach.  One  class  of  these  cases  is  marked  by  epigastric  pain  of 
some  severity,  which  is  generally  central,  but  which  sometimes 
radiates  into  the  hypochondria  and  extends  to  the  back.  The  sen- 
sation is  sometimes  one  of  heat  or  burning,  at  others  of  load  or 
constriction;  but  as  a rule  it  does  not  present  the  same  degrees  of 
intensity  as  are  observed  in  nervous  gastrodynia  or  in  the  pain  from 
ulcer  and  cancer.  In  other  instances,  however,  pain  is  not  com- 
plained of.  Vomiting  also  occasionally  occurs,  and  may  be  almost 
constant  after  everything  taken,  and  be  brought  on  even  by  the 
smallest  amount  of  liquid — the  matters  rejected  being  mucus,  some- 
times tinged  with  blood ; or  bile  in  considerable  quantities , and 
retching  may  continue  even  after  the  stomach  has  been  emptied. 
The  tongue  in  these  cases  may  present  the  loaded  “ saburral  ” state 
before  described,  but  it  tends  in  a day  or  two  to  become  red,  raw- 
looking, and  sometimes  fissured;  the  papillae  are  large  and  red,  and 
the  lips’  dry  and  cracked.  Sordes  sometimes  appear  on  the  teeth. 

Thirst  is  usually  considerable,  and  the  appetite  is  completely  lost. 

Constipation  generally  persists,  and  sometimes  with  considerable 
obstinacy ; but  diarrhoea  may  occur,  though  this  is  comparative!} 

unfrequent.  . . , , . , 

PJo-ors  to  a mild  degree,  usually  continue  throughout  the  wliok 

course  of  this  affection.  The  skin  is  often  hot  to  the  hand,  but  except 
in  cases  of  children  the  elevation  of  the  temperature  is  rarely  con- 
siderable, and  seldom  above  100°  Falir. ; but  in  children  it  may  reach 
103°  or  104°  Fahr.  There  is  generally  a considerable  exacerbation  of 
fever  in  the  evening,  and  the  diurnal  remissions  may  be  almost 
complete.  The  pulse  is  frequent,  but  weak  and  compressible. 

Prostration  with  restlessness,  and  pains,  though  only  of  moderate 
severity  in  the  back  and  limbs,  also  continue  throughout  the 
attack  and  the  headache,  which  is  ordinarily  frontal,  is  frequently 
severe  ’ Sleep  is  usually  disturbed ; and  m children  delirium  may 
supervene,  or  a semi-comatose  condition  may  be  observed,  and  stra- 
bismus occasionally  occurs.  I have  neverobservedeithers  uggis  i- 
ness,  or  marked  contraction,  or  inequality  of  the  pupils.  The  i 
scanty  and  high-coloured,  and  deposits  lithates. 

Cough  is  spoken  of  as  a common  complication.  I have  not  observed 
this  unless  when  from  a common  exciting  cause,  such  as  cold,  a bio  - 
chitis  has  been  set  up  simultaneously  with  the  gastric  catarrh.  Cou  , 
associated  with  pyrexia,  should  always  be  regarded ^ 
requiring  a careful  and  suspicious  investigation  of  the  lun0s,  toi  t 
condition  which  has  now  been  described  is  often  the  accompamme* 
of  early  stages  of  phthisis. 
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The  duration  of  this  complaint,  in  its  acute  form  and  under  proper 
treatment,  is  seldom  longer  than  a week  or  ten  clays ; but  if  treated 
at  the  outset  with  tonics  and  alcoholic  stimulants,  it  is  liable  to  become 
almost  indefinitely  protracted,  and  to  pass  into  some  of  the  more 
obstinate  forms  of  chronic  catarrhal  inflammation. 

(c)  In  young  children,  especially  in  infants  under  six  months,  or  at 
the  period  of  weaning,  improper  or  excessive  food  sometimes  causes  a 
general  catarrh  of  the  whole  gastro-intestinal  canal.  This  may  find 
its  chief  expression  in  diarrhoea,  which  frequently  precedes  the  vomit- 
ing ; but  in  many  cases  the  latter  is  often  an  important,  and  even  a 
dangerous  symptom.  There  may  be  but  little  fever,  and  even  when 
the  skin  over  the  abdomen  is  hotter  than  natural,  the  extremities 
and  lips  may  be  cold  and  bluish;  and  though  the  abdomen  is  some- 
times tender,  this  is  not  constantly  observed.  Pam  is,  however,  fre- 
quently evinced  by  cries,  especially  before  the  evacuations.  These  are 
liquid,  watery,  offensive,  acid,  and  often  grass-green  in  colour ; they 
generally  contain  masses  of  coagulated  casein,  and  are  often  attended 
with  straining  01  tenesmus  : but  when  the  attack  is  severe  and  the 
child  much  prostrated,  they  may  be  passed  apparently  unconsciously. 
The  vomited  matters  consist  of  the  coagulated  milk,  returned  in  an 
intensely  acid  condition,  and  accompanied  with  much  acid  watery 
fluid.  Thirst  is  frequently  excessive,  but  fluids  taken  are  often  re- 
jected almost  as  soon  as  swallowed.  The  patient  rapidly  loses  flesh 
and  great  prostration  sets  in  early,  so  that  the  infant  may  have  diffi- 
culty m sucking,  though  it  drinks  with  avidity.  The  pulse  becomes 
weak  and  fluttering,  the  fontanelles  are  depressed,  the  countenance 
is  pale,  the  ey  es  are  sunken,  and  the  features  have  a peculiar  pinched 
sharpened  appearauce.  Somnolence,  passing  into  coma  or  convul- 
sions, may  at  times  complicate  the  other  symptoms,  but  the  latter 
phenomena  are  not  frequent.  The  cause  of  this  form  is  acute  and 
if  not  early  checked,  it  tends  towards  a fatal  issue. 

I have  occasionally  observed  affections  of  this  nature,  though  of 
somewhat  less  seventy,  and  occurring  at  the  period  of  the  first  denti- 
tion, alternate  m a remarkable  manner  with  eczematous  affections  of 
the  skin.1 

It  may  be  remarked  that  the  symptoms  of  the  choleriform  diarrhoea 
o c uldren  correspond  to  a great  degree,  as  far  as  regards  the  stomach 
with  those  observed  m true  cholera  in  the  adult.  In  the  majority  of 
the  cases  of  this  disease  which  have  come  under  my  observation 
the  stomach  participated  markedly  in  the  catarrhal  condition  of  the 
intestines,-  and  the  thickly-furred  tongue  in  many  corresponded  most 


In  one  case,  in  a strong  and  otherwise  healthy  child,  the  eruption  of  each  tooth  was 
eithei  attended  with  an  attack  of  acute  eczema,  or  by  an  attack  of  vomiting  with  diar 
lhoea  , and,  during  one  of  the  latter,  the  gastro-intestinal  symptoms  suddenly  ceased  on 
the  supervention  of  the  eczematous  rash.  It  appears  difficult  to  explain  these  iffieno 
mena,  except  on  the  theory  of  some  matenes  mprbi  in  the  blood  finding  an  excretorv 
outlet  by  the  skin  or  mucous  membranes.  ° - cietoiy 

See  report  by  author  on  appearances  in  cholera,  Path.  Soc.  Trans.  1S66-7. 
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closely  with  that  of  the  “saburral”  conditions  which  have  been  before 
described. 

It  appears,  however,  unnecessary  to  enter  into  fuller  details  of  the 
symptoms  of  this  affection,  though  it  is  not  unimportant  to  bear  in 
mind  its  pathological  relationship  to  the  class  of  diseases  which  we  are 
now  considering,  and  to  remember  that  the  diseased  conditions  ex- 
cited by  cholera  may  persist  in  the  stomach  long  after  the  other  leading 
features  of  the  disorder  have  subsided.  This  has  been  observed  by 
numerous  writers,  especially  by  Andral,  Budd,  and  Chomel ; and  their 
experience  can,  I have  very  little  doubt  from  my  own  observations,  be 
confirmed  by  any  who  have  had  opportunities  of  following  the  history 
of  patients  who  have  been  subjects  of  the  latter  disease.  Chomel’s1 
“ dyspepsie  acide  grave,”  with  its  acid  vomitings,  is  the  counterpart  of 
that  observed  in  children;  but  I have  great  doubts  whether  such 
acidity  is  the  result  of  hypersecretion,  and  not  rather  the  consequence 
of  rapid  catalytic  changes  in  the  food  taking  place  under  the  influence 
of  the  unhealthy  secretions  of  the  stomach,  especially  as  in  some  cases 
recorded  by  other  observers  it  was  found  to  be  greatly  increased  by 
farinaceous  food.2 

(cl)  The  symptoms  of  the  typical  acute  form  of  gastritis  are  merely 
exaggerations  of  the  milder  varieties  just  described,  the  gradations 
observed  consisting  principally  in  differences  in  the  degrees  of  severity , 
but  the  more  marked  characters  of  the  disease  are  rarely  met  with 
except  when  the  more  violent  irritants  have  been  swallowed. 

There  is  usually  acute  epigastric  pain,  though  some  remarkable  ex- 
ceptions have  been  observed  in  this  respect  by  Dr.  Habershon,  even  j 
in  cases  where  corrosive  poisons  have  been  taken.0  Its  characters  are 
burning  and  lancinating  ; it  often  extends  into  the  back,  and,  w hen 
the  affection  is  severe,  it  is  not  relieved  by  vomiting,  and  is  increased 
by  pressure.  It  is  often  accompanied  by  spasm  and  rigidity  of  the 
abdominal  muscles,  and  is  aggravated  by  each  descent  of  the  dia- 
phragm, so  that  the  respiration  frequently  becomes  wholly  thoracic. 

Vomiting  is  a constant  symptom  : it  is  frequent,  and  is  brought  on 
by  the  smallest  quantity  even  of  cold  fluids..  There  is  also  violent 
retchino’,  which  continues  when  the  stomach  is  empty.  The  matters 
brought  up  are  mucus,  often  tinged  with  blood,  or  blood  blackened 
by  the  fluids  of  the  stomach,  together  with  bile  and  watery  fluids. 
Diarrhoea  is  present  in  some  cases,  together  with  colic,  tenesmus,  and 
bloody  stools,  especially  after  arsenic,  antimony,  or  corrosive  subli- 
mate have  been  taken absent,  or  not  so  commonly  met  with,  attei 
the  mineral  acids,  and  caustic  alkalies.  There  is  complete  anorexia, 
but  areat  thirst.  Prostration  is  marked,  but  often  combined  with 
agitation  and  restlessness.  The  face  is  pale  and  sunken,  the  voice 
weak  or  extinguished.4  The  skin  is  cold,  and  often  covered  with 


i r 1 44  2 See  Guipon,  Obs.  91,  p.  436. 

» tali'  acid,  sulphuric  acid,  arsenic,  and chloride  of 'zinc,  (Med.  Times  and  Gazette, 
-M-r,v  90  1859  ; and  Diseases  of  Stomach,  1866,  p.  41. ) > 

4 It  may  be  in  some  cases  affected  by  the  action  of  the  irritant  upon  P 8 
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clammy  perspiration,  and  the  pulse  is  frequent  and  small.  Hiccup 
is  sometimes  a very  painful  symptom,  and  may  continue  after  the 
vomiting  has  ceased. 

The  duration  of  these  symptoms  is  variable.  Death  may  ensue  with 
great  rapidity  by  complete  collapse ; or  the  patient  may  linger  for 
days  and  die  from  exhaustion ; or  long-continued  irritability  may 
persist  for  weeks,  and  subsequent  dangers  may  ensue  from  haemor- 
rhage, or  from  the  contraction  of  cicatrices  resulting  from  ulcerations 
in  the  pyloric  region. 

(e)  The  symptoms  of  inflammatory  disorder  of  the  stomach  compli- 
cating other  acute  diseases  are  often  considerably  modified,  or  even 
masked,  by  the  course  of  the  disorders  in  which  they  occur.  Ano- 
rexia and  thirst  are  common  to  those  in  which  we  have  no  evidence 
to  show  that  the  affection  of  the  stomach  is  of  an  inflammatory 
nature.  I am  inclined,  however,  to  believe  that  in  the  majority  of 
cases  where,  in  addition  to  these,  we  find  a loaded  tongue  and  nausea 
after  food,  and  even  a slight  degree  of  epigastric  tenderness,  this  con- 
dition of  the  stomach  is  the  cause  of  these  symptoms  much  more 
frequently  than  is  generally  supposed  to  be  the  case,  and  I have  had 
repeated  opportunities  of  verifying  this  opinion  by  post-mortem  ex- 
aminations. In  some,  however — and  this  is  particularly  true,  of 
variola  and  scarlatina,  and  not  unfrequently  also  of  pneumonia — other 
and  more  distinct  symptoms  appear,  in  the  form  of  vomiting.  Spon- 
taneous pain  is  not,  however,  usually  present.  Though  these  evidences 
of  gastric  inflammation  are  often  more  distinct  in  the  disorders  last 
mentioned  than  in  some  other  of  the  acute  diseases,  yet,  with  regard 
to  the  whole  class,  the  liability  to  this  complication  should  be  always 
recollected  in  considering  the  measures  of  treatment  to  be  adopted. 

if)  In  the  inflammation  of  the  stomach  that  follows  from  drink  the 
symptoms  are  often  very  obscure.  Vomiting,  except  in  the  morning, 
is  comparatively  rare,  and  signs  of  tenderness  can  with  difficulty  be 
elicited  on  pressure.  The  loaded  tongue,  the  absolute  anorexia,  and 
the  thirst,  serve  however  as  signs  of  an  inflammatory  condition  of  the 
stomach,  of  which  confirmation  is  afforded,  in  some  cases  of  fatal 
delirium  tremens,  by  post-mortem  evidence,  and  in  others,  wdiose  ter- 
mination is  more  favourable,  by  the  successful  results  of  treatment 
directed  towards  this  complication. 

(g)  Gouty  attacks  of  inflammation  of  the  stomach  usually  occur 
under  two  forms.  The  outbreak  of  the  disorder  is  frequently  compli- 
cated with  all  the  symptoms  before  described  as  those  constituting  an 
acute  attack  of  indigestion,  which  are  sometimes  relieved,  but  at  others 
persist,  when  one  or  more  joints  have  become  the  seat  of  the  charac- 
teristic inflammation.  The  more  severe  and  dangerous  forms,  however 
are  those  attended  by  a sudden  disappearance  of  the  inflammation  of 
the  joints  and  by  a simultaneous  accession  of  epigastric  pain  and 
tenderness,  together  with  vomiting,  and  accompanied  by  severe  pros- 
tration, and  these  symptoms  may  proceed  to  a dangerous  extent  unless 
relieved  by  a return  of  the  disease  to  its  previous  seat.  Nor  does  the 
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predominance  of  nervous  symptoms  in  some  cases  at  all  preclude  the 
possibility  of  even  these  being  due  to  the  suddenness  and  severity  of 
the  affection  of  the  stomach,  though  the  extreme  degrees  of  flatulence 
and  spasm  which  accompany  them  are  in  themselves  almost  sufficient 
to  account  for  these  phenomena.1 


The  Pathology  of  the  symptoms  here  described  involves  the  con- 
sideration of  the  nature  of  the  condition  in  which  they  originate,  and 
of  the  anatomical  alterations  by  which  they  are  accompanied,  and 
upon  which  they  in  all  probability  depend.  The  evidence  that  these 
changes  are  of  an  inflammatory  kind  is  in  part  directly  demonstrable, 
and  in  part  is  the  result  of  induction.  In  the  milder  forms  we  have 
seldom,  if  ever,  an  opportunity  of  experimentally  verifying  this  opinion 
by  post-mortem  examination ; but  the  observations  of  Beaumont, 
although  too  often  forgotten  in  actual  practice,  seem  to  set  this 
question  conclusively  at  rest. 

Having  been  conducted  on  a living  subject,  they  possess  the 
advantage  of  being  records  not  only  of  changes  affecting  the  glan- 
dular tissues,  but  also  of  conditions  of  perverted  vascularity,  which 
in  the  stomach,  as  in  external  parts,  are  only  apparent  while  the 
circulation  is  still  maintained,  and  which  speedily  become  indistinct 

after  life  has  ceased.  , . ^ , 

The  appearances  observed  by  Beaumont  cannot  be  better  described 

than  in  his  own  words  “ There  are  sometimes  found,  in  the  internal 
coat  of  the  stomach,  eruptions  or  deep  red  pimples,  not  numerous  but 
distributed  here  and  there  upon  the  villous  membrane,  rising  above 
the  surface  of  the  mucous  coat.  These  are  at  first  sharp-pointed  am 
red  but  frequently  become  filled  with  white  purulent  matter.  At 
other  times,  irregular  circumscribed  red  patches,  varying  m size  and 
extent  from  half  an  inch  to  an  inch  and  a half  m circumference,  are! 
found  on  the  internal  coat.  These  appear  to  be  the  effect  of  con- 
o-estion  of  the  minute  blood-vessels  of  the  stomach.  There  are  also 
seen  at  times  small  aphthous  crusts  in  connexion  with  these  red 
patches.  Abrasion  of  the  lining  membrane,  like  the  rolling  up  of 
the  mucous  coat  into  small  shreds  or  strings,  leaving  the  papilke 
bare  for  an  indefinite  space,  is  not  an  uncommon  appearance,  liiese 
diseased  appearances,  when  very  slight,  do  not  always  affect  es- 
sentially the  gastric  apparatus  ; when  considerable,  and  paiticu  . ) 

when  there  are  corresponding  symptoms  of  disease,  as  dryness  ole 
mouth,  thirst,  accelerated  pulse,  &c„  no  gastric  juice  can  6 w** rf. 

« Complained  of  headache,  lassitude,  dull  pains  m left ^ side  an 
across  the  breast,  tongue  furred  into  a thm  yellowish  coat  and  in 
dined  to  dryness.  Eyes  heavy  and  countenance  sallow.  The  v lions 
tmbmne  ff  the  piruded  portions  of  the  ston^ 
serabled  the  appearance  of  the  tongue  with  small  aphthous  patchc., 
in  many  places  quite  irritable  and  tendei. 


See  Garrod,  On  Gout,  p.  505. 

3 T,nr. 


* Loc.  cit.  p.  99. 


Loc.  cit.  p.  171. 


ACUTE  GASTRIC  CATARRH. 


877 


“ The  gastric  fluids  extracted  were  mixed  with  a large  proportion 
of  thick  ropy  mucus,  and  considerable  rnuco-p urulent  matter  slightly 
tinged  with  blood,  resembling  the  discharge  from  the  bowels  in  some 
cases  of  chronic  dysentery.”  . . . “ Flavour  peculiarly  fetid  and  dis- 
agreeable, alkalescent,  and  insipid.” 

In  other  places  lie  mentions  the  phenomenon  of  minor  degrees 
of  haemorrhage  as  not  uncommon, — “grumous  blood  exuding  from 
several  small  points  of  the  membrane.” 

It  is  remarkable  that  in  many  instances  when  these  appearances 
were  well  marked,  the  symptoms  experienced  by  the  patient  were 
but  slight ; and  hence,  a fortiori , we  may  conclude  that  when  the 
latter  are  more  severe,  the  anatomical  changes  are  more  considerable, 
though  direct  evidence  of  this  is  often  unattainable. 

The  appearances1  thus  described  are,  however,  much  less  distinctly 
seen  in  post-mortem  investigations  ; and  the  difficulty  also  of  appre- 
ciating such  evidences  as  are  derived  from  the  apparent  vascularity  of 
the  organ  is  often  very  considerable. 

As  regards  the  phenomena  of  the  latter  class,  two  propositions,  the 
converse  of  one  another,  may  be  laid  down  as  true  with  certain 
limitations  to  be  immediately  explained.  Firstly,  that  considerable 
vascularity  is  not  necessarily  evidence  of  inflammatory  action  ; and 
secondly,  that  an  almost  entire  absence  of  this  appearance  by  no 
means  excludes  the  pre- existence  of  this  process. 

Evidence  in  favour  of  the  first  statement  has  been  abundantly 
accumulated  since  the  time  of  Morgagni,2  and  more  fully  by  Dr. 
Yellow  ly  in  1813,  who  was  shortly  followed  by  Billard,1  by  Trousseau 
and  Bigot,5  and  by  Andrab6  These  authors  have  shown  that  partial 
hypersemias  and  also  general  straining  of  the  stomach  may  be  de- 
termined by  the  position  of  the  body,  by  the  fluidity  of  the  blood 
and  also  by  obstructions  to  its  return  from  the  abdominal  organs 
existing  m the  vena  portte,  the  heart,  or  the  lungs.  Andral  adds, 
that  when  death  takes  place  during  the  act  of  digestion,  hypermmia 
ol  the  stomach  is  generally  found ; but  numerous  exceptions  will  be 
found  to  this  rule,  when  the  examination  has  been  made  some  hours 
alter  death. 


1 Pustular  appearances  of  the  glands  have,  however,  been  described  by  Payer  as 

lnr  tlit  S TCh  {DlCt  derM<kL  x*  12°).  and  by  Wahl  (Virchow’s  Archiv, 
xxi.  579).  In  the  latter  case  mucedmes  were  found  in  the  glands.  The  appearance  is 

however  rare  and  must  not  he  confounded  with  enlargement  of  the  solitary  glands  here 
after  to  be  noticed.  A similar  appearance  is  described  by  Dr.  Church,  Path  Soc 
rrans.  xx.  165,  when  the  mucous  membrane  of  the  stomach  presented  an  appearance  as 
if  covered  by  small-pox  pustules,  which  seems  to  have  been  due  to  enlargement  of  the 
tubular  glands,  but  without  degeneration  of  their  epithelium.  The  glands  contained 

tor  ” e&lfh  1,tem  °nSm-  Pm'PU1'a  had  been  presei“-  smiting 

5 De  Caus.  et  Sed.  Epist.  xxix. 

3 Med.-Chir.  Trans,  iv.  : “ Observations  on  the  Vascular  Appearance  in  the  Human 
Stomach  which  is  frequently  mistaken  for  Inflammation  of  that  Or<mn  ” 

* De  la  Membrane  Muqueuse  Gastro-Intestinale.  1825  ° 

5 Arch.  Gen.  xii. 

6 Various  places  in  “ Clinique  Medicale,”  and  in  “ Prec.  Anat.  Path.”  1829 
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Hyperaemia,  of  inflammatory  origin,  is  almost  invariably  purely  j 
capilliform  and  punctiform.  The  latter  appearance  is  due  to  small 
extravasations  in  the  mucous  membrane,  and  may  arise  from  me- 
chanical congestion  as  well  as  from  inflammatory  hyperaemia;  and 
frequently  the  punctiform  redness  persists  when  the  general  injection, 
which  may  be  reasonably  presumed  to  have  been  present,  has  dis- 
appeared. Venous  congestion  and  general  imbibition  can  never,  taken 
alone,  be  considered  as  signs  of  pre-existing  inflammatory  action. 
Nor  is  it  always  easy  to  distinguish,  apart  from  other  phenomena, 
the  redness  of  congestion  due  to  impeded  return,  from  that  which 
arises  from  inflammatory  hypersemia. 

It  appears,  however,  equally  important  to  insist  on  the  fact  that 
although  during  life  inflammation  of  the  stomach  is  probably  in-  j 
variably  associated  with  hypersemia,  yet  that  post-mortem  pallor  of 
its  mucous  membrane  is  no  sign  of  the  absence  of  previous  inflam- 
matory action ; but  that  in  here,  as  in  other  mucous  surfaces,1  even 
when  inflammation  has  existed,  the  blood  after  death  leaves  the  small 
.superficial  vessels. 

It  is  only  when  stasis  has  existed  to  an  extreme  degree,  or  when 
punctiform  extravasation  has  taken  place  from  the  capillaries,  that 
the  signs  of  inflammatory  hypersemia  persist  long  after  death ; and 
■even  when  present  they  seldom,  except  in  cases  of  extensive  inflamma- 
tion from  irritant  poisons,2  occupy  more  than  patches  of  the  surface. 

Other  changes,  however,  exist,  which  furnish  safer  criteria  for  the  ( 
diagnosis  of  inflammation  than  can  be  derived  from  the  absence  j 
or  presence  of  vascularity  taken  alone.  In  the  slighter  forms  they 
are  it  must  be  confessed,  somewhat  difficult  to  distinguish,  differing,  as  1 
they  do  only  by  a question  of  degree  from  those  which  occur  m the 
physiological  process  of  digestion,  in  which  not  only  the  vascularity, 
but  also  the  colour  and  consistence  of  the  membrane  are  affected 

These  changes  consist  in  an  increased  opacity,  together  with  swelling 
and  with  varying  degrees  of  diminution  of  consistence  of  the  mucous 
tissue.  The  two  first  of  these  are  distinctly  described  by  Beaumon  , 
and  the  increased  opacity  gives  to  the  mucous  membrane  (apart  from 
tfie  colour  produced  by  hypersemia)  a dead  white  appearance,  corre- 


i p „ in  the  conjunctiva  and  in  the  skin  after  erysipelas.  Andrei,  Clin.  Med.  n.  17/- 

gestion  of  the  1 » > 1 The  fading  of  colour  is  probably  due  to  tlie  contractile 

rsaru  “ Diagnosis  and  Treatment  of 
Dyspepsia,  2d  j'J1’  1 g cases  of  arsenic,  tartar  emetic,  and  cyanide  of  potas- 

9i:m\3Sn;;nnj^idm,i?P- 

Other  signs  of  inflammatory  action,  presently  to 
be  noticed,  may  exist  to  a marked  degree. 


ACUTE  GASTRIC  CATARRH. 


879 


sponding  to  the  “ cloudy  swelling  ” of  Virchow  which  is  observed  in 
the  kidneys  in  acute  Bright’s  disease.1 

Microscopic  examination  of  the  mucous  membrane  in  this  con- 
dition shows  that  the  secreting  cells,  and  also  the  nuclei,  are  swollen, 
irregularly  distending  the  tubules,  and  are  filled  with  granular  matter 
soluble  in  liquor  potassse  and  dilute  acids,  which  gives  them,  by 
reflected  light,  and  as  seen  with  a low  power,  the  appearance  of  white 
lines,  while  by  transmitted  light  they  appear  unnaturally  dark  and 
opaque.  The  cells  also  often  contain  fat  globules  in  variable  quantity, 
but  in  severe  cases  they  frequently  break  down  without  undergoing 
fatty  degeneration,  and  the  tubes  become  more  or  less  filled  with 
granular  debris  and  detritus. 


Fig.  2.  Glands  and  epithelial  cells  and  free  nuclei  in  a case  of  acute  catarrh  The  cells 
and  nuclei  are  swollen  and  granular.  The  glands  are  irregularly  distended  and 
contain  a quantity  of  granular  matter  free.  Enlarged  capillaries  are  seen  ramifyiim 
at  the  surface  of  the  memorane.  ^ ° 


It  is  to  this  distension  of  the  glands,  by  an  abnormal  accumulation 
of  protein  matters  in  their  interior,  that  the  swelling  of  the  mucous 
membrane  and  the  pustular  appearance  observed  by  Beaumont  are 
chiefly  due.  The  normal  secretion  of  gastric  juice  is  arrested  by 
this  state,  but  at  the  same  time  there  is  produced  a considerable  amount 
of  tenacious  alkaline  mucus,  containing  large  quantities  of  the  mor- 


?f  this  kind  “ becorded  Guersant,  art.  “Gastrite,”  Diet.  Sciences  Med 
v-  I7.6’  wlVc  a young  lady  died  after  long-continued  vomiting,  together  with  fever 
and  abdominal  pain.  The  mucous  membrane  was  covered  with  a tenacious  mucus  the 
glands  were  prominent,  and  the  membrane  thickened  and  moist.  The  membrane’  was 
whitcr  than  vn  the  natural  state , and  of  the  colour  of  lard.  The  vessels  on  the'  external 
suiface  were  gorged  with  blood.  The  other  organs  were  healthy.  Guersant,  not  recoe 
msing  the  inflammatory  characters i of  this  affection  of  the  stomach,  speaks  of  the  disease 
mfrtce  sedis.  Carswell  Illust.  Elem.  Forms  of  Disease,  recognised  the  occa- 
sional pallor  of  inflammatory  softening  of  the  stomach.  occa 
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phological  elements  of  the  interior  of  the  glands,  which  are  generally 
separate,  but  sometimes  adhere  in  masses,  and  then  resemble  the 
casts  of  the  tubes  excreted  in  similar  conditions  from  the  kidney.1 

The  softening  of  the  mucous  membrane  which  accompanies  these 
changes  is  totally  distinct  from  the  post-mortem  softenings,  which  are 
distinguished  by  the  transparency  of  the  tissue.  It  rarely  exists  to 
any  marked  degree,  except  in  extreme  cases,  but  there  is  always  a 
certain  diminution  of  resistance  to  the  finger-nail  or  to  the  scalpel, 
which  materially  assists,  when  conjoined  with  opacity  and  thickening, 
in  distinguishing  this  condition.  Louis  test  ot  the  extent  to  which 
it  can  be  torn  from  the  submucous  tissue  is  a less  available  one,,  and 
applies  rather  to  states  of  post-mortem  solution  than  to  this  condition. 

Coincidently  with  these  changes  there  is  a considerable  inciease 
in  size  if  not  in  number  of  the  solitary  and  lenticular  glands,  which 
then  appear  as  small  white  specks,  varying  in  size  from  that  of  a 
poppy  to  a millet-seed,  thickly  scattered  over  the  surface.  They  are 
most  abundant  in  the  pyloric  portion  of  the  stomach  and  also  m 
the  duodenum.  A considerable  thickening  of  the  interstitial  tissue 

simultaneously  occurs,  owing  to  its 
becoming  infiltrated  with  cell-struc- 
tures similar  to  the  “ lymphatic  ” 
elements  existing  throughout  the  in- 
testine.2 They  are  imbedded  in  an 
alveolar  network,  but  are  not  sepa- 
rated by  any  distinct  line  of  demar- 
cation from  the  tubular  structures 
around,  which  are  sometimes  widely 
separated,  and  more  or  less  obscured 
by  this  growth  ; and  these  changes 
greatly  increase  both  the  density  and 
the  thickening  of  the  mucous  mem- 
brane. 

In  some  cases  these  structures  ulcerate,  and  it  is  to  this  cause  that 
the  majority  of  the  so-called  follicular  ulcers  appear  to  be  due  these 
form  little  cup-sliaped  depressions  scattered  more 
the  surface  of  the  mucous  membrane,  rarely  exceeding  at  the  suiface 
a diameter  of  two  or  three  lines,  and  seldom  extending  deeper  than 
the  submuccms  tissue.  Their  base  is  found  to  res t on  a Jus  sue  .nUj 


Fig.  3. — Interstitial  growth  of  lymphatic 
elements  between  gland-tubes. 


the  suomucous  f twe 

trated  with  lymphatic  cells  and  with  the  granular  debris  ot  these, 


. Described  by  Dr.  Cayley,  Beale's,  ^ 
or  intestines  in  cholera. 


I;  Of 

P 
»■  of 


xxxi.,  and  Grolie,  lb.  xxxiii.  peverschen  Driisen  und  der  Darm  Schleim- 
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which  may  be  generally  also  noticed  for  some  distance  in  the  sur 
; rounding  tissue. 


F £,77  &°  i aiy  7Llnd  n reacluuS  surface  and  commencing  ulceration  (a  a)  Infil- 
tiation  of  lymphatic  elements  among  gland-tubes.  At  (b)  is  a mass  of  lvmnhatic 
elements  m the  submucous  tissue  beneath  the  bases  of  the  tubular  "lands  ^ 1 


Other  ulcerations,  which  are  of  the  nature  of  erosions,  are  not 
dn°°“’mon'  Tlley  are  mor.e  superficial,  but  they  may  attain  the 
tr-  °f  a fourpenny  piece.  Their  edges  are  often  sharply  de- 
fined, but  there  is  very  little  thickening  around  them;  I have  never 

involve  T ex,te?dl>"  7r  ?n7  depth  illt0  tlle  tissue'  and  they  rarely 
involve  the  whole  depth  of  the  secreting  glands.  They  appear  to  arise 

deeply  SZ«lft-ei)lfc&!  erosion,  sometimes  extending  rather  more 
scrihld  hv  -R  SStle’  ?d.  resl!ltln§  probably  from  the  process  de- 
Earl7lta7ef  nfUfh0Ut  “ rf.tnpPInS  and  roUing  «P  of  the  membrane.” 

scribed  itches  41  S •COndlt'“1  are  sometimes  found,  when  in  circum- 
scribed patches,  giving  evidence  of  acuter  inflammatory  action  the 

mucous  membrane  is  found  to  be  superficially  reduced  to  a p’ulnv 
result. 'fhe  SeparatlOU  of  wluch  w°uld  probably  have  led  to  a similar 

In  cases  of  a severe  type,  or  when  the  affection  of  the  stomach 

S1C2  SeF  c 0r  gmrgrenous  inflammations  in  other  parts 
sbughs2  may  form  on  the  mucous  membrane,  which  may  hfve  a 

diameter  of  from  a half  to  a quarter  of  an  inch,  but  I haw'  mely 
seen  them  proceed  to  any  depth.  iaieiy 

Smaller  solutions  of  continuity  may  also  arise  from  extravasation* 

«verl0muchnmoS  7 supe71ei£d1  hffimorrhagie  erosions.  These  are,‘  how- 

71cute  inflZmJSr^  “le  reSUlt  °f  meChaniCal  C°“§esti“ 

Exsudative  inflammations  on  the  surface  of  the  stomach  seem 
so  o he  rare;  I have  once  or  twice  seen  them  in  phthisis,  and 


] See  Andral,  Clin.  Med.  ii.  Obs.  iv.  p 19 
'them  °f  C0ITO™  I hare  seen 

iVirch.  Arch.  VdTanTby  K°S  * *Mld“ghauSe2 

vOL.n.  3L 
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Sir  W.  Jenner  lias  observed  them  in  diphtheria,  and  Rayer1  says  that 
they  have  been  noticed  in  cases  of  croup.  Pain  and  vomiting  have 
been  observed  in  some  of  these  cases,  but  no  special  symptoms  seem 
to  be  attached  to  this  condition  enabling  a diagnosis  to  be  made. 

Another  and  still  rarer  affection  is  that  corresponding  to  the  gastritis  ; 
felegmonodea  of  Cullen,  which  does  not  as  yet  appear  to  have  been 
recognised  during  life,  and  which  can  hardly  be  included  among  the 

class  of  diseases  which  have  now  been  described. 

The  leading  symptoms  have  been  acute  pam  m the  pr® cordial 
region,  together  with  vomiting,  violent  fever,  and  delirium,  ending 

SP  Iifcases  recorded  by  Wallmann  and  Bamberger  the  affection  of  the 
stomach  appears  to  have  been  idiopathic,  and  to  have  been  the  on  y 
lesion  present;  but  in  two  others,  which  occurred  in  the  practice  of  J 

Orvnolzer 3 it  commenced  with  puerperal  fever. 

In  these  instances  the  chief  anatomical  character  has  been  sup- 
miration  in  the  submucous  tissues  of  variable  extent,  sometimes 
underminino-  the  whole  membrane,  or  perforating  it  m various  places 
Bambm-er  lays  that  the  abscesses  thus  formed  may  perforate  other 
oro-ans  to  which  the  stomach  has  formed  adhesions,  but  the  rarity  of 
these  affections  renders  them  objects  of  pathological,  rather  ian 

1 Siiecial11  descrip tion s of  the  appearances  produced  by  the  different 
Hiicls  of  poisons  belong  rather  to  the  questions  of  medical  juris- 
prudence than  to  the  clinical  pathology  of  the  stomach.  They  will 
not,  therefore,  be  described  m this  place. 

tua The  acuter  inflammatory  disorders  of  the  stomach  are] 

occurring.in  tbe  course  of  other 

broad,  and  flabby,  as  in  tie  f mQie  or  ieSs  thickness,  through 

wtoWpapffll1 appe"  'Thirst  and  constipation  are  often  super- 
added. 

i »•  flteyare' H* 

» Wiener  lied.  Woch  1851  quoted  by  Bamtaga-  Annt.  ii.  ; by  Alb«V 

tanski ; by  Engel,  Lehrbxieh  Path  Anat.  , bj  , Guy's  Hosp.  Rep.  S'1  < 

Erlauterungen  ; Dittrich,  Canstatt, 

^iSohncction  of  cases  by  Reynaud,  Bull.  Soc.  Anat.,  Paris,  1861.  * j I 
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The  diagnosis  of  the  febrile  forms  from  typhoid  is  also  often  difficult  • 
and  sometimes  doubt  must  continue  to  exist  until  after  the  appearance 
oi  the  characteristic  eruption  of  the  latter.  Points  which  may  serve  to 
assist  in  the  diagnosis  of  the  earlier  stages  are  the  swelling  of  the 
spleen  in  typhoid,  together  with  tenderness  or  gurgling  in  the  iliac 
ossa.  T he  shin  also,  is  .more  frequently  dry  in  typhoid,  whereas  in 
fas  lie  catarrh  perspirations  are  common.  The  temperature  also  is 
less  elevated  m the  latter  than  in  the  former  disease.  Herpetic  erup- 
10ns  on  the  lips  or. elsewhere,  which  are  common  in  gastric  derange- 
ment, are  very  rare  in  typhoid.  (Hiemeyer,  loc.  cit.) 

. Treatment.— The  primary  indication  in  the  treatment  of  recent 
inflammatory  affections  of  the  stomach,  is  to  secure  for  the  organ  as 
complete  a rest  as  it  is  possible  to  obtain ; and,  in  the  milder  forms 
a tolerably  complete  abstinence  from  food  for  four-and-twenty  hours 
frf clueil%  do  much  towards  effecting  a cure.  In  severer  cases, 
and  where  the  disorder  is  more  protracted,  or  when  the  patient  is  too 
weak  to  bear  abstinence,  as  in  the  case  of  infants,  much  may  be  effected 
by  nutrient  enemata  m sparing  the  stomach,  and  allowing  it  the 
necessary  repose.  Such  food  as  is  taken  should,  when  the  disorder 
is  of  any  seventy,,  be  restricted  to  milk  and  lime-water,  or  milk  and 
soda-water,  administered  m small  quantities  every  two  or  three  hours. 
»reS  wliere  milk  disagrees,  as  it  does  with  some  patients,  veal  or 
chicken  broth,  or  beef-tea,  m small  quantities,  may  be  substituted 

In  the  case  of  infants  suckling,  the  quality  of  the  milk  should  be 
carefully  examined,  and,  if  the  nurse  is  menstruating,  a change  is  abso- 
luteiy  necessmy  If  obtained  from  the  cow,  the  diet  of  the  animal 
bf  I f restricted  to  hay  or  fresh  grass.  In  severe  cases  it  is  desir- 
able^ that  the  child  should  be  withdrawn  from  the  breast  for  some 
ours  and  a.  small  quantity  of  rice-water,  or  of  milk  greatly  diluted 
& lould  be  given  at  intervals.  In  the  case  of  infants  brought  up  bv 
hand,  the  milk  is  to  be  largely  diluted,  and  the  addition  of  lime-water 
01  of  carbonate  of  soda  is  very  desirable.  When  cow’s  milk  abso- 

RU  mire  1°  aSS\milk  is  sometimes  sufficient  to  effect 

SfSi+W^  always  the  case,  and  medicinal  treatment  is 

root  sao-o  or  smad  quantity  of  farinaceous  food,  as  arrow- 

it  appears  ic^Zt n ^ T b,e  glVen  with  advantage  with  the  milk; 

casehi  ffitn  lm  -beiefiT  ly  v7  PreventinS  the  coagulation  of  the 
casein  into  lumps  m the  stomach. 

nJ^CaSeS  °/vleSS  severitH  in  older  children  or  adults,  the  lighter  fari- 

t S&  Ty  be  all0Wed-  Solid  animal  food  is  decidedly 
o be  prohibited  as  long  as  any  nausea  or  pain  at  the  epigastrium 

is  caused  by  food  entering  the  stomach;  and  when  the  needful  rest 

of  body  is.  enjoined,  this  enforced  abstinence  may  often  be  prl 

tracted  during  some  days  with  decidedly  beneficial  effects  The  return 

• /?  111010  nourishing  diet  is  always  to  be  effected  mad u all v and 

With  caution.  As  the  symptoms  subside,  the  patient  may  be  Slowed 
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a small  quantity  of  fish,  or  minced  chicken,  eaten  with  bread,  but 
without  (at  first)  any  vegetables,  and  he  may  gradually  proceed  to 
(fame  or  tender  mutton,  taken  once  in  the  day  ; but  it  must  be  remem-  < 
bered  that  any  indiscretion  or  excess  in  diet  is  very  likely  to  bring  on 

a Alcoholic  fluids  are  decidedly  to  be  avoided  except  where  great  ; 
prostration  is  present.  When  a stimulant  appears  to  be  ui  gently 
reouired  brandy  is  usually  the  best  form  in  which  it  can  be  given; 
and  in  the  case  of  children,  and  even  infants,  it  may  sometimes  I 
be  advantageously  administered,  properly  diluted  or  combined  with 
beef-tea  or  milk,  by  the  rectum.  Champagne  also  is  occasionally 
found  to  be  advantageous  in  checking  vomiting;  but  it  is  less  etn- 
cacious  when  this  symptom  is  due  to  inflammatory  action  than 
when  it  arises  from  sympathetic  irritation,  or  from  the  erethism  of  | 

eX5tlof1’body  is  equally  essential,  and  in  severer  cases,  and  par- 
ticularly when  diarrhoea,  is  present,  the  patient  should  be  kept  m je  I 

until  the  more  urgent  symptoms  have  subsided. 

General  bleeding  is  decidedly  inadmissible  as  the  disease - “^nardy 
tends  to  produce  considerable  prostration,  and  any  large  loss  of  blood 
is  likely  to  entail  serious  consequences,  and  to  retard  the  lecorc  5 
the  patient  When  pain  is  continuous,  and  appears  to  be  unassociated  I 
witlf  the  presence  of  undigested  food,  but  to  be  increased  by  the  intro- 
duction of  eten  small  quantities  of  food  into  the  stomach  leeches 
'are  often  of  service.  They  should  not,  however,  be  used  in  the  case 

of  children  unless  under  very  exceptional  circumstances  anc  mwea 

-nprsons  the  number  should  be  restricted  to  two  or  three,  If  the  i 
evidence  of  much  congestion  of  the  liver,  or  if  haemorrhoids  have  beer 
present,  they  may  be  applied  to  the  anus ; but  usually  they  aie  bes  ■ 

- of  value ; they  should  be 

by  means  of  flannel,  spongio-pilme,  or  lmseed-mea  pou to.  Uun  ■ 
irritation  by  mustard-poultices,  or  by  friction  with  cioton  o , 
severe  cdses  with  tartar  emetic,  may  be  occasionally  resorted  to  with 
advantage  The  warm  bath  is  also  frequently  of  decided  : sen  ice. 

Pmetics  may  be  administered  when  the  presence  of  undigested 
food  in  the  stomach  is  indicated  by  cramp-like  pam,  1 "the 

fectual  a ttempts  to  vomit  and and 

TTiehbest'emetic  is  a scruple  «tj^ ^dt'm  em^cac Hon^ 

Sg2 

S r ■^^rSibe.er  has  remarked 
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the  effects  and  sensations  attributed  to  the  irritant  may  continue 
in  the  stomach  in  the  same  manner  that  the  impression  of  the 
presence  of  a foreign  body  in  the  conjunctiva  may  persist  long  after 
i its  removal.1 

For  the  condition  known  as  “embarras  gastrique,”  M.  Martin  Solon2 
has  employed  ipecacuanha  in  doses  of  six  or  seven  grains,  given 
three  times  in  twenty-four  hours.  In  most  of  his  cases  the  medicine 
thus  given  produced  bilious  stools  and  vomiting ; in  several  instances 
a single  administration  conducted  in  this  manner  accomplished  the 
cure  ; and  in  others,  when  a repetition  of  the  medicine  was  necessary, 
this  was  generally  effected  within  three  days.  In  a few  cases  the  dis- 
order was  aggravated  by  this  treatment,  showing  that  it  is  only 
available  within  certain  degrees  of  severity  of  the  affection ; but  the 
presence  of  fever  by  no  means  contra-indicated  its  use. 

In  the  milder  forms  of  the  affection,  even  when  of  some  standing,3 
the  utility  of  purgatives  is  considerable,  and  has  been  recognised  since 
the  days  of  Hippocrates.4  Their  immediately  beneficial  effects  were 
also  plainly  seen  in  several  of  Beaumont’s  observations,5  when  the 
redness  and  aphthous  appearance  of  the  stomach,  accompanied  by  a 
loaded  tongue,  frontal  headache,  and  sallowness  of  skin,  were  relieved 
by  full  doses  of  calomel  and  aloes. 

The  best  remedies  in  these  cases  appear  to  be  mercurials  in  purga- 
tive doses.  In  the  case  of  an  adult  and  vigorous  patient,  calomel  may 
be  advantageously  given  in  doses  of  from  three  to  eight  grains,  and 
followed  after  some  hours  by  a draught  composed  of : magn.  sulph. 
three  drachms,  magn.  carb.  two  scruples,  tinct.  jalapte  half  a drachm, 
m acp  menth.  pip.;  or  by  castor  oil,  or  the  haust.  senme  co.,  or  the 
decoct,  aloes  comp.  When  such  active  effects  are  undesirable,  the 
blue  pill,  with  compound  colocynth  pill  and  ipecacuanha,  often  proves 
\eiy  serviceable,  and  it  may  be  followed  by  a seidlitz  draught,  or  by 
any  other  moderately  purgative  mixture. 

In  the  case  of  the  acute  indigestion  of  children  beyond  the  period 
of  infancy,  when  there  is  fever  and  griping,  or  even  when  the  latter  is 
absent,  a dose  of  calomel  and  scammony,  or  of  liyd.  cum  creta  with 
rhubarb,  _ followed  by  castor  oil,  sometimes  proves  beneficial ; but 
c nidi  en  in  this  complaint  bear  purging  less  than  adults,  and  frequently 
a dose  of  castor  oil  will,  if  followed  for  a day  or  two  by  suitable  care 

m diet,  perform  all  the  service  that  can  be  obtained  from  this  class 
of  remedies. 


~ yj  (.  V JVIL  u. 

3 And ral,  Clin.  Med.  ii.  186. 
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In  severer  cases,  where  there  is  much  irritability  of  stomach,  together 
with  frequent  vomiting  and  pain,  purgatives  by  the  mouth  should 
be  avoided,  and  they  are  generally  inadmissible  when  diarrhoea  is  ] 
present,  unless  there  is  reason  to  suspect  that  undigested  food  is  still 
retained  in  the  intestines ; and  the  action  of  the  bowels  may  lie  pio- 
cured,  if  this  appears  necessary,  by  aperient  enemata. 

In  rarer  instances,  when  much  constipation  has  preceded  or  attended 
the  attack,  and  when  vomiting  is  severe  and  troublesome,  calomel  in 
half-grain  doses  frequently  repeated  has  been  found  useful  in  checking  ! 
the  latter  symptom;  and  a similar  indication  has  been  fulfilled  by 
the  use  of  the  mixt.  magn.  sulpli.  cum  inagn.  carb.,  repeated  at  inter-  i 
vals  until  the  bowels  have  acted  freely.  Purgatives  are  also  tire  most  J 
efficient  immediate  remedies  for  the  relief  of  the  sick  headaches,  though 
the  state  of  the  digestion  in  which  they  originate  often  requires  care- 
ful attention.  Mercurial  or  saline  purgatives  are  the  most  efficient  in 
their  action,  but  the  activity  of  the  doses  should  be  proportioned  to  j 
the  strength  of  the  patient.  Dr.  Wood  recommends  in  severe  cases  the  i 
combination  of  sulphate  of  magnesia  with  morphia. 

With  these  exceptions,  it  is  always  undesirable  to  continue  the 
repeated  exhibition  of  purgatives,  the  effect  of  which  is  likely  to 
prove  as  injurious  as  a single  dose  is  beneficial,  and  is  liable  not  only 
to  aggravate  the  stomach  disorder,  but  to  cause  an  extension  of  the 
compfaint  to  the  mucous  membrane  of  the  duodenum  and  intestines, 
if  these  have  not  already  suffered.  Some  caution  is  also  necessary  m 
the  earlier  stages  of  the  febrile  forms  of  the  disorder,  lest  a case  of 
typhoid  should  be  mistaken  for  one  of  simple  gastric  disorder,  and 
serious  consequences  be  entailed  on  the  patient  by  the  administration 
of  a class  of  remedies  which,  in  the  former  complaint,  must  always  0 

be  regarded  as  sources  of  extreme  danger.  . . 

After  the  administration  of  emetics  and  purgatives,  and  m the 
severer  cases  when  these  are  inadmissible,  our  main  reliance  must  lie 

placed  on  sedatives  and  antacids.  . . 

One  of  the  most  valuable  of  the  former  of  these  is  cold,  though  it 
is  rarely  if  ever,  advisable  to  employ  it  externally  ; but  sucking  small 
pieces  of  ice  often  affords  great  relief  to  the  uneasiness  of  the  stomach 
and  to  the  vomiting.  Thirst  may  also  be  quenched  m this  manner ; 
but  the  desire  of  the  patient  to  drink  largely  is  to  be  restricted,  aj 
distension  of  the  stomach  is  liable  to  maintain  the  tendenc} 

V°Wheu  the  vomiting  is  severe,  opium  may  he  administered  m i full 
doses  with  advantage.  It  is,  however,  more  useful  in  the  severer  ha 
in  the  milder  forms  of  the  disorder ; and  in  the  latter,  which  are  m 
appropriately  treated  by  purgatives,  salines,  and  antacids,  it  is  sell 
beneficial,  and  sometimes  even  proves  the  reverse. 

Hydrocyanic  acid  is  of  inferior  advantage  in  checking  vomitni 
this  disorder,  but  it  may  be  given  with  occasional  benefit  m effeivescu  „ 

draughts,  containing  an  excess  of  alkali.  , 

Bismuth,  either  in  the  form  of  the  trismtrate  or  subcarbonate,  has  a 
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peculiarly  favourable  effect  in  all  the  milder  forms  of  inflammatory 
•action ; and  I have  found  it  more  beneficial  than  any  other  remedy  in 
the  gastro-intestinal  catarrh  of  children.  The  bismuth  should  be  given 
in  doses  of  from  three  to  five  grains  to  children,  and  from  ten  to 
twenty  grains  to  an  adult ; it  may  be  combined  with  magnesia  or 
hydrocyanic  acid,  or,  when  pain  or  diarrhoea  is  present,  with  morphia 
i or  tinct.  opii. 

Carbonic  acid  is  also  a valuable  agent  in  relieving  pain  and  vomiting. 
The  mode  of  its  administration  has  been  already  alluded  to. 

In  milder  cases  Vichy,  or  Seltzer,  or  soda-water  forms  a very  valu- 
able mode  of  administering  antacids  and  salines ; of  the  former,  which 
is  particularly  useful  in  the  later  stages  of  subacute  inflammatory 
attacks,  a pint,  or  a pint  and  a half,  may  be  taken  daily  between  the 
meals.  The  beneficial  action  of  the  alkalies  is  in  these  cases  due  in 
part  to  their  effect  in  neutralizing  the  acidity  resulting  from  fermen- 
tative changes  caused  in  the  food  by  the  unhealthy  secretions  of 
the  stomach,  but  I think  it  probable  that  some  share  in  their  efficacy 
is  also  attributable  to  their  direct  action  on  the  mucous  membrane. 
Bamberger  speaks  highly  of  the  value  of  muriate  of  ammonia  in  cases 
where  the  disorder  threatens  to  become  chronic. 

As  a general  summary  of  the  treatment  it  may  be  stated  that  in  the 
milder  forms  of  the  disease  one  or  two  doses  "of  a brisk  mercurial 
cathartic,  followed  by  antacids,  magnesia,  bismuth,  Vichy  or  Seltzer 
water,  and  a careful  restriction  in  diet  during  the  attack,  will  usually 
bring  the  disorder  to  a termination  in  three  or  four  days.  In  the 
severer  cases,  when  pain  is  felt  after  food,  and  vomiting  is  trouble- 
some, purgatives  and  emetics  are  contra-indicated ; and  repose  as 
absolute  as  can  be  obtained  for  the  patient  and  for  the  organ,  together 
with  opium,  ice  internally,  or  small  quantities  of  effervescent  drinks, 
and  leeching,  fomentations,  or  counter-irritation  to  the  epigastrium, 
are  the  indications  principally  to  be  relied  on  for  obtaining  a cure. 

A weakened  state  of  the  digestion,  entailing  a liability  to  fresh 
attacks,  often  continues  after  the  acuter  symptoms  have  subsided  ; it 
is  attended  with  a feeling  of  languor  and  of  inability  for  active  exer- 
tion, and  not  unfrequently  with  flatulence  or  occasional  heartburn,  or 
with  some  other  of  the  symptoms  of  atonic  dyspepsia.  This  state 
requires  great  care  in  treatment,  and  the  use  of  the  so-called  bitter 
tonics  demands  especial  caution,  as  their  untimely  use  will  often 
perpetuate  a chronic  form  of  subacute  inflammatory  action. 

The  general  rules  laid  down  for  the  treatment  of  atonic  dyspepsia 
are  those  most  applicable  in  these  cases;  and  attention  to  diet  is 
to  be  pursued  with  additional  caution,  which  is  to  be  especially 
extended  to  vegetables  and  fruit.  Exercise  should  be  moderate,  and 
should  not  be  pushed  beyond  a degree  sufficient  to  cause  a slight  and 
healthy  feeling  of  fatigue.  Chills  should  be  carefully  avoided;  for 
patients  in  this  condition  are  as  liable  to  “ take  cold  ” in  the  stomach 
as  others,  in  whom  the  respiratory  system  is  weakened,  are  to  attacks 
of  bronchitis.  Alcoholic  stimulants  are  only  to  be  used  in  great  mode- 
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ration — dry  sherry  (the  Manzanilla  or  Amontillado  being  the  best), 
or  weak  brandy  and  water,  or  claret  and  water,  are  the  most  suitable 
forms  for  their  administration;  malt  liquors,  and  also  the  use  of  coffee, 
are  to  be  decidedly  forbidden.  If  all  signs  of  irritation  have  disap- 
peared, while  those  of  atony  continue,  and  if  the  deficiency  in  the  appe- 
tite indicates  the  use  of  bitters,  calumba  and  nux  vomica  are  those 
most  applicable  ; these  may  generally  be  advantageously  combined 
with  the  mineral  acids,  and  should  be  given  immediately  before  food 
is  taken. 

Pespine,  also,  often  proves  very  serviceable  at  this  stage. 

If  anaemia  be  present,  the  milder  ferruginous  preparations  are  to 
be  employed  in  the  manner  indicated  under  the  head  of  Atonic 
Dyspepsia. 

Care  and  patience  are  at  all  times  necessary  in  cases  of  this  descrip- 
tion. The  tendency  is  to  a cure,  if  it  be  not  interfered  with  by  undue 
haste  on  the  part  of  the  patient  to  regain  strength,  by  taking  food  in 
excess  of  the  digestive  powers  of  the  stomach,  or  by  the  use  of  stimu- 
lants beyond  a degree  which  the  weakened  tissues  are  able  to  sup- 
port without  their  normal  action  being  perverted  to  inflammatory 
irritation. 

Purgatives,  which  the  sluggish  condition  of  the  bowels  may  some- 
times appear  to  render  necessary,  are  also  to  be  used  with  great  care. 
Aloes  is  usually  the  best  form  that  can  be  selected ; but  the  use  ol 
enemata  is  to  be  preferred.  In  children,  small  doses  of  rhubarb  and 
soda,  or  of  the  domestic  Gregory’s  powder,  are  often  decidedly  advan- 
tageous ; or  friction  with  aloes  may  be  employed  on  the  surface  of 
the  abdomen. 

In  infants,  small  quantities  of  magnesia  will  often  answer  all  indi- 
cations in  this  respect ; but  in  them  the  tendency  to  diarrhoea  is  moie 
marked  than  in  adults,  and  purgatives  are  seldom  necessary. 

In  older  children  and  in  adults,  the  action  of  the  bowels  is  often 
facilitated,  and  irritability  of  the  gastrointestinal  membrane  greatly 
relieved,  by  wearing  over  the  abdomen,  either  during  the  day  or 
nio-bt  a' compress  wrung  out  of  warm  or  cold  water,  and  protected  by 
a piece  of  mackintosh.  -It  should  be  changed  three  or  four  times  m 
the  twenty-four  hours. 

Change  of  air  and  scene,  as  spoken  of  under  the  head  ot  Atonic 
Dyspepsia,  is  sometimes  necessary  in  weakly  patients  to  complete  a 

cure. 
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V. — Chronic  Gastritis. — Chronic  Catarrh  of  the  Stomach. 


Synonyms. — Chronic  Inflammatory  Dyspepsia,  Morbid  Sensibility  of 
the  Stomach  (J ohnson) ; Gastrite  Chronique,  Fr. ; Chronisches  Magen 
Catarrh,  Germ. 


_ Definition. — A disorder  of  digestion,  the  symptoms  of  which  con- 
sist in  the  imperfect  assimilation  of  food,  associated  with  physical  and 
moral  depression,  with  irregular  appetite,  thirst,  and  slight  degrees  of 
pyrexia,  and  with  impairment  of  the  general  nutrition,  attended  in 
some  cases  by  gastric  pain,  by  the  vomiting  of  mucus,  and  by  various 
alterations  in  the  urine,  and  which  depend  on  chronic  inflammatory 
conditions  of  the  stomach,  revealed  by  congestion,  pigmentation,  and 
thickening  of  the  mucous  membrane,  and  by  atrophy  and  degeneration 
of  its  secretory  glands. 

This  disease  embraces  a large  number  of  the  cases  of  obstinate 
chronic  dyspepsia,  and  includes,  in  the  author’s  opinion,  many  of  the 
disorders  which  have  been  described  as  irritative  dyspepsia,  and  even 
some  . which  have  been  ranked  among  the  nervous  disorders,  and 
especially  those,  forms  which  have  been  regarded  as  resulting  ’ from 
morbid  sensibility  a condition  which  in  mucous  tissues  is  much 
more  commonly  the  result  of  minor  degrees  of  inflammatory  action 
than  of  mere  derangements  of  innervation.  Confusion  has  also  been 
introduced  into  the  nosology  of  this  disorder  by  the  inclusion  under 
this  title  of  cases  of  ulcer  and  cancer,1  and  especially  of  the  former. 


The  Etiology  of  this  affection  is  somewhat  complex,  since  the 
disorder  may  either  exist  ctb  ovigine  in  a subacute  form,  perpetuated 
by  the  persistence  of  its  exciting  causes,  or  may  remain  as  an  effect 
of  an  acute  attack,  which  , has  weakened  the  nutrition  of  the  mucous 
membiane,  and  has  thus  induced  a liability  to  minor  decrees  of  in- 
flammatory action  from  slight  causes.  It  is  therefore  difficult  logically 
o define  m all  cases  the  limits  between  the  predisposing  and  the 
exciting  causes,  since  many  of  each  class  act  apparently  in  both 

The  disease  appears  to  be  to  a certain  degree  hereditary,  but  no 
special  etiological  influences  can  be  attributed  either  to  sex  or  ao-e  as 
it  is  common  at  all  periods  of  life. 

The  impaired  condition  of  the  digestive  powers  which  has  been 
described  under  the  head  of  Atonic  Dyspepsia  induces  liability  to 
inflammatory  disorders  of  the  stomach,  and  hence  the  causes  of  "this 
state  may  all  act  as  indirect  predisposing  causes  of  the  irritative 
forms,  both  of  the  acute' and  of  the  chronic  kind. 

Among  the  other  constitutional  diseases  which  appear  to  involve  a 

1 Of.  AnclraJ,  Clin.  Med. 
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special  liability  to  this  affection— though  often  acting . apparently  in 
diverse  manners — may  be  mentioned  scrofula,  phthisis,  gout,  albu- 
minuria, and  diseases  tending  to  disturb  the  portal  or  abdominal 
circulation,  such  as  emphysema,  heart  disease,  and,  cl  fovtio t i,  cirrhosis 
of  the  liver,  or  other  conditions  affecting  the  circulation  through  this 
oro-an.  The  following  table  exhibits  the  principal  diseases  with 
which  I have  found  either  acute  or  chronic  catarrh  in  100  stomachs 
examined : — 


Acute  Catarrh. 


No.  of 
Cases. 


Pneumonia,  Acute  . 
Chronic 


Variola 

Puerperal  Peritoni-) 
tis,  with  recent! 
Bright’s  Disease  . ) 

Perimetritis  Puer-) 
pera,  with  recent! 
Bright’s  Disease  .) 

Phlebitis,  from  vari- 
ous causes,  asso- 
ciated with  first; 
stage  of  Bright’sl 
Disease  . . . ./ 

Eudo  - Pericarditis, 
first  stage  of 
Bright's  Disease  . 

Suppurative  Paro 
titis  . . 

Cholera ; Kidneys  in 
first  stage  of 
Bright’s  Disease 

Typhoid  Fever 

Morbus  Cordis 

Morbus  Cordis,  Ca-1 
pillary  Bronchitis/ 

Tubercle  of  Lungs  . 

Tubercle  of  Lungs') 
and  Tubercular! 
Peritonitis  . . . 5 

Diabetes 

Carcinoma  Ventriculi 


r1 


1 

1 


1 

1 

1 

1 


Total 


1 

1 


21 


, 

Chronic  Catarrh.  ^ 

vTo.  of 
lases. 

Tubercle  of  Lungs/ 
(uncomplicated)  ./ 

4 T 

Tubercle  of  Lungs,) 
Tubercular  Peri-! 
tonitis  . . . • ; 

1 

1 

1 

Tubercle  of  Lungs') 
and  Intestines,  ( 
Bronchi-Ecstasis,  ( 
Morbus  Cordis  J 

1 

Tubercle  of  Lungs) 
and  Intestines, ) 
Liver  Fatty  . . ) 

1 

Tubercle  of  Lungs,) 
Morbus  Cordis,  ( 
Granular  Degetie- 1 
ration  of  Kidneys) 

1 

Tubercle  of  Lungs,/ 
Morbus  Cordis  . | 

1 

Capillary  Bronchitis,/ 
Morbus  Cordis  . / 

1 

Chronic  Bright’s  Bis-/ 
ease,  Fatty  Liver] 

2 

Morbus  Cordis,  Gan-/ 
grtena  PulmonumJ 

1 

Morbus  Cordis,  Caries/ 
of  Pelvic  Bones  . . 

1 

Melanosis  of  Lung, 
Pleurisy.  . . •. 

1 

Cystic  Disease  of 
Ovaries,  Peritoni- 
tis 

1 

! Abscess  in  OSsophagu 

3 1 

Hernia 

1 

| Drunkard.  Other  pa- 
thological condi- 
tions not  noted  . 

' 

Total  . . • 

19 

Cases. 


ibercle  of  Lungs/ 
(uncomplicated)  . / 

.ibercle  of  Lungs,/ 
Morbus  Cordis  ./ 

aberele  of  Lungs,! 
Tubercular  Peri-| 
carditis,  old  Val-! 
vular  Disease  of - 
Heart,  Liver 
Fatty,  Kidneys  j 
Granular  . . J 

ubercle  of  Lungs,) 
recent  Bright’s! 
Disease  . . . •) 


rhosis  of  Liver,  re- vj 
cent  Pneumonia  . ) j 

reunion  ia  (uncom-L 
plicated)  . . • / j 

j.  neumonia,  Phlebitis 

Morbus  Cordis,  Gan-/ 
grene  of  Lung  . / , 

Pneumonia,  recent! 
Bright’s  Disease  . / 1 

Puerperal  Fever  . 
Typhoid  Fever 
Delirium  Tremens 
Cirrhosis  of  Liver 

Suppurative  Paro 
titis,  Kidneys! 

Fatty ) 


1 

2 

1 

1 

1 

1 


Total 


17 


One  remarkable  fact  which  appears  from 
the  contrast  between  cases  of  ft foraer ts associated 

unfrequentby ' sufficed  To^proS  similar  changes  in  the  ultimate, 
structures  of  many  organs  simultaneously. 
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The  tendency  of  diseases  obstructing  the  venous  circulation  to 
induce  chronic  catarrhal  conditions  of  the  stomach  is  also  well  illus- 
trated in  this  table ; but  the  remarkable  frequency  with  which  they 
are  associated  with  phthisis  is  especially  apparent,  having  been  present 
in  28  per  cent,  of  the  whole  number,  or  in  sixteen  out  of  thirty-one,  or 
nearly  one-half,  of  the  tubercular  cases  examined.1 

Of  the  more  direct  exciting  causes,  among  the  most  frequent  must 
be  placed  either  an  habitual  excess  in  eating,  or  a constant  use  of 
food  that  disagrees ; especially  by  persons  whose  general  health  and 
digestive  power  are  below  the  healthy  standard : by  this  means  a 
series  of  minor  attacks  of  indigestion  of  an  irritative  type  are  ex- 
cited, which  at  times  alternate  with  neuter  forms  of  “ embarras 
gastrique,  from  w Inch  such  patients  are  continually  liable  to  suffer.^ 
It  cannot  be  too  strongly  insisted  on,  that  the  tendency  of  undi- 
gested food  is  always  to  give  rise  to  gastro-intestinal  irritation, 
whether  the  cause  of  the  indigestion  reside  in  the  stomach,  or  in 
I the  quality  or  excessive  amount  of  the  food  or  drink,  or  in  some 
j of  the  other  accidental  conditions  mentioned  among  the  <mneral 
causes  of  dyspepsia, — of  these  deficient  insalivation  or  imperfectmasti- 
cation,  or  the  habits  of  mental  or  physical  work  after  meals,  are 
i among  the  most  frequent. 

The  habitual  use  of  spirits,  particularly  when  undiluted,  or  when 
taken  to  any  amount  that  can  be  considered  excessive,  is  also  an 
almost  unfailing  cause,  when  long  continued,  of  chronic  inflamma- 
toij  changes  in  the  stomach  • and  it  is  seldom  in  cases  of  this  nature 
that  some  of  the  post-mortem  changes  hereafter  to  be  mentioned 
l cannot  be  discerned.3 

Chronic  or  subacute  catarrh  of  the  stomach  is  also  a very  frequent 
accompaniment  of  cancer  and  ulcer  of  this  organ,  as  well  as  of  pyloric 
obstruction.  The  question  of  the  mode  of  its  causation  in  the  two 
former  of  these  diseases  is  one  of  no  little  difficulty,  but  it  is  probably 

to  its  agency  that  many  of  the  derangements  of  digestion  observed  in 
their  course  are  attributable. 

Medicinal  causes  deserve  also  some  consideration,  and  especially 


1 The  author’s  more  recent  observations,  though  not  capable  (from  peculiar  circum- 
stances) of  being  framed  statistically,  have  fully  confirmed  1 is  opinion  o?  the  etio  Si 
57  ™ tks  diref  ™ of  these  classes  of  disease  ; and  he  has  been 
\ th  the  frequency  of  the  co-existence  of  the  anatomical  conditions  to  be  described  as 
iound  in  chronic  catarrh  with  cirrhosis  of  the  liver  and  with  granular  conditions  of ’the 
kidney,  to  which  they  bear  the  strongest  resemblance.  Dr.  H.  Jones’s  observations 
also  give  some  support  to  this  view,  for,  in  twenty-three  cases  of  catarrh  of  the  stomach 
he  found  tubercles  m four  and  disease  of  the  lungs  in  eleven  more  while  in  eirUf+i’ 
was  disease  of  the  kidneys,  and  in  three  disease  o°f  the  W ’ 61ght  there 

Broussais  (Lec.  Plileg.  Gastnques,  p.  183)  says  that  the  causes  which  in  adult  n™ 
Se  attack.  Chr°mC  imtatlon  would>  111  the  ^rlier  periods  of  life,  have  produced*™ 

:i  The  average  ratio,  in  persons  who  have  indulged  in  these' excesses  nf  rleo+m.  c. 
the  digestive  organs  (including  disease  of  the  liver)  to  deaths  from  all  causes  according 
to  X eison  s researches,  amounts  to  12-47.  (“Vital  Statistics”  l if  i mS 

Hygiene,  p.  299. ) I believe  that  the  amount  of  injury  to ^ °U 

sSoTidc:rgesinthisorgauoften  escape  •*» » 
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the  abuse  of  stimulants  and  tonics  or  purgatives  in  many  ol  the  forms 
of  atonic  dyspepsia;  nor  can  other  remedies  he  absolved  from  the 
onus  of  having  occasionally  produced  these  effects,  which  have  been 
attributed  to  the  prolonged  use  of  arsenic  and  bichloride  of  mercury, 
and  occasionally  of  cubebs  and  copaiva. 

There  are  some  cases  of  syphilis  recorded,  accompanied  by  symp- 
toms closely  resembling  those  characterising  this  group  of  diseases, 
and  which  have  been  cured  by  the  administration  of  mercury.  The 
evidence  of  their  nature  is'  incomplete,  but,  pending  their  complete 
elucidation,  I am  inclined  to  believe  that,  judging  of  the  effects  ol 
this  poison  on  other  tissues,  such  disorders  are  most  suitably  classi- 
fied among  the  inflammatory  affections  of  the  stomach.  . 

Lastly  may  be  mentioned,  mechanical  irritants  of  all  kinds. 


The  Symptoms  of  this  disorder  are  primarily  those  of  indigestion 
of  an  aggravated  kind,  but  they  are  often  varied,  and  very  irregular 
in  their  course  ; nor  are  they  always  united  in  one  case,  some  being 
at  times  more  prominent  than  others.  It  is  of  this  class  especial  y 
that  the  remark  made  with  regard  to  the  general  symiitoms  ol  mdi- 
aestion  will  be  found  to  be  true,  that  the  condition  may  often  be 
revealed  by  the  general  state  of  the  system,  or  by  impairment  in 
the  functions  of  some  other  organ,  rather  than  by  symptoms  appre- 
ciable by  the  patient  himself,  as  truly  proceeding  from  the  deranged 

In  many  cases  there  are  at  times  intervals  of  almost  complete  im- 
munity from  apparent  dyspepsia,  but  these  are  seldom  comp  e e anc 
are  speedily  followed,  often  with  no  apparent  cause,  by  returns  ol  the 
old  symptoms,  and  with  exacerbations  of  an  acuter  kind  aftei  the 
MS  indiscretion  in  diet;  and  this  irregularity  is i of  no  small 
value  in  distinguishing  the  nature  of  the  complaint,  havm  i 
parallel  in  most  of  the  chronic  inflammatory  affections  ol  other 

llllThose  referable  to  the  stomach  are  a sense  of  weight,  oppression, - j 
distress  or  undefined  uneasiness  of  the  epigastrium,  ensuing  aftei 
"’and  often  associated  with  “ion  frorn > 
q mil etimes  mav  be  very  considerable  ; a sense  ol  tightness  anci  con 
s"  at  The  sternurk  or  a feeling  of  fulness  nr  the  and 

resonhaoTis  • and  in  other  cases  an  uneasy,  ill-defined  sensatio 
discomfort  is  felt  in  the  dorsal  region  between  the  scapulae,  th  g 
rStlso  hr  This  situation  amounting  to  the  acuter  parn  met  w th 
in  ulcer  and  cancer.  The  sensations  complained  of  gene, ally  com 

EESaSsiiSLte  a 

. Sec  a case,  of  pins  swallowed  by  an  hysterical  woman.  (Jolm  Marshall.  Mcd.U  1m. 

Tr“l»m  Ifihc  French  writers,  described  “as  if  a bar  were  pressed  across  the  epigas- 
trium,  or  base  ot  tlie  cliest. 
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borborygmi,  together  with  an  increased  sense  of  distension  and  oppres- 
sion, especially  felt  in  the  right  hypochondriac  region.  Sometimes 
these  uneasy  sensations,  when  accompanied  by  acidity,  are  relieved 
by  taking  more  food  ; but  this  alleviation  is  frequently  only  temporary, 
and  is  followed  by  an  increase  of  the  original  discomfort. 

The  ingestion  of  food  is  rarely,  if  ever,  a cause  of  immediate  pain; 
and  this  is  not,  indeed,  a prominent  or  (with  any  severity)  a frequent 
symptom,  though  it  may  occasionally  arise  if  much  mucus  is  secreted, 
or  when  flatulence  is  present. 

Tenderness  on  pressure  is  not  usually  a marked  symptom,  though 
some  degree  of  it  often  exists.  Heartburn  and  acidity  are  often  very 
annoying,  but  they  are  by  no  means  constant. 

Nausea,  to  a certain  degree,  is  not  unfrequent,  but  it  is  seldom 
distinctly  felt ; and  vomiting  is  rare,  except  in  certain  special  forms, 
associated  with  either  albuminuria,  congestion,  the  dyspepsia  from 
drink,  and  occasionally  with  phthisis. 

The  appetite  presents  considerable  variations.  It  is  capricious,  and 
generally  it  is  diminished,  though  not,  as  a rule,  to  a marked  degree.' 
Eating  is,  however,  soon  followed  by  a sense  of  satiety ; and  the  feeling 
of  discomfort  and  fulness  at  the  stomach  which  often  ensues,  even 
during  a meal,  serves  at  once  to  check  the  desire  for  food ; though  if 
this  be  neglected,  and  a full  meal  taken,  the  symptoms  are  usually 
increased  in  severity.  In  other  instances  there  is  the  same  sense  of 
sinking,  and  of  craving  for  food,  which  is  observed  in  some  of  the 
neuroses,  and  which  must  in  these  cases  be  considered  as  a perverted 
sensation  arising  from  the  condition  of  gastric  irritation ; though  it 
should  be  borne  in  mind  that  nervous  erethism  may  at  times  com- 
plicate this  complaint,  and  introduce  much  complexity  among  the 
symptoms  observed. 

Thirst  is  a very  prominent  and  distinctive  symptom,  and  it  is 
hardly  ever  absent  in  cases  of  inflammatory  irritation  of  the  stomach, 
whether  this  be  acute  or  chronic.  It  exists  during  meals,  but  is  most 
marked  in  the  intervals,  when  the  patients  have  an  extreme  craving 
for  fluid  ; and  this  is  particularly  felt  in  the  evening,  if  the  chief  meal 
has  been  a late  dinner.  The  feeling  is  not  only  one  of  thirst,  but  a 
sense  _ of  languor,  oppression,  exhaustion,  or  internal  heat  is  often 
combined  with  it,  which  is  relieved  by  drinking,  and  especially  by 
cold  fluids ; but  in  some  cases  even  these  give  distress,  and  warm 
drinks,  especially  tea,  are  eagerly  taken,  though  often  in  the  latter  case 
only  to  be  followed  by  increased  discomfort,  acidity,  and  flatulence. 

The  breath  is  often  heavy  and  offensive.  There  is  very  frequently 
a bad  taste  in  the  mouth,  which  is  ordinarily  most  marked  on  first 
rising  in  the  morning.  The  gums  are  spongy,  red,  swollen,  often  re- 
tracted from  the  teeth,  and  inclined  to  bleed,  and  the  saliva  and  buccal 
mucus  are  occasionally  acid.  An  excessive  flow  of  saliva  is  not  un- 
common, and  is  particularly  observable  at  night,  when  it  ma,y  escape 
from  the  mouth  during  sleep,  wetting  the  pillow.  The  lips  tend  to 
become  dry  and  cracked,  and  the  fauces  are  liable  to  erythematous 
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inflammation,  with  slight  superficial  ulcerations.  The  pharynx  also 
may  he  the  seat  of  a granular  inflammation,  associated  with  excessive 
secretion  of  a tenacious  mucus,  which  is  a source  of  great  annoy- 
ance and  discomfort  to  the  patient. 

The  conditions  of  the  tongue  present  some  variations  ; hut  as  these 
are  valuable  aids  to  diagnosis,  they  deserve  to  he  especially  dwelt  upon. 

(i a ) If  associated  with  distinct  atony,  the  tongue  may  he  hroad, 
somewhat  pale,  and  flahby,  but  the  papillae  generally  are  enlarged 
— this  being  most  apparent  in  the  fungiform  papillae  on  the  tip  and 
edges,  which  are  also  redder  than  natural,  and  there  is  a thin  white 
fur  over  the  surface.  Sometimes,  however,  this  fur  may  be  present 
when  the  papillae,  though  enlarged,  are  pale. 

(b)  In  the  more  distinctly  irritative  forms,  and  especially  in  children 
who  have  any  signs  of  scrofula,  and  in  phthisical  adults,  the  whole 
organ  is  redder  than  natural,  and  may  be  of  a bright  florid  colour, 
and  even  raw-looking ; it  is  often  pointed  at  the  tip,  which,  together 
with  the  sides,  presents  an  extreme  degree  of  injection,  and  the  papillae 
stand  out  as  vivid  red  points.  There  may  be  at  the  same  time  a 
coating  of  variable  thickness  along  the  dorsum.  This  form  is  fre- 
quently associated  with  aphthae,  especially  at  the  tip,  and  sometimes 
on  the  inside  of  the  lips ; or  with  painful  spots  on  the  tongue,  which 
are  found  on  close  examination  to  be  papillae  slightly  abraded. 

(c)  In  older  persons,  and  particularly  in  those  in  whom  the  dys- 
pepsia is  the  result  of  excessive  or  hurried  eating,  the  tongue,  while 
presenting  some  degree  of  enlargement  and  redness  of  the  papillae  at 
the  tip  and  edges,  is  often  uniformly  covered  throughout  the  greater 
part  of  its  extent  with  a thicker  fur,  sometimes  whitish,  and  occa- 
sionally of  a browner  tint,  which  more  resembles 'the  coating  attending 
the  acuter  attacks,  and  which  patients  recognise  as  a symptom  of 
“ biliousness.” 

( cl ) Lastly,  it  must  be  mentioned,  that  in  cases  which  I cannot  but 
regard,  as  far  as  my  experience  extends,  as  being  exceptional,  though 
more  common  where  the  catarrh  of  the  stomach  is  secondary  to  local 
causes  of  congestion  from  venous  obstruction,  the  tongue  may  present 
very  little  deviation  from  the  natural  condition,  though  occasionally* 
even  in  these,  transitory  formations  of  a white  fur  on  the  dorsum  may 
be  observed  on  repeated  examinations. 

Some  of  the  intestinal  symptoms  have  been  already  alluded  to.  In 
addition  it  must,  however,  be  noted,  that  constipation  is  often  obsti- 
nate ; it  is  frequently  associated  with  much  uneasiness  in  the  rectum, 
and  it  greatly  increases  the  general  feelings  of  oppression,  malaise,  and 
languor.  The  stools  may  be  dry  and  scybalous,  and  are  not  unfre- 
quently  coated  with  a considerable  amount  of  tenacious  mucus,  vhicli 
may  form  casts  of  portions  of  the  intestinal  canal.  Occasionally  they 
are  passed  with  tenesmus  and  straining;  sometimes  they  present 
thin  flattened  bands  ; and  they  are  usually  accompanied  or  preceded, 
by  the  escape  of  flatus.  They  are  generally  pale,  both  in  this  state- ; 
and  in  another  occasionally  met  with,  when  the  constipation  is  less.  ( 
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marked,  and  when  one  or  two  large,  pultaceous,  often  offensive, 
and  sometimes  frothy,  motions,  containing  considerable  quantities  of 
undigested  food,  are  passed  in  the  day — when  there  are  often  griping 
pains  in  the  abdomen,  and  a liability  to  severer  attacks  of  colic.  In 
other  cases  the  two  conditions  alternate,  or  slight  causes  may  give 
rise  to  transitory  attacks  of  diarrhoea,  which  may  afford  temporary 
relief,  but  are  commonly  followed  by  an  aggravation  of  the  intestinal 
flatulence  and  of  the  general  discomfort,  and  are  often  attended  with 
increased  signs  of  irritation  on  the  tongue  and  with  the  production  of 
aphthae,  as  before  described. 

Piles  are  a not  uncommon  complication  of  this  state,  even  when 
evident  disease  of  the  liver  is  absent. 

The  cutaneous  surface  shoves  various  indications  of  the  perverted 
general  nutrition  of  the  body.  It  is  often  dry  and  harsh,  sallow,, 
earthy,  and  wrinkled ; and  at  times,  after  slight  indiscretions  of  diet 
or  without  assignable  cause,  patients  are  liable  to  suffer  from  eczema- 
tous or  impetiginous  eruptions,  which  may  be  followed  by  a perceptible 
1 alleviation  of  the  symptoms.1  Children  are  more  liable  to  suffer  from 
these,  and  occasionally  from  herpetic  eruptions,  than  adults  ; but  gouty 
patients,  and  those  who  drink  excessively  of  malt  liquors,  are  occa- 
sionally subject  to  them.  A vinous  tint  on  the  malar  bones  and 
nose  is  also  by  some  writers  attributed  to  the  disturbance  of  the 
stomach.2 

The  hair  tends  to  become  dry,  harsh,  and  prematurely  grey ; some- 
times  it  is  lost  in  considerable  quantities  when  acuter  exacerbations 
supervene.  The  nails  are  often  furrowed,  and  have  a tendency  to 
split.  In  children  who  suffer  much  from  irritative  dyspepsia  during 
the  second  dentition,  the  teeth  are  often  irregular,  with  thin  enamel, 
and  are  crenated  at  the  edge,  while  the  anterior  and,  to  a less  degree’ 
the  posterior  surfaces  are  marked  by  vertical  depressions  or  sulci.3"  In 
adults  the  teeth  suffer  from  premature  caries,  often  erroneously  attri- 
buted to  the  use  of  mineral  acids  given  for  the  cure  of  the  complaint,, 
but  more  commonly  due  to  impaired  general  nutrition,  and  especially 
to  the  spongy  condition  of  the  gums  and  to  their  retraction  above 
the  enamel. 

1 A case  ot  this  kind  lately  came  under  my  notice,  of  a young  lady  whose  father  is. 
liable  to  gout,  and  who  had  for  years  been  liable  to  an  aggravated  form  of  irritable  dys- 
pepsia, but  whose  symptoms  almost  entirely  disappeared  for  many  months  since  the- 
eruption  of  an  eczematous  rash  on  her  face.  Trousseau  (Clin.  Med.  ii.  1862,  p.  280)  has. 
noticed  that  in  dyspeptic  patients  who  resort  to  sea-bathing  a febrile  condition,  followed 
by  urticaria,  frequently  results,  and  that  the  eruption  on  the  skin  is  followed  by  a great 
relief  to  the  symptoms  of  the  stomach.  Allusion*  has  been  already  made  to  the  occa- 
sional concurrence  of  this  disorder  with  some  of  the  forms  of  acute  indigestion,  and 

a somewhat  similar  instance  is  also  mentioned  by  Schmidtmann  (loc.  cit.  iii.  225) : 

“ Novi  mulierem  in  qua  herpes  faciei  cum  cardialgia  alternabat ; extante  in  facie  herpete 
a cardialgia  vacabat  ; eo  disparente,  cxtemplo  duris  torquebatur  ventriculi  doloribus.  ” 

2 Haver,  Diet,  de  Med.  x.  156  ; Chomel,  ib.  x.  92. 

3 This  condition  of  teeth  is  very  common  among  children  to  whom  ‘ ‘ grey  powder  ” 
has  been  administered  at  the  time  of  the  second  dentition  ; but  I have  frequently  ob- 
served it,  independently  of  this  cause,  where  there  has  been  much  dyspeptic  disturbance 
at  this  period.  In  a third  class  of  cases  it  is  hereditary,  appearing  when  the  digestion 
is  good  ; but  it  is  not  unfrequently  associated  with  scrofula. 


896 


A SYSTEM  OF  MEDICINE. 


Emaciation  is  almost  constantly  observed  when  this  disorder  has  , 
persisted  for  any  length  of  time,  though  it  is  not  early  in  its  appear- 
ance, unless  the  patient  has  been  previously  out  of  health,  or  the  disease  ! 
is  severe  ; but  a gradual  loss  of  flesh  and  strength  is  an  almost  constant 
symptom,  and  one  that  should,  in  the  absence  of  other  signs  of  disease, 
cause  a special  attention  to  be  directed  to  the  state  of  the  digestive 
organs. 

Coldness  of  the  extremities  is  a very  common  symptom,  and  it  is 
not  unfrequently  attended  with  flushing  of  the  face  and  oppression  of 
the  head.  Patients  of  this  class  are  almost  always  chilly.  They  are  t 
liable  to  slight  rigors  and  to  suffer  much  from  changes  of  temperature, 
which  are  often  followed  by  an  aggravation  of  their  sufferings. 

Febrile  reaction  of  a slight  type,  preceded  by  rigor  and  malaise,  is 
very  common.  It  often  appears  to  be  directly  associated  with  the 
taking  of  food,  or  of  alcoholic  stimulants,  but  in  other  cases  it  seems 
to  have  a special  tendency  to  exacerbation  in  the  evening  ; sometimes 
returning  with  such  regularity  as  to  have  given  rise  to  the  suspicion 
of  a malarial  cause,  and  to  have  led  to  the  ineffectual  use  of  quinine. 
The  skin  becomes  hot  and  dry,  especially  in  the  feet  and  hands  ; but 
in  other  cases  these  mav  be  cold,  while  a great  sense  of  heat  is  com- 
plained of  in  the  trunk  and  head.  It  occasionally  occurs  at  night,  and 
then  is  often  followed  by  copious  perspirations  during  sleep.2  # 

There  may  be  at  times  an  icteric  tint  of  the  conjunctive,  but  this 
is  not  observed  with  any  considerable  frequency.  Slight  attacks  of 
ocular  conjunctivitis,  sometimes  attended  with  phlyctene,  are  by  no 


means  uncommon. 

Slight  catarrhal  affections  of  the  air-passages  are  also  not  un- 
frequent. Those  of  the  fauces  and  pharynx  have  been  already  alluded 
to  • but  the  same  condition  may  invade  the  larynx,  giving  rise  m some 
cases  to  injection,  with  relaxation  of  the  vocal  cords,  and  thus  causing 
dry  cough,  or  hoarseness  and  liuskiness  of  the  voice ; or  the  affection 
may  extend  deeper,  and  be  the  source  of  a muco-purulent  secretion, 
which  is  often  aggravated  during  the  febrile  accessions  which  occur 
after  meals,  and  especially  after  wine  has  been  taken,  and  may  give 

rise  to  cough  coming  on  at  these  periods. 

Dyspnoea,  and  a desire  to  sigh,  are  very  frequently  eomplained  of. 
They  are  sympathetic  symptoms  common  to  all  forms  of  md  0 » - , 
but  are  very  marked  in  the  variety  now  under  consideration. 

A very  interesting  and  important  question  connected  with  this, 
subject  is  the  connexion  of  these  disorders  to  the  causation  of 

PhBviS1some  authors’  disturbance  of  the  digestion  has  been  con- 
sidered to  he  an  immediate  cause  of  the  development  of  pu  uionary 


" that  theb°dyis  ,,si"g  100  m"* 
Mo^Hutchiason  (Med.  Times  and  Gazette, 


1855).  Tli*  dyspepsia 
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tubercle ; while  by  others  the  relation  of  the  two  conditions  has 
been  considered  as  accidental ; or  it  has  been  held  that  the  irritative 
dyspepsia  so  often  observed  in  phthisis  is  secondary  to  the  tuber- 
; culizing  process  in  the  lung. 

It  would  appear,  however,  to  the  author  that  in  cases  where  long- 
continued  irritative  dyspepsia  has  preceded  disease  of  the  lung,  the 
latter  lias  required  tor  its  production  some  other  exciting  or  pre- 
disposing causes  than  the  simple  impairment  of  nutrition  produced 
by  the  mal-assimilation  of  the  food.  In  the  majority  of  instances 
where  they  co-exist,  both  the  gastric  and  pulmonary  disturbances 
have  either  appeared  to  be  due  to  an  unhealthy  constitutional  con- 
dition, and  have  been  developed  and  advanced  almost  paTi  passu,  each 
accession  of  pulmonary  disorder  with  pyrexial  disturbance  being 
associated  with  a fresh  attack  of  gastric  catarrh,  which  has  tended 
to  become  chronic;  or  the  derangement  in  the  stomach  has  been 
secondary  to  that  in  the  lung,  and  caused  either  by  pyrexial  conditions, 
or  by  impairment  of  the  general  health,  or  possibly  by  reflex  irritation. 

The  urine,  in  most  ot  the  chronic  inflammatory  affections  of  the 
stomach,  is  more  constantly  affected,  in  various  ways,  than  in  the  other 
forms  of  disturbance  of  digestion  before  noted.  The  most  common  of 
the  changes  presented  are  the  deposits  of  urates,  earthy  phosphates, 

: and  oxalates.  None  of  them  is  peculiar  to  this  form,  and  moreover 
unne-of  high  specific  gravity,  and  characterised  by  the  deposit  of  urates, 
is  almost  invariable  in  the  acuter  stages  of  inflammatory  dyspepsia. 

Earthy  phosphates,  with  urine  sometimes  of  a high,  and  sometimes 
of  a low,  specific  gravity,  and  often  alkaline  and  cloudy  on  emission 
are  very  common.  The  specific  gravity  depends,  in  some  measure! 
on  the  amount  of  fluid  taken  with  the  meal  preceding  the  period  at 
which  the  urine  is  passed ; and  thus  it  is  commonly  low  in  the 
morning  after  breakfast,  and  generally  higher  in  the  evening,  when 
the  exertions  of  the  day  and  the  food  taken  have  probably  increased 
the  amount  of  urea.  By  some  authors  this  condition  of  cloudy  al- 
kaline urine,  which  often  becomes  iridescent  on  standing,  has  been 
referred  to  duodenal  indigestion,1  this  idea  having  probably  arisen  from 
the  fact  that  this  deposit  m the  urine  frequently  corresponds  with  the 
period  at  which  the  food  passes  into  the  intestines,  and  with  the  aggrava- 
tion ot  the  symptoms  of  malaise  and  flatulence  which  often  occurs  at  that 
time.  The  author  is  inclined  to  believe  that  the  alkalescence  of  the 
unne  in  these  cases  may  be  in  part  due  to  the  defective  secretion 
of  the  liver  and  pancreas ; of  the  former  of  these  we  have  evidence 
m the  pale,  clayey  stools,  and  also  some  presumptive  proof  in  the 
great  increase  of  flatulence  which  occurs  in  the  intestines.  The  fact 
kat  these  deposits  often  alternate  with  urates,  and  sometimes  with 
Dxalates,  lends  a further  support  to  this  view ; since  the  latter  seem 


•receding  phthisis  has  been  attributed  by  Dr.  Hughes  Bennett  and  Mr 
lisiike  to^  and  mal-assimilation  of  fatty  substances. 

Cf.  Yeats,  Some  Observations  on  Duodenum,  Med.  Trans.  Coll  Phvs  1817 
-nd  Mayer,  Krank.  des  Zwolffinger  Darns,  p.  10  ' 3 ’ 
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to  be  invariably  associated  with  a faulty  assimilation  or  metamorphosis 
of  protein  and  saccharine  matters,1  and  may  probably  depend  on  the 
abnormal  condition  in  which  these  enter  the  blood  after  the  imperfect 
intestinal  digestion  caused  by  the’  deficiency  in  supply  of  those 

secretions.  , 

The  deposit  of  urates  is  often  associated  with  the  febrile  heat  com- 
plained of  after  meals,  but  the  same  symptom  has  been  noted  m 
connexion  with  both  oxalic  and  phospliatic  deposits.2 

The  nervous  system  participates  markedly  in  the  general  disturb- 
Languor, lassitude,  pains  in  the  trunk  and  limbs  the  latter  some- 
times dull  and  aching;  sometimes,  when  in  the  scapular  region,  severe 
and  lancinating;  at  others  directly  affecting  the  muscles,  and  simulating 
conditions  of  chronic  rheumatism, — a feeling  of  inability  for  exertion,  ^ 
especially  marked  after  meals,  and  often  felt  on  rising  m the  morning  I 
irritability  or  excitability  of  temper,  intellectual  depression,  loss  of 
iudgment  and  of  the  reasoning  powers,  and  of  memory,  characterise  I 
this°  state.  Hypochondriasis  occurs  also  more  commonly  m connexion 
with  this  condition  than  with  almost  any  other  form  of  dyspepsia. | 
Fear,  timidity,  anxiety;  despondency  to  such  a degree  that  1,1  a 
merchant  surrounded  by  affluence,  apprehensions  of  impenc  mg  leggai) 
often  embitter  the  moments  that  are  free  from  the  excitement  of  I 
business'  in  the  mechanic,  unfounded  ideas  of  immediate  loss  o 
employment,  and  visions  of  the  interior  of  a workhouse,  are  genera  y ■ 

^Headache,  and  a feeling  of  tension  are  frequently  present ; but  the 
sick  headache  is  not  so  common  m advanced  forms  of  the  dise 
(unless  under  the  supervention  of  acute  attacks  of  indigestion,)  as  m 
the  simple  atonic  or  acute  forms;  the  feeling  being  generally  lai  I 
one  of  fulness,  or  of  dull  pressure,  in  the  occipital  or  frontal  legions. 
Vertigo  is  occasionally  met  with,  especially  when  irritation  has  supei- 
vened  on  the  atonic  form  ; but  with  this  exception  it  is,  compare- 

tivelv  speaking,  rare  in  this  variety.  . 

The  expression  is  anxious  and  careworn,  and,  m conjunction  with 
the  emaciation  and  sallow  tint  of  skin  so  commonly  present,  gives  to 
the  individual  a look  of  premature  age. 

Extreme  degrees  of  sleeplessness  are  very  common; 01 
hours  of  restlessness,  sleep  is  at  length  attained  it  i distobett 
by  dreams  and  nightmare,  and  is  sometimes  associated  with  noctuma 

eUThe°heart’s  action  is  often  irregular,  and  easily  excited  to  painful 


occasionally  occur  when  _ me. »nam»u  “ferity,"  MmT^nditions  of  organic  iri'itation, 
when  these  changes  m the  urine  are  not  at  the  time  piesei  . 
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palpitation  on  slight  exertion,  conjoined  with  which  there  may  be  at 
times  some  irregularity  of  action.  The  pulse  is  accelerated  during  the 
febrile  movement  following  digestion  ; it  is  then  full  and  compres- 
sible ; at  other  times  it  becomes  weak  and  slow,  in  proportion  as  the 
patient  loses  strength  by  the  continuance  of  the  dyspepsia. 

In  the  foregoing  sketch  a description  lias  been  given  of  the  leading 
symptoms  which  correspond  to  cases  where  the  anatomical  characters, 
hereafter  to  be  described,  are  found  ; but  the  whole  of  this  group  does 
not  invariably  appear  simultaneously.  The  course  of  the  disorder  is 
also  modified  by  the  various  etiological  conditions  under  which  it 
occurs,  bringing  certain  symptoms  into  greater  prominence  than  others, 
and  also  by  its  occasional  complication  with  some  of  the  neuroses  to 
which  reference  has  previously  been  made,  and  which  are  among  the 
chief  sources  of  obscurity  in  the  diagnosis  of  the  severe  forms  of^both 
affections. 

. The  most  typical  examples  of  the  disease,  as  affecting  both  the 
digestive  organs  and  the  nervous  system,  are  those  where  irritative 
dyspepsia  has  supervened  in  a debilitated  constitution,  and  has  been 
preceded  by  the  symptoms  of  atonic  dyspepsia.  They  are  yet  more 
marked  if  in  such  a constitution  there  is  any  taint  of  hereditary  o-0ut, 
which  may  not  have  been  revealed  by  a distinct  attack,  but  where  the 
emaciation,  weakness,  and  hypochondriasis  are  familiar  to  all  who  have 
had  opportunities  for  observing  these  complaints. 

In  the  scrofulous  forms  in  children,  the  attention  of  the  parents 
may  be  directed  only  to  the  pallor,  weakness,  and  gradually  pro- 
gressing emaciation  of  the  patient,  and  the  evil  is  constantly  aggra- 
vated through  ill-advised  attempts  to  improve  the  nutrition  by  forS. no- 
increased  nourishment  on  a stomach  already  incapable  of  digesting 
the  normal  amount.  Phthisical  dyspepsia,  on  the  other  hand,  is 
often  painfully  complicated  by  the  diarrhoea  proceeding  from  ulcers  in 
the  intestines,  but  which  possibly  in  some  degree  aids  in  preventing 
the  oppression  and  hypochondriasis  which  so  frequently  attend  the 
constipation  presented  by  some  of  the  other  varieties. 

There  yet  remains  a group  of  cases  where  vomiting  constitutes  a 
more  prominent  symptom  than  in  those  which  have  hitherto  been 
passed  in  review,  and  where  there  occurs  a profuse  secretion  of 
mucus,  and  which  stand  in  the  same  relation  to  the  forms  in  which 
this  is  not  so  apparent  as  a bronchorrlioea,  or  leucorrhcea,  or  nasal 
catarrh  occupy  to  the  drier  forms  of  inflammation  of  the  mucous 
membrane  from  which  those  fluxes  may  proceed.  The  cases  where 
gastrorrhcea  is  a prominent  symptom  are  ordinarily  those  of  congestion 
of  the  stomach  from  pulmonary,  cardiac,  or  hepatic  disease,  and  of 
dyspepsia  in  habitual  drunkards,  in  which  the  last-named  cause  of 
congestion  often,  I believe,  plays  a prominent  part ; and  to  these  must 
be  added  many  cases  of  albuminuria.1 * 3 

1 Bernard’s  experiment  lias  shown  that  after  extirpation  of  the  kidneys  a continuous 
secretion  takes  place  from  the  stomach  without  any  necessary  alteration  of  its  mucous 

membrane  ; but  in  cases  of  longer  duration  of  Bright’s  disease  pathological  observations 

3 M 2 
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Sometimes  the  vomiting  in  albuminuria  occurs  on  first  rising  in  the 
mornino-  when  it  is  occasionally  relieved  by  food : 1 under  these  cir- 
cumstances it  is  possible  that  it  is  of  cerebral  origin,  and  is  caused 
by  the  disturbance  of  the  nervous  centres  through  the  poisoning  ot  the 
blood  • but  in  a large  class  it  takes  place  within  hall  an  hour  to  an 
hour  after  food  has  been  taken.  Pain,  though  sometimes  present,  and 
occasionally  severe,  is,  however,  but  rarely  complained  of ; and  thoug  i 
much  acidity  is  sometimes  present,  the  reaction  of  the  vomited  matters 
mav  be  at  other  times  alkaline:  but  the  cause  of  this  difference  has 
not  as  far  as  I am  aware,  been  made  the  subject  of  special  observation. 

In  the  dyspepsia  of  drunkards  the  vomiting  of  mucus  is  often  one 
of  the  most  prominent  symptoms.  It  usually  occurs  in  the  morning, 
and  is  easily  excited  by  slight  stimuli.  During  the  rest  of  the  day 
there  may  be  comparatively  little  disorder  m the  stomach,  thoug  1 
acidity  and  flatulence  are  sometimes  present,  and  the  appetite  is  often 
greatly  impaired.  In  other  cases  a painful  sense  of  sinking  is  expe- 
rienced  at  the  epigastrium,  together  with  a craving  for  the  accustome  1 
stimulant,  which  too  often  replaces  all  desire  for  food.  The  dlstu 
ances  arising  from  this  indulgence  affecting  the  nervous  system, 
ascites  and  fallow  skin,  the  icteric  tint  of  the  conjunctive  aM  the 
signs  of  cirrhosis,  belong  more  properly  to  other  sections  of  clunca 

medicine  and  pathology.  , 

In  some  cases,  however,  a symptom  common  to  it  ®g  ' 
forms  of  congestion  occurs,  viz.  hfematemesis,  which  may  occasmMlly 
he  profuse,  and  return  with  such -frequency  as  to  threaten  life  and  o 
reduce  the  patient  to  an  extreme  degree  of  anaemia.  The  seveier  tonus 
are  most  frequently  associated  with  cirrhosis  of  the  liver,  causing  o 
Xicto  of  ke  postal  vein  phut  minor  degrees  of 

appear  in  conjunction  with  disease  of  the  kidney.  Wmorrlnee 

judging  from  the  results  of  post-mortem  observation/  that  hmo'  - o 
not°  unfreq  uently  takes  place  without  being  disclosed  by  the  blood 

vomited,  the  matters  brought  up  being  chiefly  al^ahne ^onlv 
times  considerable  in  amount  and  which  may  here  and there  only 
inn vp  n coffee-eround  tint),  bile,  or  altered  food,  barcinse  are  occa 
sionally  found  in  the  vomited  matters  of  the  whole  of  t is  gioup  o 

Cap'ain  in  these  cases  is  a symptom  which  is  variable  in  the  frequency 
of  its  occurrence ; it  is  often  complained  of  after  each  meal,  but 
seldom  if  ever,  of  marked  severity.  Flatulence  is  almost  constant 
Acidity  is  common,  but  is  not  comparatively  so  frequent.  T 

have  convinced  me  that  the  stomach  seldom  feih i to 
tory  action  (see  also  Rayer,  Mai  des  Reins  n.  847).  inese 
bablv  due  to  tlie  continuance  of  the  unnatural  secietio  . 

1 Cliristison,  Granular  Degeneration  of^  the  ,\U110US  p,l00d  was  found  in  the 

2 See  Handheld  Jones,  “Stomach,  p.  9 , 8 j have  met  with  several 

stomach  after  death,  none  having  been  vomited  duimg  life. 

““SVoTthe  more  special  description  of  the  nature  of  the  matters  ejected,  the  reader  » 
referred  to  tlie  chapter  oil  Vomiting  as  a symptom. 
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progress  of  the  disorder,  in  other  respects,  depends  much  on  the 
complications  with  which  it  is  connected. 

Pathology. — The  changes  which  accompany  the  more  marked 
forms  of  this  disorder  are  tolerably  characteristic.  Many  of  them  are 
apparent  to  the  naked  eye ; others  are  only  disclosed  by  microscopic 
examination.  The  most  distinctive  of  these  are  alterations  in  the 
vascularity  of  the  mucous  membrane,  changes  in  its  colour,  increase 
in  its  thickness  and  resistance,  occasional  increase  of  the  lymphatic 
elements  in  the  intertubular  tissue,  and  various  forms  of  degeneration 
of  the  glandular  and  other  structures. 

The  degree  of  post-mortem  vascularity,  however,  presents  the  same 
difficulties  as  a criterion  as  were  mentioned  in  the  description  of  the 
appearances  observed  in  the  acuter  form ; and  even  congestion  from 
obstruction,  sufficient  to  give  rise  to  haemorrhage,  may  leave  no 
distinct  traces  in  the  mucous  membrane  after  death.  Often,  however, 
the  long  continuance  of  distension  of  the  vessels  produces  an  amount 
of  dilatation,  which,  when  combined,  as  the  affection  frequently  is, 
with  exacerbations  of  an  acuter  kind,  gives  greater  post-mortem 
evidence  of  hypersemia  than  is  found  in  the  cases  when  inflammatory 
action  has  been  of  shorter  duration. 

Where  much  congestion  has  been  present,  the  haemorrhagic  erosions 
previously  alluded  to  are  also  very  common,1  and  they  depend  on  an 
extravasation  of  blood  in  the  substance  of  the  mucous  membrane, 
which  results  from  capillary  rupture.  They  seldom  exceed  two  or 
three  lines  in  diameter,  and  they  are  generally  superficial ; but  they 
may  be  sometimes  seen  extending  through  the  whole  depth  of  the 
mucous  membrane.  In  some  places  the  tissue  may  be  seen  still  infil- 
trated in  patches,  where  the  blood  has  been  effused,  without  detach- 
ment of  the  softened  surface ; but  in  others  there  are  seen  little  pits  or 
depressions  with  a blackened  base,  and  with  sides  still  infiltrated  with 
blood,  which,  on  microscopic  examination,  is  found  to  occupy  the 
tubules,  staining  their  epithelial  contents.  They  may  possibly  in  some 
cases  be  the  source  of  pain,  but,  when  small,  they  appear  to  have  little 
other  pathological  significance.2  Vascularity  may  be  found  in  any 
part  of  the  mucous  membrane  ; but  changes  of  colour  and  thickenings 
of  the  tissue  are  more  common  in  the  pyloric  portion,  as  also  are 
many  changes  in  the  glandular  tissue  hereafter  to  be  described. 

The  most  characteristic  change  in  colour  is  an  ash-grey  pigmenta- 
tion,3 which,  when  closely  examined,  is  found  to  depend  on  minute 

1 Willigk,  Prager  Viertel- J alireschrift,  vol.  51,  gives  their  frequency  as  1-8  per  cent, 
of  all  the  bodies  examined.  I know  of  no  statistics  mentioning  their  relative  frequency 
to  causes  likely  to  produce  these  extravasations. 

2 Larger  extravasations  appear,  however,  sometimes  to  serve  as  the  origin  of  the 
chronic  ulcer  of  the  stomach. 

3 Andral  described  a milky-white  colour  of  the  membrane  as  characteristic  of  chronic 
inflammation.  There  is  generally  a certain  degree  of  opacity  induced  in  this  condition  ; 
but  unless  an  acute  affection  should  have  supervened  before  death,  1 do  not  think  that  it 
is  common  in  this  disease,  except  in  spots  resulting  from  fatty  degeneration  of  the  glands 
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black  specks  scattered  closely  over  the  surface  of  tlie  membrane.  j 
It  is  generally  most  marked  in  the  pyloric  half  of  the  stomach, 
though  traces  of  it  may  occasionally  he  met  with  near  the  caidia. 
When  examined  with  the  microscope,  these  spots  are  found  to  depend 
on  pigment  derived  by  imbibition  from  the  hsematin  ot  the  blood, 
and  deposited  in  a minutely  granular  form  in  the  cells  of  the  con- 
nective tissue  between  the  tubes,  and  sometimes  in  the  epithelial 
contents  of  the  latter.  It  is  most  commonly  met  with  when  mechani- 
cal causes  of  congestion  have  co-existed  with  catarrhal  changes,  and 
requires  probably,  as  an  antecedent  condition  for  its  production,  the 
rupture  of  capillaries  in  the  superficial  layers  of  the  membrane; 
and  it  is  very  commonly  associated  with  similar  changes  in  other 
parts  of  the  intestinal  tract.  But  though  its  presence  is  a valuable 
indication  of  the  nature  of  the  causes  in  which  it  has  had  its  oiigm, 
its  absence  by  no  means  excludes  the  diagnosis  of  past  inflammatory 
action,  of  which  other  and  independent  evidence  can  be  found  in  the 
consistence  of  the  membrane  and  changes  in  the  glands,  and  which, 
though  often  associated  with  pigmentation,  can  also  frequently  be 
discovered  when  this  is  absent. 

Thickening  and  induration  of  tissue  are  an  almost  uniform  result 
of  chronic  inflammatory  action  in  the  mucous  membrane  of  die 
stomach.  This  may  at  times  acquire  an  extreme  degree  of  firmness 
and  resistance,1  tearing  with  great  difficulty,  and  being  capable  of 
■hai-ntr  atrirmpfl  from  the  submucous  tissue  ill  large  pieces,  there  may 
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the  granulations  upon  wounds,  when  found  in  a healthy  stomach  most 
commonly  results  from  the  contraction  of  the  muscular  layer  shown 
hy  Briicke1  to  exist  around  the  basis  of  the  secreting  glands.2  A 
very  similar  appearance  may,  however,  be  produced  by  hypertrophy 
and  distension  of  the  gland  tubes  with  the  products  of  secretion,3 
forming,  together  with  the  thickened  interstitial  tissue,4  small  granu- 
lations,5 which  are  often  rendered  increasedly  apparent  by  the  atrophy 
of  adjacent  structures,  and  which  thus  present  a counterpart  in  the 
stomach  to  the  conditions  observed  in  the  granular  kidney,  and  in 
cirrhosis  of  the  liver. 

Coincidently  with  the  above,  other  changes  take  place  in  the 
secretory  structures  which  must  necessarily  tend  greatly  to  impair 
their  functional  activity.  They  may 
be  briefly  summed  up  as  consisting 
in  fatty  degeneration  of  the  glandular 
epithelium,  associated  with  thickening 
of  the  membrana  limitans,  and  finally 
tending  to  changes  in  the  shape,  or 
atrophy  of  the  glands. 

Tatty  degeneration  of  the  glands 
generally  occurs  in  the  stomach,  as  in 
other  glandular  organs,  in  scattered 
groups,  of  one  or  two  lines  in  diameter, 
giving  the  appearance  of  small,  dead 
white  spots  imbedded  in  the  mucous 
membrane.  When  microscopically  ex- 
amined, the  epithelium  of  the  tubes  is 
found  either  fattily  degenerated  or  the 
cells  have  entirely  disappeared,  and 
the  contents  of  the  tubules  consist  of  nothing  but  free  fat  granules. 
The  tubes  are  often  irregularly  narrowed  and  puckered,  and  thickening 
of  the  membrana  limitans  may  not  unfrequently  be  observed  around 
their  bases  : 6 and  these  changes  lead  finally  to  the  obstruction  of  the 

1 Bericht  der  Wiener  Akad.  1851. 

^ secti°ns  are  made  of  membranes  in  this  state,  after  hardening  in  chromic  acid,  it 
nil  ie  seen  that  the  depressions  consist  of  a group  of  from  ten  to  twenty  glands  draowd 
down,  as  it  were  below  the  surface  of  the  others,  but  perfectly  healthy  in  every  other 
respect,  and  with  no  sign  of  atrophy  of  the  glands,  or  of  alteration  of  the  surface. 

3 Andral,  Clin.  Med.  u.  76. 

4 It  is,  I think,  possible  that  the  mere  thickening  of  the  interstitial  tissue,  especially 
w-hen  this  is  induced  by  a rapid  increase  of  lymphatic  growth,  may  in  some  instances 
alone  suffice  to  induce  this  appearance. 

5 Poiypoid  growths  of  various  sizes  may  form,  especially  in  the  pyloric  region  which 

are  due  to  the  same  cause  (Kokitanski,  Path.  Anat.  1861,  iii.  154,  155).  They  are  not 
necessarily  associated,  however,  with  inflammation,  though  they  are  often  very  marked 
around,  cancers  of  the  stomach.  See  also  Andral,  Prec.  Path.  Anat  ii  50  53  • Clin 
Med  m 6°  A complete  monograph  on  this  subject  has  been  published  by  Ebstein' 
Reichert  and  Du  Bois  Reymond  s Archiv,  1864.  J 

This,  which  is  an  inflammatory  change,  met  with  also  occasionally  in  the  neuter 
1 or  ms,  requires  to  be  distinguished  from  a fallacious  appearance  of  the  same  kind  which 
sometimes  follows  the  addition  of  liq.  potassse  or  liq.  sodse  to  a section  of  a healthy 
mucous  membrane.  The  pathological  change  may  be  recognised  without  reagents,  or  in 
glycerine,  which  does  not  produce  this  effect.  ' 


Fig.  5. — Tubular  glands  in  advanced 
stage  of  chronic  catarrh : tubes 
having  a thickened  membrana  limi- 
tans (c)  are  filled  with  oil- globules. 
(«)  Mass  of  pigment  in  tissue. 
(b,  b)  Free  oil-globules. 
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tubes  at  some  part  of  tlieir  length,  and  to  the  formation  of  cysts, 
from  the  distension  of  the  portion  below  the  obstruction  with  the 
products  of  secretion.1 


Fig.  e. — Commencing  formation  of  cyst  by 
constrictions  of  tubular  glands  at  (b)  and 
(c)  : (a)  thickened  membrana  limitans  ; 
(cl)  fatty  degeneration  of  contents  of 
tube. 


Fig.  7. —Cyst  of  stomach  filled  with 
columnar  epithelium  : (a)  adjacent  tubes, 
the  contents  of  which  are  undergoing 
fatty  degeneration ; (b,  b)  thickened 

membrana  limitans. 


Spots  of  fatty  degeneration  are  also  found,  affecting  both  the  gland- 
tubes  and  interstitial  tissue,  which  sometimes  extend  through  the 

whole  thickness  of  the  membrane, 
and  are  in  some  cases  attended 
with  a similar  degeneration  both 
of  the  capillaries  and  of  the  smaller 
arteries  leading  to  the  spot  affected. 
These  changes  sometimes  lead  to  a 
breaking  down  of  the  tissue,  which 
resembles  that  seen  in  the  supei- 
ficial  fatty  degeneration  of  the  lining 
membrane  of  the  aorta,  to  which 
Prof.  Virchow  has  applied  the  name 

of  “fatty  usur.”2.  _ . 

Cases  of  chronic  gastro-intestinai 
catarrh  are  sometimes  found  asso- 


ylG  8.— Fatty  degeneration  of  mucous 
membrane:  (a)  fatty  degeneration  of 

intestinal  tissue  ; (6)  fatty  degeneration 
of  corium 


ot  corium.  , • I 

elated  with  the  lardaceous,  waxy,  or  amyloid  degeneration  ; wlia  , 

‘ further  details  on  the  stmotnre  and  mode  SSt" 

^ ? Cellular  Pathology,  Chances  Translation,  p.  340. 
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degeneration  proceeds  differs  in  individual  instances,  as  also  do  the 
signs  of  the  accompanying  catarrhal  action.  During  life,  diarrhoea 
is  often  present,  especially  when  leucocythsemia  or  albuminuria  have 
co-existed ; 1 in  other  instances  I have  observed  this  change  associated 
with  absolute  anorexia,  and  in  one  case  with  great  irritability  of  the 
stomach  and  vomiting.  I have  also  found  the  disorder  associated 
with  much  hypersemia  of  the  stomach,  together  with  thickening 
and  induration  of  the  mucous  membrane,  and  with  fatty  degeneration 
ot  the  epithelium  in  parts  where  the  specific  lardaceous  changes  were 
but  little  apparent.  These  present  the  well-known  reaction  of  a 
brownish-red  colour  with  iodine,  extending  to  variable  depths  of 
thickness  in  the  mucous  membrane,  which  is  also  usually  simul- 
taneously found  in  the  villi  of  the  intestines.  In  the  stomach,  in 
some  instances,  all  traces  ot  the  epithelial  cells  are  destroyed,  and  the 
contents  of  the  tubes  are  converted  into  the  refracting,  homogeneous, 
irregular  masses,  into  which  the  histological  elements  of  the  tissue 
are  always  changed  in  cases  of  this  disease. 

The.  exact  relationship  borne  by  this  degeneration  to  the  catarrhal 
conditions  has  not  as  yet  been  fully  elucidated ; it  is  probable  that 
the  two  disorders  may  proceed  pari  passu ; and  such  a combination  is 
most  prejudicial  to  the  digestive  process,  as  is  seen  from  the  rapid 
, and  marked  emaciation  which  is  so  common  an  attendant  on  the 
lardaceous  disease. 


. The  Diagnosis,  of  chronic  catarrh  of  the  stomach  presents  many 
difficulties,  and  in  some  cases  the  recognition  of  its  etiological 
relationships  is  necessaiy  for  its  successful  treatment.  Amon0,  these 
may  be  especially  mentioned  the  forms  when  vomiting  occurs  from 
alcoholic  excesses,  from  albuminuria,  and  from  congestion  through 
cirrhosis  of  the  liver,  to  which,  however,  no  further  allusion  appears 
necessary  than  the  descriptions  already  given. 

The  chief  points  of  distinction  from  atonic  dyspepsia  have  been 
already  alluded  to. 

The  distinction  between  chronic  catarrh  and  disturbance  of  the 
functions  of  the  stomach  from  nervous  derangement  may  be  difficult 
m some  cases  of  hypochondriasis,  and  also  occasionally  when  vomiting 
forms  a prominent  symptom  of  the  former  class.  ° 

With  respect  to  hypochondriacal  affections,  the  diagnosis  is  often 
obscure,  particularly  as  both  forms  are  not  unfrequently  simultane- 
ously present.  Pain  and  severe  uneasiness  are  more  constantly  com- 
plained of  m hypochondriasis.  Pyrexia,  thirst,  acidity,  flatulence,  or 
other  disturbances  of  digestion,  especially  when  associated  with  im- 
pairment of  nutrition,  are  more  distinctive  of  catarrh.  The  tomme 
also  affords,  in  some  cases,  a reliable  clue  to  the  nature  of  the  disease 
Ihe  character  of  vomiting  in  catarrh  is  less  easily  mistaken  for 
that  of  nervous  origin.  In  the  former  it  is  rare  and  only  occasional, 

1 Bennett,  Princ.  and  Pract.  Med.  532.  Loschner  und  Lambl.  aus  dem  Franz  Joseph 
Kinder  Spital,  Beobachtungen  und  Erfahrungen,  1860,  p.  341  et  seep  1 
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and  mucus  is  an  almost  constant  product,  in  neurotic  conditions  the- 
vomiting  is  never  constant.  It  tlien  occurs  soon  aitei  food  . it  is  rarely 
associated  with  cachexia,  or  witli  tl ie  signs  of  disordered  digestion 
just  indicated.  The  existence  of  an  hysterical  diathesis,  or  ol  some 
of  the  other  distinguishing  features  of  the  neuroses,  is  usually  also 
a sufficient  guide  to  an  accurate  diagnosis. 

The  diagnosis  from  ulcer  and  cancer  may  he  doubtful  in  those  cases 
in  which  vomiting  is  frequent,  and  especially  when  hsematemesis  occurs. 
Hrematemesis  in  chronic  catarrh  is,  however,  almost  invariably  asso- 
ciated with  congestion,  and  the  diagnosis  of  its  origin  must  depend 
mainly  on  the  absence  of  severe  pain,  aggravated  by  food  and  on 
the  discovery  of  causes  of  obstruction  to  the  venous  circulation  in 
the  liver,  heart,  or  lungs.  On  the  other  hand,  when  chronic  in- 
flammatory action  is  complicated  by  neuralgic  pain,  we  have  other 
criteria  in  the  absence  of  limmorrhage  or  of  the  signs  of  a tumour. 

Tenderness  on  pressure  also  is  entirely  absent,  or  exists  only  m a 
much  slighter  degree  in  catarrh  than  in  cases  of  ulcer  and  cancer. 


The  Treatment  of  chronic  catarrh  of  the  stomach  requires  con- 
siderable diversity,  according  to  the  varied  etiological  conditions 

under  which  the  disease  may  occur. 

In  cases  succeeding  an  acute  attack,  the  sedative  plan  of  treatmen 
is  that  which  is  usually  followed  by  the  most  favourable  results.  Of 
all  single  remedies  bismuth  is  the  one  which  ordinarily  proves 
most  efficacious,  and  it  may  often  be  advantageous! ly  c com ™ n 
magnesia  or,  where  there  is  much  nervous  irritability  of  the  stomach, 
wilh  morphia  and  hydrocyanic  acid,  in  the  manner  before  mentioned. 
The  chief  indications  for  its  use  in  this  state  are,  pam  or  uneasmes 
at  the  stomach  after  taking  food,  together  with  a sense  of  load  at 
the  epigastrium,  followed  by  acidity,  and  combined  mth  a red  and 
irritable  tongue,  or  with  one  furred  in  the  centre  and  red  at  the  tip 

“Tim  falue  of  opium  will  be  further  treated  of  in  relation  to  some 
of  the  special  forms  of  the  disorder 

_ .w  _ J?  1 nfnnr 


Tn  nfhp-r  rnses  of  longer  standing,  . o .,  f 

si  irs  i*  its  s sarjSBSS 

two  grains  to  three  grains ; alum  m solution,  in  c » I 

t0  ihefficffi  minute’doses  lias  “eenrecommended  by  some  writem  as 

a valuable  remedy.  1 have  tried  it  for 

KX  ATI  Wf  to  H 

vates  the  affection  in  eases  for  which  it  is mmt  ^ 


more  direct  astringents  are 
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It  is  only  in  marked  forms  of  irritation  tliat  their  use  is  contra- 
) indicated.  Their  utility  is  sometimes  considerable  in  the  dyspepsia 
of  phthisis,  as  pointed  out  by  Trousseau,1  though  in  this  form,  when 
) the  irritability  of  the  stomach  is  very  marked,  sedatives  and  alkalies 
: often  succeed  better — or  at  least  until  the  acuter  degree  of  the  affection 
has  subsided.  They  are  also  often  of  peculiar  advantage  in  cases  of 
irritative  dyspepsia  associated  with  deposits  of  oxalate  of  lime  in  the 
i urine,  and  they  are  occasionally  of  service  when  the  urine  is  phos- 
; phatic ; but  their  influence  in  relieving  either  of  these  conditions 
1 depends  on  their  power  of  improving  the  digestion,  rather  than  on 
any  effect  produced  by  them  on  the  composition  of  the  urine,  on  the 
i reaction  of  which  they  have  very  little  direct  influence. 

Antacids  and  absorbents,  administered  between  the  periods  of  food, 
are  useful  when  flatulence  or  acidity  are  present.  Where  the  former  pre- 
1 dominates,  magnesia  suspended  in  equal  parts  of  infusion  of  rhubarb 
i and  aq.  menth.  pip.  often  gives  relief.  Where  heartburn  alone  is 
I present,  a sciuple  to  half  a drachm  of  the  bicarbonate  of  potassa  or 
['soda  may  be  taken  dissolved  in  half  a tumbler  of  water;  and  this 
l treatment  is  sometimes  beneficial  when  there  has  been  a feeling  of 
'.load  and  uneasiness  three  or  four  hours  after  a meal,  accompanied 
with  great  physical  languor  and  intellectual  depression:  the  same 
1 advantage  may  also  be  obtained  by  drinking  a tumbler  of  Yichy 
j water  between  the  meals,  and  also  on  retiring  to  rest  at  night.2  They 
are  further  useful  when  urates  or  uric  acid  appear  in  the  urine,  and 
I particularly  in  the  acid  dyspepsia  of  gouty  cases.  Caution,  however, 
is  required  in  order  that  the  habit  of  taking  these  substances  does  not 
''become  confirmed,  as  more  permanent  injury  to  the  digestion  may 
Iresult  from  their  prolonged  use. 

Pep  sine  is  also  often  of  value  in  this  disorder.  I have  found  it 
j especially  so  in  the  dyspepsia  of  scrofulous  children,  when  the  tongue 
|is  led  and  iiritable;  but  I have  employed  it  also  under  other  circum- 
[.stances  with  great  utility. 

f Purgatives  are  only  to  be  employed  with  caution,  and  cases  of 
chronic  mutative  dyspepsia  are  often  aggravated  by  a persistence  in 
their  use  In  children  especially,  their  frequent  employment,  and 
particularly  that  of  mercurial  “ alteratives,”  is  very  undesirable.3  ISTor 
are  these  remedies  indicated  by  the  occurrence  of  pale,  yeasty  stools 

which  proceed  as  often  from  imperfect  gastric  digestion  as  from  dis- 
ordered “liver.” 

In  some  cases  of  long-standing,  irritative  dyspepsia,  arising  chiefly 
iiom  excess  in  eating,  benefit  often  accrues  from  free  purgation  with 
mercurials,  and  in  gouty  patients  of  this  class  colchicum  may  some- 
times be  advantageously  added.  Podophyllin  is  also  of  use  in  these 
circumstances. 


\ Traite  de  Therap.  i.  206.  Clin.  Med.  ii.  1862,  p.  337. 

himhWfiO  GVrrkS’  p-664]  ^commended,  for  persons  troubled  with  mucous  vomiting  a 
tumblerful  of  lime  water,  to  be  drunk  on  an  empty  stomach  in  the  morning. 

. with  reference  to  mercury,  I would  advise  you  to  have  your  grey-nowder  bottle- 

(Sir  w- tmL- - «*: 
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Mercurial  purgatives  are  also  oi  use  in  cases  of  congestion  of  the 
stomach  arising  from  disorder  of  the  liver,  even  when  this  is  so 
severe  as  to  give  rise  to  hsematemesis  or  melsena.1  They  have  also 
favourable  effects  in  some  cases  of  this  class,  when  pain  is  present, 
associated  with  the  vomiting  of  ropy  mucus,"  though  in  these  the 
subsequent  administration  of  astringents  is  necessary  to  complete  a 

Cases  occasionally  occur  when  a severe  and  long-continued  inflam- 
matory condition  of  the  stomach,  which  has  resisted  all  other  remedies 
and  also  a careful  dietetic  regimen,  yields  promptly  to  a mild  mer- 
curial course  sufficient  to  touch  the  gums ; after  which,  medicines 
that  had  previously  been  unavailing  have  proved  beneficial 
same  method  has  been  followed  by  the  author  with  success  in  cases 
when  there  was  a suspicion  of  a syphilitic  origin  of  the  disorder  of | 

the  stomach.4  . , , ,,  . - 

Habitual  constipation  may  be  relieved  by  two  or  three  grains  ofl 

the  pill  aloes  dil.  taken  with  food,  which  may  sometimes  be  advan- 
tageously combined  with  the  extract  of  nux  vomica;  or  by  two  or 
three  drachms  of  the  decoct,  aloes  aquos.  taken  before  rising  m thel 
morning  When  piles  exist,  the  action  of  the  bowels  may  be  procured 
bv  the  use  of  the  Pull n a or  Friedrichshaller  waters,  or  by  a few  drachms 
of  the  potassio-tartrate  of  soda,  taken  before  breakfast.  Castor-oil  also 
proves  an  excellent  laxative  in  such  cases ; hut  the  use  of  all  t res 
remedies  should  he  avoided  as  far  as  possible,  and  the  action  of  thj 
bowels  should  be  solicited  by  the  daily  use  ot  enemata  of  cold  water. 

The  employment  of  belladonna  in  doses  of  one-tenth  o halt  a 
o-rain  as  recommended  by  Trousseau,5  also  proves  occasionallybeneficia. 
“ Many  of  the  natural  mineral  waters  have  a very  decided  benefic.al 
effect  in  restoring  a healthy  condition  of  the  functions  of  the  alimen  J 
canal  when  suffering  under  chronic  catarrhal  affections.  The  most 
valuable  in  this  respect  in  our  own  country  are  those  of  Han 
P)itli  and  Leamington.  The  waters  of  Cailsbad  and  Ma  c 1 
also  valuable  in  these  complaints— the  former  being  most  useful  when 
there  is  much  portal  congestion,  and  the  latter  when  the  disorder 
depends  more  on  simple  mutation  of  the  gastro-intestinM  canal, jd 
also  in  young  persons  who  suffer  from  constipation.  _ 
waters  of  Kisshigen,  containing  a large  proportion  of  iron  are , alb . 
service  when  general  atony  or  amenna  is  combined  with  the  an 


i These  are  the  cases  ill  which  pnvg#ves  prove  efhcacioiis  w hf 'tL^iagiiosis,  as 

S^rPchShiag  t,J  how  X 

ab  Indigestion,  p.  73  et  seg.),  » 
Andral,  Clin.  M4d.  ii.  p.  201  et  se* 

« SW'sStf  Gesellsch.  Aertzte  zn  Wien.  Canstatt,  1857,  hi.  175.  1 
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i tative  state  of  tlie  mucous  membrane.  Those  of  Yichy  are  of  great 
( general  utility  as  alkaline  remedies,  and  are  also  specially  applicable 
> to  dyspepsias  of  gouty  origin  ; and  though  their  efficacy  is  less  expli- 
i cable,  the  springs  of  Pouges,  Plombieres,  and  Bagnerres  de  Bigorre 
have  obtained  a high  reputation.1 

The  condition  arising  from  the  abuse  of  alcoholic  stimulants  requires 
I certain  modifications  of  the  plans  above  indicated.  Occasional  mer- 
■curial  purgatives  prove  most  undoubtedly  beneficial;  but  when  there 
is  much  irritability  of  the  stomach  or  vomiting  of  mucus,  opium 2 
I has  a special  value.  Its  action  may  often  be  assisted  by  its  combination 
| with  astringents,  and  particularly  with  the  compound  kino  powder. 
Its  beneficial  effect  appears  to  be  of  a twofold  character : locally,  it 
6 allays  the  irritation  of  the  stomach,  and  checks  the  excessive  mucous 
e secretion ; while,  by  tranquillizing  the  nervous  system  and  procuring 
i sleep,  it  restores  the  tone  of  the  digestive  organs,  and  frequently 
i enables  the  patient  to  digest  solid  food.  Opium  is  also  of  use  in 
nases  of  subacute  inflammatory  action,  combined  with  great  nervous 
irritability,  and  where  atony  also  exists ; it  may  often  be  given  with 
advantage  combined  with  nitrate  of  silver,  as  before  recommended. 

The  simple  bitters  may  be  used  in  these  cases  when  the  acuter  symp- 
Qtoms  have  subsided.  Strychnia,  or  nux  vomica  combined  with  the 
■mineral  acids,  or  the  oxide  of  zinc,  are  also  remedies  which  are  specially 
(applicable  to  the  state  of  combined  disturbance  of  the  nervous  system 
land  of  the  digestive  functions  which  these  cases  exhibit. 

| _ The  distui bance  of  the  digestive  organs  associated  with  albuminuria 
cis  often  greatly  lelieved  by  free  purgation  with  the  compound  jalap 
I powder,  as  pointed  out  by  Dr.  Budd.3  The  vomiting  is,  according* 
fo  the  author’s  experience  of  the  disease,  more  effectually  checked  by 
lice  than  by  any  other  remedy.  In  these  cases  an  animal  diet  often 
(suits  better  than  a vegetable,  and  large  quantities  of  slightly  under- 
idone  meat  may  sometimes  be  taken  with  considerable  advantage 
'(Creosote,  as  recommended  by  Bayer,4  as  a means  of  checking  vomitiim 
afrom  this  source,  is  sometimes  also  useful;  but  its  efflcacv  is  somewhat 
(uncertain. 

The  irritative  dyspepsia  of  phthisis  offers  greater  difficulties  to  a 
(complete  cure  than  almost  any  other  of  the  forms  of  this  disorder. 
One  essential  point  to  be  borne  in  mind  with  regard  to  it  is  the 
) necessity  of  chiefly  employing  sedative  remedies ; and  of  these  I have 
found  none  so  efficacious  as  hydrocyanic  acid,  the  value  of  which 
iremedy  is,  I believe,  more  marked  in  this  disorder  than  in  almost  any 
(other  form  of  dyspepsia.  It  may  be  most  usefully  combined  with  the 
(carbonates  of  potassa  or  soda,  and  given,  in  combination  with  infusion 
of  calumba,  twice  or  three  times  daily,  in  the  intervals  of  meals. 

Bismuth  may  also  be  employed  with  advantage,  especially  when 

1 Trousseau,  Clin.  Med.  ii.  379. 

Andral,  I rec.  Anat.  Path.  ii.  204  ; Budd,  Dis.  Stomach 

3 Loc.  cit.  p.  248. 

4 Mai.  des  Reins,  ii.  347. 
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there  is  diarrhoea,  under  which  circumstances  its  combination  with 
•opium  or  morphia  is  indicated. 

The  dyspepsia  of  scrofulous  children — in  whom  the  tongue  is  red 
•and  irritable,  the  complexion  sallow,  the  spirits  uneven,  the  general 
strength  deficient,  as  shown  by  frequent  complaints  of  lassitude,  the 
appetite  irregular  and  often  voracious,  but  not  unfrequently  perverted, 
.and  the  bowels  irregular  (the  motions  being  sometimes  loose  and  pul- 
taceous,  and  at  others  scanty  and  confined,  but  generally  pale  and 
offensive) ; and  who  often  complain  much  of  thirst— or  of  those  of 
relaxed  and  atonic  constitutions,  in  whom  the  external  signs  of  scrofula 
are  not  well  marked,  is  another  form  which  requires  great  care  both 
in  treatment  and  diet.  This  caution  applies  especially  to  the  use  of 
purgatives,  and  particularly  to  mercurials,  which  seldom  fail  to  aggra- 
vate the  condition.  . 

The  first  and  most  essential  point  to  be  attended  to  in  such  cases  is  the 
regulation  of  the  diet,  both  as  to  quality  and  quantity:  all  indigestible 
.substances  are  to  be  carefully  eschewed,  and  the  amount  of  animal 
food  is  to  be  strictly  limited  until  marked  improvement  in  the  diges- 
tion has  taken  place.1  Great  care  is  necessary  also  in  ensuring  the  due 
mastication  of  food;  and  when  children  have  acquired  the  habit  of 
performing  this  imperfectly,  they  often  require  to  be  carefully  watched 
durum  some  weeks,  until  it  has  been  overcome.  Animal  food  may  m 
.such  cases  often  be  advantageously  minced;  but  it  must  be  remem- 
bered that  the  necessity  of  mastication  is  equally  to  be  insisted  on 


with  all  the  food  taken.  . . , i 

Mercurial  purgatives  are  contra-indicated,  and  constipation  is  to  be 
met  by  small  doses  of  rhubarb  and  soda,  or  by  castor  or  olive  oil.  A ew 
stewed  prunes  may  often  be  advantageously  allowed  with  the  meals ; 
but  other  fruits,  with  the  exception  of  strawberries,  are,  as  a rule,  to 
be  avoided.  The  use  of  vegetables  is  only  to  be  very  cautiously  per- 
mitted ; and  in  severe  cases  they  are  to  be  forbidden. 

As  long  as  marked  irritation  persists,  it  is  desirable  to  contiii 
the  use  of  sedatives,  and  of  these  bismuth  is  the  most  efficacious; 
but  small  doses  of  the  carbonated  alkalies,  with  one  or  two  drops 
•of  dilute  hydrocyanic  acid  combined  with  infusion  of  calumba,  may 


The  condition  of  atony  which  underlies  these  cases  is  hest  treat  J 
by  pepsine  and  iron  ; the  latter  should  be  given  in  the  neutral  foin  oi 
combined  with  alkalies  ; and  when  the  stomach  permits  ot  its  use  th 
administration  of  cod-liver  oil  is  often  markedly  beneficial.  Genet.  - 
hygienic  measures  are  also  carefully  to  be  observed,  and  paitic  . 7 

» limited  period,  is  often  ^ tenr  of  dtcti  t hicb.  during  »i« 

rcstrictcd  *° 

use  of  light  farinaceous  puddings  and  bread  and  nnlk. 
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the  use  of  warm  clothing;1  sufficient  exercise  in  the  open  air,  and  good 
ventilation  of  the  day  and  sleeping  apartments.  Cold  or  sea  bathing 
must  be  regulated  by  the  vigour  of  the  reaction  of  the  skin.  Sponging 
with  salt  and  water  is  sometimes  advisable. 

The  warm  bath,  on  the  other  hand,  is  frequently  beneficial  when 
the  stomach  is  irritable,  and  particularly  so  in  children  of  gouty  or 
rheumatic  parents. 

A very  important  point  to  be  recollected  in  these  cases  is  that 
they  are  liable  to  frequent  relapses,  and  that  under  such  circumstances 
a return  tor  a few  days  to  a restricted  diet  and  a sedative  treatment 
becomes  absolutely  necessary. 

The  weakened  state  of  the  digestion,  which  often  remains  long  after 
signs  of  irritation  have  disappeared,  requires  the  cautions  respecting 
the  treatment  of  such  cases  given  in  the  chapter  on  Atonic  Dyspepsia. 
The  amount  of  food  taken  should  be  regulated  by  the  digestive 
power  of  the  stomach.2  Stimulants  should  only  be  taken  in  great 
moderation,  and  of  these  the  drier  varieties  of  sherry,  or  claret,  or 
Chablis,  should  be  preferred. 

The  advantages  of  moderate  exercise,  and  of  change  of  air  and 
■scene,  cannot  be  too  strongly  insisted  on,  and  are  often  productive 
of  the  happiest  results.  One  very  important  point  to  be  attended  to 
is  that  patients  should  always  wear  flannel,  and  be  sufficiently  clothed 
to  protect  them  against  the  effects  of  change  of  temperature,  to  which 
they  are  peculiarly  liable ; and  the  general  regimen  of  atonic  dyspepsia 
should  be  most  carefully  observed. 


• +i  exPosure  °t  young  children  of  delicate  constitutions  to  cold,  by  imperfect  clothing, 
in  pie  manner  so  commonly  practised,  cannot  be  too  strongly  reprobated. 

Jt  1S  veiT  difficult  to  prevent  patients  in  this  condition  from  eating  more  than  their 
stomachs  can  digest,  under  the  erroneous  idea  of  thereby  regaining  health  and  strength  : 
it  is  not  uncommon  to  find  feeble  subjects  of  irritative  dyspepsia  using  very  little  exercise, 
am  taking  meat  three  times  daily,  together  with  a considerable  quantity  of  stimulant 
ana  with  beet-tea  once  or  twice  in  the  intervals,  who  improve  at  once  and  rapidly  on  sub- 
Tk  in&  a niore  restricted  diet.  The  just  medium  in  these  cases  is  at  all  times  one 
cult  to  attain,  but  the  effects  of  a certain  degree  of  abstinence  are  often  most  bene- 
opposit  1'  1St-  7 t lat  Xt  1S  carried  to°  far>  at  least  in  comparison  with  excesses  in  the 
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VI. Chronic  Ulcer  oe  the  Stomach  and  Duodenum. 


Synonyms — Perforating  Ulcer  (Rokitanski) ; Simple  Ulcer  (Gru- 
veilhier) ; Pound  Ulcer;  Corrosive  Ulcer  (Muller)  ; Ulcer  of  Stomach 
(Brinton). 

Definition. — A disease  characterised  during  life  by  pain  in  the 
stomach,  and  usually  associated  with  vomiting,  haemorrhage,  and  dis- 
turbances of  the  digestion,  and  terminating  either  in  cure,  or  in  death 
by  haemorrhage,  perforation,  or  marasmus.  Its  essential  anatomical 
character  consists  in  a circumscribed  loss  of  substance  of  the  coats 
of  the  stomach  or  intestine,  extending  for  a variable  depth  through 
their  tissues,  which  is  sometimes  associated  with  inflammatory  thick- 
ening of  its  margins,  but  is  not  attended  by  any  other  morbid  growth. 

History  — It  is  probable  that  a large  number  of  the  cases  described 
by  the  earlier  writers  under  the  titles  of  Cardialgia,  Gastrodyma, 
Hasmatemesis,  and  Metena  were  really  referable  to  tl„s  Reorder 
Ulcerations  of  the  stomach  were  indeed  recognised  by  Gelsus,  ancl 
mentioned  in  several  places  by  Morgagni,2  but  their  effects  were  con- 
founded by  other  writers  with  rupture,  either  spontaneous  01  fiom 
violence  ■ or  they  were  described  among  the  appearances  pioduced 
by  chronic  gastritis  or  duodenitis  (Andral,  Broussais, 

The  first  authors  who  distinctly  traced  the  connexion  of  the  special 
svmutoms  characterising  this  disease  with  a definite  anatomical  alien - 
t ion  were  Cruveilhier  and  Rokitanski,  who  gave  complete  descriptions 
of  Its  kaPng  features,  which  have  since  sufficed  for  the  basis  both 
of  diagnosis  and  treatment.  Subsequent  additions  have  hem  n 1 t 
our  knowledge  of  its  pathology  and  etiology  by  Pi  oh  \ ircfimv  a 
bv  Dr  Brinton,  the  latter  of  whom  has  given  statistics  based  on 
vuder  comparison  of  the  published  cases  than  had 
attempted  ; and  the  same  course  has  been  follow  ed  by  ot 

mentioned  beiow.3 

1 14,  20,  lxix.  3 (Ulcerations  ot  Stomach  and  Duodenum  from 

principal  literature  of  tide 

Baillie,  Morbid  Anatomw  Hope,  Morlnil^alon  C Humain,  Liv.  xxx.,  xx., 

Archives  Gdnerales  de  Med .185  >;  and  1839,  and  Path.  Anat 

xxvii.  Rokitanski,  Med.  Jahibucliei  Dittric.li,  and  Duchek,  of  clinical 

Albers  Beobachtnngen.  Reports  hy  f vols.  iii..  m. 

and  post-mortem  observations  in  the  HJ0  L parker,  Stomach  and  its  Mor- 

viii  ix.,  xii.,  xiii.,  xiv.,  xxxviu.,  xliv.,  1.,  • 0n  Perforation  of  Stomach, 

hid  States,  1838.  Williamson,  Dublin  Jouinal,  L • ^ ] Archiv  Path.  Anat. 

Lancet^  Aug.  5,  1843.  Osborne  Dubhn  Jomnml,  Med.-Chir  Tijj 

v.  275  et  serp  Chambers,  Lond.  Jouin.  Med.  Conditions  of  the  Stomach,  1855. 

1854,  and  Path,  and  Clin.  Obs.  reap feting  M l rinton  British  and  Foreign  Med.- 
Budd,  Lectures  on  Diseases  ot  tlic  btomacn, 
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Etiology  —Frequency  of  occurrence.  The  largest  data  on  which  an 
estimate  can  be  formed  of  the  proportionate  number  of  cases  in  which 
this  disease  occurs  are  to  be  drawn  from  the  returns  of  Jaksch, 
Dittrich,  and  Willigk,  from  the  hospital  at  Prague,  who  in  a total  of 
10,203  bodies  examined,  found  126  open  ulcers  and  224  cicatrices  in 
the  stomach  and  duodenum,1  representing  a frequency  of  3 ’4  per  cent., 
a result  which  corresponds  tolerably  closely  with  those  of  Dr  Kin*? 
Chambers  and  Dr.  Brinton.  & 

The  returns  of  Dahlerup,2  from  the  hospital  of  Copenhagen,  present 
a marked  contrast  to  those  just  quoted  : in  200  bodies  he  found  20 
open  ulcers  and  6 cicatrices,  giving  a percentage  of  13  to  the  total 
j number  of  deaths.  It  is  doubtful  whether  the  marked  discrepancy 
between  this  observation  and  that  of  other  authorities  is  explicable 
I by  the  small  number  of  bodies  on  which  it  is  based,  or  by  special 
• circumstances  affecting  the  population. 

iFe;~ ?*'•  .Bril\ton’s  return  of  226  cases  of  ulcers  and  cicatrices, 
collectively,  in  which  the  age  is  mentioned,  shows  a gradually  in- 
creasing  frequency  of  occurrence  with  advancing  years: — 

1 r * 

Belween  ageS  of  0 to  10  to  20  to  30  to  40  to  50  to  60  to  70  to  80  to  90 

No.  of  Ulcers  . J 18  45  39  38  32  32  15  5 

65  77  84 

and  allowing  for  the  number  of  all  persons  living  at  these  a^es  the 
apparent  preponderance  of  the  disease  in  the  later  periods  of  life  is 
very  considerable.3 


?ohE-  Kev.  xvii .1856  ; Ulcer  of  Stomach,  1857.  Habershon,  Obs.  on  Alimentary  Canal 
1 S;  pLut,on>.Rfc-  des  Travaux  de  la  Soc.  Med.  d’Obs.  1858,  vol.  i.  MilleiDascor- 
rosive  Gescbwur  m Magan  und  Darmkanal.  The  two  last-named  authors  give  a full 
hi  oncai  account  of  the  literature  of  this  disease.  A synopsis of  XTtefalure  and 

artSe^bfmauefinTfp1!?^  °n  theet|oloy-v  °\thf  disorder  aie  also  to  be  found  in  an 
desciLSn i H^novensc he  Zeitsch.  fiir  praktische  Heilkunde,  1864.  For 

s » the — s « E 

■ but  P*tncr-a?eS’  1 belieTe’ include  duodenal  ulcers-  He  distinctly  mentions  one  such 
• buf  “ n;T°-st  of returns  the  site  of  the  ulcers  is  not  mentioned.  ’ 

' 1842  T,1r”:Veilt1riC"ii;  ?erforante;  Havnise,  1841.  Canstatt’s  and  Eisenmann’s  Journal 

who  "ha  vr*  n ^lgJnal  of  W01,'k  aPPears  to  have  been  inaccessible  to  most  of  the  writers 
s i',  quoted  it,  as  it  has  also  been  to  myself.  wmeis 

here  are,  however,  two  fallacies  in  such  an  estimate  : for  in  the  first  nlaep  Gip  or. 

I arance  o(  the  cicatrix  gives  no  information  at  what  age  the  ulcer  from  w hirl,  u ^ 

•mS  h0S  <*“«»>>  °f  K many  cas”  c™  of  Zl 

" 2 ,ls  ofte".  considerable,  and  therefore  the  discovery  of  either  lesion  at  L IT 

r VOL^I  1,0  CCl  tai"  ”teri0U  % **>  »f  its  »4in.  That  the  ulcers^  mly, 
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The  disease  is  rarely  met  with  in  the  earlier  periods  of  life  ; hut  a 
doubtful  case  is  recorded  in  a newly-born  infant,1  another  instance  is 
mentioned  by  Barriere/2  in  which  an  ulcer  was  formed  m the  duo- 
denum in  a child  of  six  years  old,  Dr.  Budd3  has  met  with  it  m a 
girl  setat.  14$,  and  Dr.  Brinton4  and  Dr.  Buzzard5  have  found  it  at 

the  ages  of  8 and  9.  ,,  , „ • 

Other  returns,  though  based  on  smaller  numbers,  show  that  there  ls 

a preponderating  liability  to  the  disease  between  the  ages  of  lo  and 

30 

Thus  a comparison  of  the  tables  of  108  fatal  and  open  ulcers  given 
by  Williglt  and  Miquel  affords  the  following  results 


Age. 

10  to  20 

20  to  30 

30  to  40 

40  to  50 

50  to  60 

60  to  70 

70  to  80  | 

Total. 

Ulcers— Males  . . . 

2 

9 

6 

S 

5 

2 

1 

33 

„ Females  . . 

13 

21 

9 

15 

6 

8 

3 

75 

Total 

15 

30 

15 

23 



11 

10 

4 



108 

were 


Age  10  to  20  20  to  30  30  to  40  40  to  50  ^0  to  JO 

4 1 


Ulcers  3 0 

T)r  Crisp  of  51  cases  of  perforation,  of  which  39  occurred  in  females 
and  12  in  males,  gives  as  the  ages  of  the  former: 

20  to  25  25  to  30  30  to  60 


Age 


15  to  30 


10 


Ulcers  21 

« , Tlip  disease  appears,  from  the  returns  of  numerous  observers, 
totTelweef  twTce  ^d  three  times  as  frequent  in  the  female  as 

“ The“xeofethe  patient  appears  also  to  exercise  an  influence  not  only 
.1  ' r.f  ,,,1-nVb  the  ulcer  appears,  but  also  on  that  at  which  01 

To  occurs,  and  probably  in 

of  its  to  this  event.  Thus  by  comparison 

^he  Ss  of  oln  and  fatal  Jeers  given  by  Willigf  and  Mrqud 
it  will  be  seen  that,  in  the  male  sex,  only  one-third  occurred  before 

TS  by  Henoch,  «•  m 

3*Loc.  cit.  115. 

4 T,oc.  cit.  33.  ..  «ii  fhP  fhree  last-named  cases  had  perforated,  , 

• C ifwmigk’s1  cases"  tire  whole  U°  | 

moles,  being  3,440  of  the  former  to  2,  ,66  of  the 
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tlie  age  ot  30  (11  to  22),  while  of  the  females  the  proportion  of 
cases  occurring  within  this  period  to  those  observed  at  all  other  ages 
was  as  34  to  41.  The  greater  liability  to  perforation  at  early  ao-es°in 
the  female  sex  is  apparent  from  Crisp’s  tables,  and  also  from  a° large 
numbei  collected  by  Dr.  Brinton.  These  show  that  nearly  three- 
fourtlis  of  the  instances  of  this  event  in  the  female  sex  occurred 
before  the  age  of  bo,  while  in  the  male  sex  the  cases  of  perforation 
aie  nearly  equally  divided  among  all  ages,  though  somewhat  dimin- 
ishing in  frequency  after  that  of  50  had  been  attained. 

The  absolute  liability  to  perforation  in  the  two  sexes  is  a matter  of 
some  uncertainty.  Di.  Brinton  estimated  it  as  about  corresponding 
to  the  absolute  proportionate  frequency  of  ulcerations  observed 1 but 
other  authorities  believe  that  there  is  a greater  relative  frequency 
among  females.  J 

Of  the  influence  of  lace  and  climate  but  little  is  known  But  few 
positive  facts  are  known  regarding  any  influence  exerted  by  occu- 
pation, though  Di.  Copland  asserts  that,  when  occurring  in  the  female 
sex,  it  is  most  common  in  those  engaged  in  needlework  or  in  domestic 
service.  There  is  a general  impression  that  the  disease  is  most 

common  among  the  poorer  classes,  but  no  certain  data  exist  for 
this  opinion. 

Among  other  occasional  causes  which  have  been  mentioned  are 
moral  emotions/  bad  or  insufficient  food,  excessive  indulgence  in 
spirituous  drinks,5  and  exposure  to  extreme  cold.6  Corrosive  poisons 
and  particularly  the  mineral  acids,  may  also  give  rise  to  perforating 
ucei:  ' tlieir  modus  operandi  will  be  easily  understood  when  the 
pathology  of  the  disease  is  considered. 

There  are  certain  diseases  to  which  a direct  causative  influence  has 

been  ascribed  m the  production  of  the  complaint,  and  which  deserve  a 
passing  notice. 


1 Dr.  Brinton’s  estimate  of  the  relative  frequency  of  the  ulcer  in  flip  c,„v„r,  • 

^gr***^  t0  !lie  Si  thau  do  tlle  numbers  collected  by  other  observers'1 

In  221  cases  of  ulcer  by  Willigk  there  were  six  perforations,  all  in  the  female  sex  ’• 

ATen  CaSfS1°1  ?erforation  ^ were  females hfle  D? Crisn's 

^ Med! Biot iifpt^IV  91°9P0m0n  °f  thirt^nine  females  to  twelve  males.  ' ' P 

v * ®ee  a CaSe  J7  Cra/eilbier>  Path-  Anat.,  Liv.  xx.  Osborne  also  says  that  he  has 
known  the  symptoms  of  ulceration  to  date  from  this  cause  ; Dub.  Med.^ourn  xxxvh 

T iC0-T^S  M4dVdi  France’  1868>  104-  In  twenty-six  cases  of  drunkards 

Leudet  found  eight  cases  of  ulcer,  open  or  cicatrized.  He  calculates  that  one-third  of 

the  whole  number  of  ulcers  found  by  him  were  associated  with  habits  of  intoxication 

LeudeD  S’  &Jlcht“be/  die  Wie?f  Sammlung  (Canstatt’s  Jahresb.  1850,  quoted  by 
Leudet),  also  Iduss,  Alcoholismus  Clironicus,  p.  5.  Leudpf  fnrl-lier  mVno  Li,  i 

hpcmatemesis  followed  the  drinking  of  large  quantities  of  alcohol  g ‘ ' CS  wliere 
B A case  by  Forster,  Wurzb.  Med.  Zeitsch.  1864  ii.  164  The  Ptioln™  • 
doubtful.  The  patient  had  been  exposed  to  great  cold,  and  drank  a We  onSiSf  ° ^ 
raw  spirits.  There  was  perforation  of  the  posterior  wall  of  the  duodenum  within  ill7  °f 
m the  retro-peritoneal  tissue.  Forster  thought  it  possible  thlt  fte S mSwwf 
produced  an  excess,™  secretion  of  gastric  juice  leading  to  the  perforation  ' S “Te 

rlhdTy  »«rio 
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Amenorrho&a  is  perhaps  tlie  one  which  holds  the  most  important 
rank  among  these,  but  precise  information  is  wanting  regarding  the 
exact  relation  of  the  two  disorders.  It  appears  to  be  pretty  certainly 
established  that,  though  menstruation  is  sometimes  regularly  main- 
tained after  ulceration,  especially  in  middle-aged  females  (Lrmton), 
yet  that  disturbances  in  this  function  accompany  ulcers  ot  the 
stomach  with  a greater  proportionate  frequency  than  is  met  with 
in  almost  any  other  class  of  disorders,  except  perhaps  tuberculosis. 

We  possess,  however,  no  certain  information  as  to  the  number  ot 
instances  in  which  suppression  or  arrest  of  the  menstrual  How  has 
preceded  the  disease  of  the  stomach.  Cases  are  indeed  recorded  in 
which  suppression  of  the  menses,  through  cold,  in  previously  healthy 
females  has  been  immediately  followed  by  symptoms  of  ulceration ; 
and  in  some,  even  after  the  re-establishment  ot  the  menstrual  function, 
the  symptoms  of  the  disease  of  stomach  recurred  with  each  return  ot  the 
uterine  discharge.1  The  age  at  which  the  disease  is  found  with  such 
frequency  in  the  female  sex  appears  to  point  m a very  d^trnct  ma 
to  the  influence  of  puberty  on  its  occurrence,  and  Miguel  states 
that  he  has  observed  a similar  though  less  marked  ^bihty  at  the 
climacteric  period  between  the  ages  of  40  and  50.  These  facts,  toother 
"e  evidence  afforded  by  Crisp1  of  the  association  of  amenmirtea 
with  the  liability  to  perforation,  would  tend  to  show  that  the  con 
nexion  between  the  two  conditions  is  something  more  than  acmdenta , 
and  that,  as  will  be  further  considered  when  the  pathology  of 
order  is  discussed,  these  disturbances,  when  precedmg  the  appeara 
of  the  ulcer,  may  be  reasonably  supposed  to  have  a direct  influ  ! 

°nThe influence  exerted  by  the  states  of  anamiia  or  chlorosis  on  the 
occurrence  of  ulceration  is  less  evident.  They  have  been  very  f e- 
ciuently  observed  in  cases  of  perforation,4  which,  under  these  circum- 
sSes  may  in  part  be  due  to  the  absence  of  sufficient  vitality  to 
allow  of  thJ projective  thickening  of  the  edges  and  base  ^ *ejd  , 

g =s:?r,isf  .4 

bv  Dr  Brinton,  “the  percentage  of  tubercle  in  cases  of  &astuc  y 

iteTPh:“dence  of  the  ulcer  with  the 

Sfs  o^rPmd  in  louring  the  period  of  child- 

1 Loc.  cit. 

1,1  thirteC"-  i 

4 Especially  by  Crisp. 
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bed.  Kokitanski  was  of  opinion  that  the  occurrence  of  intermittent’s 
predisposed  to  the  disorder,  and  Engel1  says  that  in  10  per  cent,  of 
his  cases  the  patients  were  syphilitic.  Krauss  says  that  the  disease 
has  commenced  after  suppression  of  hemorrhoidal  discharges;  Miquel, 
after  the  healing  of  old  ulcers  on  other  parts  of  the  body.2  The  asso- 
ciation of  the  disorder  with  diseases  of  the  liver  will  be  alluded  to  in 
the  history  of  its  pathology. 

Of  the  other  diseases  with  which  it  is  most  commonly  found  asso- 
ciated may  be  mentioned  those  of  the  heart,  though  by  no  means 

i exhibiting  a great  frequency  of  occurrence  in  proportion  to  the  whole 
number  of  cases  dying  of  these  disorders. 

Another  affection  which  appears  to  act  as  a direct  cause  of  these 
ulcers,  but  the  effects  of  which  are  remarkable  as  being  almost  wholly 
confined  to  the  duodenum,  are  burns  of  the  skin.  Their  influence  in 
this  respect  was  pointed  out  by  Cumin,3  Dupuytren,4  Cooper,5  and 
Long,6  and  was  more  fully  brought  forward  by  a collection  of  cases 
published  by  Mr.  Curling,7  and  in  a memoir  by  Mr.  Erichsen.8  Mr. 
Holmes9  has  recently  given  further  illustrations  of  their  comparative 
frequency;  in  125  cases  of  severe  burns  collected  by  him,  the  duo- 
ii  denum  was  ulcerated  in  16,  and  other  portions  of  the  intestines  in 
2 others.  The  earliest  period  at  which  the  ulceration  has  been  dis- 
covered has  been  on  the  4th,  5th,  or  6tli  day.  The  age  of  the  patient 
I exercises  no  influence  on  the  result,  nor  does  apparently  the  situation 
of  the  external  injury. 

Morbid  Anatomy.10 — It  has  been  already  stated,  in  the  definition 
above  given,  that  the  essential  anatomical  alteration  of  this  disease  is 
an  ulcer  or  ulcers  of  the  coats  of  the  stomach. 

The  term  as  thus  used  is  not,  however,  applied  to  all  forms  of 
ulceration  of  the  mucous  membrane,  and  it  does  not  embrace  either 
the  superficial  or  the  follicular  erosions,  which  have  been  previously 
described  as  found  in  catarrhal  inflammations  of  the  organ.  Nor, 
in  the  author  s opinion,  should  the  superficial  haemorrhagic  erosions 
be  included  in  the  definition  of  this  disease,  though  its  relation  to  the 
latter  form  will  be  again  alluded  to. 

As  distinguished  from  the  above  forms,  the  chronic  or  perforating 
ulcer  of  the  stomach  is  one  which  extends  for  a greater  depth  in  the 

1 Prager  Viertel-Jahresch.  vol.  xl.  p.  7.  As,  however,  he  does  not  give  the  whole 
numbers  on  which  this  calculation  was  founded,  its  relative  value  can  scarcely  be  esti- 
mated. I he  evidence  of  disturbance  of  the  stomach  from  a syphilitic  taint  does  not 
.show  conclusively  that  the  cause  is  due  to  ulceration.  See  Andral,  Clin.  Med.  ii.  201 
•et  seq.,  and  Horing,  Schmidt’s  Jahrbiieher,  88. 

2 Two  cases,  loc.  cit.  143.  See  also  a case  quoted  by  Cruveilheir,  Liv.  xx. , where  the 
•disease  in  the  stomach  commenced  in  a patient  art.  62,  after  the  healing  of  an  ulcer  in  the 
skin.  3 Edin.  Med.  Surg.  Journ.  1823. 

4 Le<;.  0 rales,  p.  521.  5 Lond.  Med.  Gaz.  xxvii. 

6 Lond.  Med.  Gaz.  Feb.  1840.  7 Med.-Chir.  Trans.  1842,  vol.  xxv. 

8 Lond.  Med.  Gaz.  1843,  789,  790.  9 Syst.  of  Surgery,  vol.  i.  p.  733  et  sen. 

10  The  clinical  history  of  this  disorder  is  in  many  points  so  fully  elucidated  by  the 
pathological  conditions  observed  in  the  stomach,  that  a departure  from  the  usual  order 
followed  in  this  work  appears  in  this  instance  desirable. 
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tissues,  sometimes  passing  only  through  the  mucous  membrane,  at 
others  penetrating  the  muscular  tissue,  and  even  the  peritoneum. 

(a)  Character  and  Appearance  of  Ulcer. — It  is  found  in  two  con- 
ditions, which,  as  they  are  supposed  to  represent  either  _ different 
stages  or  variations  in  its  mode  of  progress,  it  seems  not  unimportant 

to  distinguish  from  one  another.  _ . 

The  first  of  these,  which  is  believed  to  be  that  in  which  the  ulcer  is 
found  scon  after  its  origin,  presents  a sharply  defined  loss  of  substance 
of  variable  depth  in  the  coats  of  the  stomach:  it  may  then,  when 
affecting  only  the  mucous  membrane,  have  a flattened  appearance, 
with  clean-cut  edges,  looking  as  if  they  had  been  punched  out  of 
the  tissue  ; when,  however,  the  destruction  has  extended  more  deeply, 
it  generally  presents,  even  at  this  period,  an  appearance  somewhat 
resembling  that  of  a funnel  whose  apex  is  directed  towards  the 
peritoneum.1  The  edges  and  floor  in  this  stage  are  smooth  and  even, 
the  former  seldom  presenting  any  swelling  or  elevation  above  the 
surrounding  tissue ; the  base,  however,  often  shows  a softened,  putty 
look,  and  minute  sloughs  may  sometimes  be  found  upon  it.  In  some 
cases,  however,  the  ulcer  has  been  found  with  a mass  of  blackened 
blood  adhering  to  its  base,2  or  with  an  infiltrated  extravasation  of 
blood  into  its  margins,  or  surrounded  by  a zone  of  injection  m which 
petechial  extravasations  have  occurred,— appearances  which,  as  will  oe 
seen,  are  of  considerable  interest  in  relation  to  the  patlrolog)  u is 
disease,  and  to  the  experiments  conducted  with  a view  to  its  artificial 


1 In  this  stage  the  ulcer  frequently  perforates ; but  the  morbid  anatomy 
of  this  result  of  the  disorder  will  be  separately  described. 

When  the  ulcer  has  existed  for  a longer  period  its  walls  and  ftooi 
undergo  an  inflammatory  thickening,  through  which  its  funnel-like 
shape  becomes  more  distinct,  and  it  acquires  a stratified  and  crater- 
like  appearance,  which  is  less  distinct  m its  earlier  stages  Thi* 
appearance  is  due  to  the  different  coats  being  involved  m areas  which 
progressively  diminish  from  within  outwards,  the  mucous  and  sub- 
mucous tissues  being  destroyed  over  a wider  surface  than  the  muscular, 
“thus  forms  Are  first  step,  and  through  the  opening  m which 
the  thickened  peritoneal  and  sub-peritoneal  tissues  are  seenpenetiated 
in  a smaller  extent  by  the  progress  of  this  disease. 

The  whole  tissue  of  the  wall  is  thickened  around  the  ulcei,  ancl  tne 
different  coats  become  blended  together,  sometimes  for  a considerable 
distance  around  its  margin.  The  new  tissue  by  jdnc  this  effected 
consists  of  an  amorphous  or  finely  granular  intercellular  substance, 
in  which  are  imbedded  nuclei  more  or  less  thickly  scattered. 


and  the  other  sloping.  Case  I vol.  i.  p.  136.  Bennett, 

» Frevichs,  Dis.  of  Liver,  Syd.  Soc.  Trans,  by  M^chison  L ase  u o ^ ^ a ^ 

Clinical  Medicine  789.  KaberAon,  °bs.  Canal, ,186  , 1J  Haudfield  Jones, 

quoted  by  Mr.  Curling  from  Long,  Med.-Chir.  Hans.  xxv. 
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later  period  it  is  developed  into  an  imperfectly  fibrillated  tissue. 
Occasionally,  but  not  commonly,  granulations  may  be  seen  on  the 
sides  and  base  of  the  ulcer. 

The  tubular  glands  in  the  immediate  neighbourhood  are  sometimes 
destroyed  by  this  growth,  or  villous  or  polypoid  vegetations  may  be 
developed  bn  the  mucous  surface  surrounding  the  ulcer ; but  in  the 
majority  of  cases  these  appearances  are  not  observed,  and  the  ulcer 
exists  only  as  a conical-shaped  perforation  of  the  coats  of  the  stomach, 
surrounded  by  a thickened  and  indurated  cicatricial  margin,  and 
resting  on  a base  having  the  same  characters.  In  rarer  instances  the 
ulcer  has  been  found  associated  with  suppuration  in  the  coats  of  the 
stomach,  leading  to  secondary  thrombosis  and  suppuration  in  the 
portal  vein.1 

In  some  cases  the  retraction  of  the  deeper  layers  may  give  the 
mucous  membrane  an  excavated  appearance,  and  this  may  proceed  to 
the  extent  of  causing  the  edges  of  the  mucous  membrane  to  meet  in 
the  centre  (Krauss) ; but,  ordinarily,  when  cicatrization  ensues,  it 
proceeds  by  granulations  from  the  base,  and  the  previous  site  of  the 
ulcer  is  marked  by  a cicatrix  of  variable  size,  uncovered  by  mucous 
membrane,  and  surrounded  by  stellate,  radiating  lines  extending  into 
the  surrounding  tissue. 

(b)  The  size  of  these  ulcers  varies  from  that  of  a fourpenny-piece  to 
a diameter  of  five  or  six  inches.2  The  larger  diameters  mentioned 
have  been  almost  entirely  met  with  in  cases  where  there  was  reason 
to  believe  that  the  disease  had  been  of  long  standing ; and  those  of 
more  recent  formation,  or  which  have  run  an  acute  course,  have 
seldom  exceeded  that  of  a shilling  or  half-a- crown.  Perforating  ulcers 
have  been  artificially  produced3  not  larger  than  a pin’s  head  in 
diameter. 

(c)  The  shape  of  the  ulcer  is  usually  round  or  ovoid.  Coalescence 
of  one  or  more  may  give,  however,  various  irregularities  of  outline ; 
and  instances  are  recorded  in  which  they  have  been  found  surrounding 
the  whole  circumference  of  the  pylorus. 

id)  The  number  met  with  in  any  single  subject  varies. 

Dr.  Br inton  says  that,  out  of  536  cases,  two  or  more  were  present 
in  113,  or  in  21  per  cent.4  Instances,  however,  are  mentioned  in 
which  three,  four,  five,  or  even  more  open  ulcers  have  been  found  in 
the  same  stomach ; and  Krauss  says  that,  in  the  cases  of  duodenal 
ulcers  observed,  a plurality  has  been  found  in  one-tliird.  The  simul- 
taneous occurrence  of  ulcers  in  the  duodenum  and  in  the  stomach  is 
also,  comparatively  speaking,  a frequent  event. 

0)  The  seat  of  the  ulcer  is  much  more  commonly  in  the  stomach 
than  in  any  other  portion  of  the  intestinal  canal.  It  is  very  seldom 

1 Dr.  Bristowe,  Path.  Soc.  Trans,  ix.  275. 

2 A case'is’given  by  Law,  Dub.  Hosp.  Gaz.  ii.  51,  of  an  ulcer  measuring  6 in.  by  3 in. 
quoted  by  Lees  (Diseases  of  Stomach). 

3 Muller,  loc.  cit.  273. 

. * He  does  not,  however,  state  whether  these  include  cases  where  recent  ulcers  and 
cicatrices  of  older  ones  were  present  together,— a very  common  condition. 
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met  with  in  the  oesophagus,1  and  is  much  less  frequent  in  the  duo- 
denum 2 than  in  the  stomach;  but  instances  are  recorded  in  which  simi- 
lar ulcers  have  been  discovered  in  lower  portions  of  the  intestines.3 

The  seat  of  the  ulcers  in  the  stomach  exercises  an  important 
influence  on  the  progress  of  the  disorder,  and  therefore  deserves  especial 
mention.  The  largest  statistics  on  this  subject  are  given  by  Dr. 
Brinton,  who,  in  220  cases  in  which  the  site  was  recorded,  found  that 
eighty-six  were  on  the  posterior  surface ; fifty-six  on  the  smaller 
curvature ; thirty-two  on  the  pylorus  ; thirteen  on  the  anterior  and 
posterior  surfaces,  which  frequently  existed  together,  and  were  often 
opposite  to  one  another  ; ten  on  the  anterior  surface  only  ; five  on  the 
greater  curvature  ; and  four  in  the  cardiac  pouch.  Bokitanski’s  remark, 
that  the  ulcers  are  more  commonly  seated  in  the  immediate  neighbour- 
hood of  the  curvatures  rather  than  directly  upon  them,  has  been  fully 
confirmed  by  more  extended  observation. 

The  majority  of  ulcers  in  the  duodenum  are  situated  in  the  upper 

horizontal  portion.4 

(/)  The  progress  of  the  ulcer,  when  once  formed,  tends  either  to 
cicatrization  or  to  extension  through  the  coats  of  the  organ  ; in  the 
latter  case  leading  either  to  perforation  of  the  stomach  or  to  the  inva- 
sion of  neighbouring  organs  through  adhesions  previously  contracted. 

(a)  That  cicatrization  is  by  far  the  most  common  result  is  shown  by 
the  returns  before  quoted,  where  it  is  seen  that  cicatrices  arc  found 
nearly  twice  as  frequently  as  open  ulcers.5 . 

The  process  by  which  cicatrization  is  accomplished  has  been 
already  described,  but  its  final  results  differ  considerably,  according 
to  the  depth  and  superficial  extent  of  the  ulcer,  the  adhesions  which  it 
has  contracted  to  neighbouring  organs,  and  the  amount  of  thickening 
which  has  taken  place  around  its  base  and  margin.  _ 

In  many  cases  the  process  is  not  complete,  and. there  is  a proclivity 
to  a return  of  the  ulcerative  action  in  the  cicatricial  tissue. 


1 A case  of  this  kind  is  given  by  Mr.  Flower,  Med.-Chir.  Trans,  xxxvi. 

2 Williek  found,  for  225  cases  in  which  the  stomach  was  affected,  only  6 cases  of  ulcer 
in  the  duodenum  • and  Trier,  on  the  other  hand,  gives,  as  the  relative  proportional  fie- 

2ItCfsS^orfho^\^'^iii^feVaft1^^^atrices^n^h^dimdenum  £ 

" * *•  io"'“  "■ 

^Dr.  Brinton,  front  a tmaUernnmber 

St“sLWgtc”af  the  cVabiiity  of  the  disease,  which  will  bo  the  subject  of 

further  remark. 
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When  the  loss  of  substance  has  not  penetrated  deeply,  or  when 
cure  has  followed  rapidly  on  the  destruction,1 *  the  site  of  the  injury 
is  only  marked  by  a white  spot  in  the  mucous  membrane,  attended 
with  little  or  no  puckering  or  contraction ; but  in  other  cases  a similar 
appearance,  with  radiating,  stellate  lines  proceeding  from  it,  may  be 
seen  externally  on  the  peritoneal  covering. 

In  cases,  however,  where  the  ulcer  has  extended  deeply,  and  where 
there  has  been  great  thickening  of  its  base  and  margin,  the  contraction 
of  the  fibrous  tissue,  by  which  the  loss  of  substance  is  replaced,  may 
lead  to  alterations  in  the  form  and  shape  of  the  stomach.  Amongst 
the  most  remarkable  of  these  are  cases  when,  from  ulcers  seated 
in  the  smaller  curvature,  the  pyloric  and  cardiac  orifices  have  been 
drawn  into  close  proximity  to  one  another  f or  where  the  constriction 
■1  extending  around  the  centre  of  the  stomach  has  given  it  an  liour- 
j,  glass  shape,  involving  a special  tendency  to  dilatation  of  the  fundus  ; 3 
or  where  the  whole  organ  may  have  been  found  reduced  to  the  size 
of  the  intestine.4  Strictures  also  of  the  orifices  are  by  no  means 
uncommon,  though  much  more  frequent  in  the  pyloric  than  in  the 
cardiac  extremity.5  Extreme  degrees  of  stenosis  are  rare  (only  about 
1 once  in  200  cases — Brinton).  When  affecting  the  pyloric  orifice,  they 
are  usually  attended  with  extreme  distension  of  the  whole  viscus, 

, and  are  associated  sometimes  with  thinning,  and  at  others  with 
: thickening,  of  its  muscular  coats,  while  in  a third  class  this 
dilatation  is  limited  to  peculiar  pouch -like  formations  in  the  pyloric 
fj  portion.6 

Similar  constrictions  have  also  been  observed  in  cases  where  cica- 
trization has  ensued  in  ulcers  situated  in  the  duodenum,  the  effects 
of  which  on  the  stomach  are  very  similar  to  those  produced  by 
narrowing  of  the  pyloric  orifice.  Sometimes,  however,  dilatations, 
for  which  an  explanation  is  not  easily  afforded,  have  been  seen 
immediately  beyond  and  below  the  constricted  part  (Krauss).  The 
contractions  may  also  lead  to  peculiar  bending  and  twisting  of  the 
intestine,  and  in  one  case,  recorded  by  Frerichs,7  to  further  con- 
sequences due  to  the  thickening  of  the  tissues  external  to  the.  bowel, 
resulting  in  complete  obliteration  of  the  vena  portae. 

The  contractions  of  the  cicatricial  tissue,  and  the  change  thence 
resulting,  are,  however,  not  always  necessarily  attended  with  closure 


1 Mr.  Curling  has  given  a case  where  cicatrization  of  an  ulcer  in  the  duodenum  after  a 
burn  was  found  commencing  on  the  tenth  day;  another  when  it  was  completed  at  the 
eighth  week  ; and  Mr.  Holmes  has  recorded  one  where  cicatrization  in  the  duodenum 
was  completed  within  twenty-eight  days  after  the  burn  from  which  it  had  probably 
originated.  J 

'"As  in  a case  by  Barnhoff,  quoted  by  Henoch,  loc.  cit.  143,  where  the  pyloric  and 
cardiac  orifices  were  only  1J  inches  distant. 

3 In  cases  by  Cruveilhier,  Budd,  and  Brinton. 

4 For  a case  of  constriction  of  the  cardiac  orifice,  with  great  consequent  diminution  of 
the  size  of  the  stomach,  see  Drasche,  Wien.  Med.  Wochensch.  1854  No  67  (Muller' 

5 Jakscli,  loc.  cit.  h 

6 See  two  cases  by  Cruveilhier,  Anat.  Path.,  Liv.  liv.  xx.  Also  a case  quoted  hv 

Brinton,  Dub.  Med.  Journ.  a.  494.  7 Dis.  of  Liver,  Syd.  Soc.  Trans,  i.  272  Y 
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of  the  nicer,  which  in  some  of  the  cases  just  quoted  has  still  been 
found  open.1 

(li)  The  extension  of  the  ulcer  proceeds  either  by  the  destruction 
of  the  cicatricial  tissue  in  its  base  and  margins,  or  it  may  occur  before 
this  product  has  been  formed.  In  the  former  case  it  is  charac- 
terised by  softening  and  liquefaction  of  the  superficial  layers  of  the 
base,  while  at  the  edges,  where  it  is  taking  place,  the  thickened  mass 
disappears,  and  the  border  presents  the  same  sharply-cut  limitation 
which  characterised  the  first  stage  of  the  disease.  In  some  instances 
this  may  be  found  affecting  only  part  of  the  circumference,  and 
thus  affording  a criterion  of  a return  of  the  destructive  process  in 
an  ulcer  of  old  standing. 

During  its  progress  the  larger  vessels  of  the  stomach  are  not  un- 
frequently  opened,  and  prove  one  of  the  sources  of  the  haemorrhage 
so  frequently  observed. 

The  rapid  extension  of  an  ulcer  in  the  early  stages  of  its  forma- 
tion is  one  of  the  most  frequent  causes  of  the  accidents  next  to 


be  considered. 

(i)  Perforations  of  all  the  coats  of  the  stomach  may  be  divided 
into  two  classes — namely,  those  in  which  an  opening  has  ensued  from 
its  interior  into  the  abdominal  cavity,  and  those  in  which  this  event 
is  prevented  by  adhesion  to  the  surrounding  viscera.  The  frequency 
with  which  the  first-named  of  these  events  occurs  has  been  calculated 
by  Dr.  Brinton,  from  257  recorded  cases  of  open  ulcer,  as  being  about 
equal  to  13|  per  cent,  of  all  cases  of  ulceration ; but,  as  this  average 
is  based  upon  an  estimate  of  the  comparative  frequency  of  cicatrization, 
which  there  is  reason  to  believe  is  considerably  below  that  really 
found,  so  it  is  not  improbable  that  the  actual  proportion  of  the 
cases’ in  which  this  accident  occurs  is  less  than  Dr.  Brinton  was 
disposed  to  believe  ;2  though,  as  Cruveilhier  has  pointed  out,  it  is 
much  more  frequent  in  cases  of  simple  ulceration  than  m those  of 
cancer  of  the  stomach. 

The  influence  exerted  by  age  and  sex  on  this  event,  having  been 
already  alluded  to,  does  not  appear  to  require  further  discussion.  A 
very  important  feature  in  determining  the  character  and  nature  ol 
this  result  is  to  be  found  in  the  position  of  the  ulcer  itself  in  the 
wall  of  the  stomach  and  duodenum.  When  this  is  situated  m parts 
where  the  amount  of  movement  and  distension  is  the  least,  and  where 
adhesions  are  most  easily  formed  to  surrounding  parts,  the  probability 
of  the  accident  is  considerably  less  as  compared  with  the  cases 
where  opposite  conditions  prevail;3  and  thus  ulcers  situated  m the 

i See  also  a case  of  contraction  of  the  duodenum  by  a recent  ulcer,  Duchek,  Frag- 

V“twmSf‘s  JJdlsefo’f  ulcers  end  cicatrices,  as  before  quoted .only  six  h*j Iper- 
, dbatuinli  in  1 0fi  rases  only  met  with  ten  cases  of  perforation.  ItispioL.  , 

W“  O?  jk^sfsT^rforatiou  of  the  stomach  by  ulcers  collected  by  Dr.  Brintou,  69 
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anterior  wall  of  the  stomach  and  on  the  lesser  curvature  are  more 
liable  to  perforation  than  those  in  the  posterior  wall  and  the  greater 
curvature ; while,  of  the  duodenal  ulcers,1  those  situated  in  proximity 
to  the  head  of  the  pancreas  possess  almost  an  immunity  from  this 
event. 

Precise  figures  regarding  the  condition  of  the  ulcer  at  the  time 
of  perforation  are  wanting ; but,  though  the  event  is  very  frequent 
in  those  of  old  standing,  there  yet  seems  reason  to  believe  that  it  is 
comparatively  more  so  in  the  early  stages  of  the  disease,  and  before 
the  protective  thickening  which  subsequently  ensues  has  had  time 
to  form.  It  seems  not  impossible  that  the  depth  to  which  the 
tissues  are  primarily  affected  by  the  process  which  gives  rise  to  the 
slough,  in.  which  the  ulcer  often  appears  to  originate,  has  no  small 
influence  in  accelerating  or  retarding  this  event. 

When  it  occurs  in  those  of  recent  origin,  or  when  there  are  no 
adhesions  to  neighbouring  organs,  the  peritoneal  covering  gives  way 
after  the  previous  formation  of  an  asliy-grey  slough,  the  final  yielding 
of  which  is  generally  determined  by  distension  of  the  stomach,  or 
by  the  effort  of  vomiting.  The  external  opening  is  usually  con- 
siderably smaller  than  the  inner  surface  of  the  ulcer ; its  edges 
are  generally  sharp  and  well  defined,  like  those  of  the  rest  of  the 
ulcer,  but  sometimes  they  may  be  slightly  ragged  from  the  final 
rupture  of  the  necrotized  tissue.  They  are  never,  however,  so  ragged 
and  thinned,  nor  do  they  present  the  same  pulpy  and  transparent 
appearance  as  is  seen  in  the  case  of  perforation  by  post-mortem  solu- 
tion, from  which  the  perforation  is  further  distinguished  by  the 
characters  of  the  alteration  of  the  mucous  membrane  in  the  latter.2 

When  adhesions  have  formed  to  neighbouring  organs,  or  when 
protective  thickening  has  occurred  in  the  sub-peritoneal  tissues,  the 
future  progress  of  the  ulcer  is  subject  to  many  variations.  Thus, 
it  may  deeply  invade  the  tissue  of  the  liver,  spleen,  or  pancreas, 
giving  rise  to  extensive  haemorrhage  from  their  vessels;3  or  deep 
fistulous  openings  may  form  into  the  interior  of  these  organs,  in 

were  on  the  lesser  curvature,  55  on  the  anterior  surface,  11  on  the  posterior  surface,  9 at 
the  pyloric  extremity,  10  at  the  cardiac  end,  4 in  the  middle  of  the  organ,  and  “in  no 
less  than  24  there  were  two  ulcers  opposite  one  another  on  the  anterior  and  posterior  sur- 
faces of  the  organ — the  former  being  the  site  of  the  perforation,  while  the  latter  was  in 
most  instances  firmly  adherent  to  the  pancreas.”  It  is  interesting  to  compare  these 
returns  with  those  of  Jaksch  relative  to  the  comparative  frequency  of  the  sites  of  ad- 
hesion. These  occurred  in  22  out  of  57  cases  of  ulcer,  and  in  15  they  were  between 
the  posterior  surface  or  lesser  curvature  of  the  stomach  and  the  pancreas;  in  5 between 
the  pyloric  portion  or  lesser  curvature  and  the  liver ; while  in  one  only  there  was 
adhesion  to  the  mesentery,  and,  in  one,  to  the  spleen. 

1 Krauss  states  that,  of  16  cases  of  perforation  of  the  duodenum  from  this  cause,  in 
12  the  event  had  occurred  in  ulcers  situated. in  the  right  wall  of  the  ripper  horizontal 
portion. 

2 Cases  are,  however,  recorded  where  the  perforation  took  place,  not  at  the  seat  of  the 
ulcer,  which  had  caused  stricture  of  the  pylorus,  but  from  rupture  of  the  fundus  of  the 
secondarily  dilated  stomach  (Siebert,  quoted  by  Muller,  p.  110).  A somewhat  similar 
incident  in  a case  of  cancer  of  the  stomach  is  recorded  by  Andral,  Clin.  Med.  ii.  75. 

3 Opening  of  the  portal  vein  by  a duodenal  ulcer  has  been  recorded  by  Payer,  Archives 
Gen.  vii.  66 ; Andral,  Prec.  Path.  Anat.  ii.  177. 
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which  also,  in  some  cases,  large  abscesses  may  be  found  commu- 
nicating with  the  ulcer  ; while,  in  the  case  ot  the  liver,  secondary 
abscesses  are  by  no  means  uncommon.1  In  other,  but  rarer  instances, 
perforations  may  occur  in  the  diaphragm,2  and  the  ulcer  may  give  rise 
to  pleurisy  or  to  gangrenous  inflammation  of  the  lung,  or  may  com- 
municate with  the  bronchi;  or  perforations  may  ensue  into  the 
transverse  colon,3  or  externally  through  the  anterior  wall  of  the 
abdomen.4  Other  events  which  have  been  recorded  are  erosions 
of  the  pancreatic5  and  biliary  ducts,  and  sometimes,  in  the  case  of 
duodenal  ulcers,  the  ducts  have  been  found  either  in  a state  of  sup- 
puration,6 or  obstructed,  thus  giving  rise  to  jaundice,7  or  even  to 
bursting  of  the  gall-bladder  ;8  while,  in  other  instances,  perforation 
of  this  latter  structure  by  the  ulcer  has  been  noticed;9  in  others  the 
stomach  has  been  so  bent  upon  its  axis,  as  to  form  a second  direct 
communication  with  the  duodenum  through  the  adhesion  and  perfo- 
ration of  their  walls  thus  brought  into  apposition,  the  pyloric  ring 
remaining,  in  some  cases,  open  and  bridging  the  new  ly- formed 
aperture.10 

(JA  Escape  of  the  contents  of  the  stomach  into  the  cavity  of  the, 
abdomen  is  almost  invariably  followed  by  more  or  less  general  peri- 
tonitis,11 associated  with  tympanitic  distension,  which  sometimes  pro- 


1 See  some  cases  by  Dr.  Murchison,  Path.  Soc.  Trans,  xvii.  145.  , . 

2 These,  however,  are  generally  caused  by  fistulous  communications  througn  adhesions 
with  other  organs,  or  with  circumscribed  abscesses.  See  cases  by  Dr.  Habershon,  Path. 
Soc.  Trans.  1847-8,  p.  252 ; Obs.  Alimen.  Canal,  1862,  p.  82 ; Cruveilhier,  Arch.  Gen. 

de  Med.  1856,  p.  155;  also  by  Rokitanski  and  Jaksch.  _ . , - 

3 See  a collection  of  the  published  cases  of  this  nature  in  an  able  memoir  by  Dr. 
Murchison,  on  Gastro-Colic  Fistula,  Edin.  Med  Surg.  Journ.  1857-8.  This  perforation 
Is  much  more  frequent  in  cancer  than  in  ulcer  of  the  stomach ; of  33  cases  9 or  10  on  y 

cmXiL  cases  of  Gastro-Cutaneous  Fistula  hitherto  «. 
corded  in  a memoir,  Med.-Oliir.  Trans,  xli.  There  is  a striking  contrast  between  these 
and  Gastro-Colic  Fistula  in  regard  to  the  comparative  frequency  with  which  they  ale 
connected  with  simple  and  cancerous  ulceration;  for  whereas  the  number  of  instances  m 
which  openings  into  the  colon  are  associated  with  cancer  greatly  exceeds  that  m which 
aef arecansl'd  by  ulcers,  Gastro-Cutaneous  Fistula  would  appear  to  be  nearly  twice  a 
of  simple  ulcer  as  of  cancer.  This  difference  is  probably  due  in 
part  to  the comparative  rarity  of  simple  ulcer  “ in  that  part  of  the  stomach  nearest  the 
iolon  whereas  of  simple  ulcers  ending  in  perforation  a very  large  proportion  is  found  in 

Perforations  externally  caused  by  ulcer  may  be  dietingm h d 
usually  by°the  smoothness  of  the  opening,  while  those  from  cancer  are  ragged  and  v .Uous 
through  the  extension  of  the  growth  in  the  skin. 

5 Rokitanski ; also  Dittrich,  Prager  Yiertel-Jahresch.  xm.  124.  „ 

6 Forster,  Wurzb.  Med.  Zeitsch.  1861,  n.  158. 

7 Krauss,  p.  21.  ,TT  . 

8 Herzfelder,  Wiener  Zeitsch.  1846,  p.  23  (Krauss). 

Chomei  (Andral',  tZAJC'EIaL  116),  where  thme 'was  a fisiulmis  communication 
^E^ntkftadt  SSuveUhte,  tS  iU.  36.  Dittrich  Prag.VierteUahrescii. 

-ft  Sfe 

Sftte  stomaT’ liXStafte  Spneal  carity  there  were  no  signs  of  gcueml 
inflammation  of  its  lining  membrane.  Vircli.  Aiclm,  \ . . 
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ceeds  to  an  extreme  degree,  owing  to  the  escape  of  air  through  the 
opening  in  the  stomach  or  duodenum  (Abercrombie). 

In  other  cases  however,  where,  as  Dr.  Brinton  observes,  a gradual 
filtering  of  the  gastric  contents  lias  taken  place  through  a small 

(opening  in  its  wall,  or  through  incomplete  adhesions,  and  particularly 
through  those  which  are  formed  between  the  stomach  and  omentum, 

1 circumscribed  abscesses,  sometimes  of  considerable  size,  and  com- 
municating with  the  ulcer,  may  be  formed.  Their  boundaries  are  then 
variously  constituted  by  adhesions  between  the  ulcer  and  the  anterior 
wall  of  the  abdomen,  or  with  the  diaphragm,  liver,  colon,  pancreas, 
or  spleen,  which  latter  organs  may  be  sometimes  partially  or  com- 

Ipletely  destroyed;  or  the  abscesses  may  be  limited  to  the  cavity  of 
the  small  omentum,  a variety  of  which  Dr.  Brinton  has  collected 
twenty  instances.  Such  abscesses  may  be  more  or  less  permanent,  but 
the  adhesions  may  again  give  way ; and  this  event  is  then  followed  by 
more  general  peritoneal  inflammation. 

In  some  cases  where  ulcers  of  the  duodenum  have  opened  into 
I the  loose  cellular  tissue  bounding  its  posterior  wall,  the  abscesses 
resulting  have  passed  upwards  through  the  mediastinum  towards  the 

fneck,1  or  have  opened  outwards  between  the  sixth  and  seventh  rib  on 
the  right  side,  or,  posteriorly,  at  the  shoulder-blade.2 

(I)  Hcemorrhciges  from  the  ulcer  require  a short  separate  con- 
sideration. 

Cruveilhier3  divided  them  into  slight,  moderate,  and  excessive,  and 
pointed  out  that  those  of  the  two  first  classes  came  from  the  smaller 
arteries  and  veins  of  the  mucous  and  submucous  tissue,  which,  when 
examined  under  water,  can  be  seen  either  eroded  and  obstructed  by 
recent  and  easily  detached  clots,  or  closed  by  more  firmly  attached 
coagula.  Copious  haemorrhages  may,  however,  sometimes  be  deter- 
mined by  venous  congestion,  since  in  some  cases  of  this  nature  no 
other  source  has  been  found  for  the  blood  effused  than  varicose,  dilated 
veins  in  the  mucous  membrane  of  the  stomach.4  The  tendency  is 
increased  by  hyperaemia,  however  originating,  and  especially  by  that 
occurring  during  the  digestive  act.  It  is  probably  also  in  this  latter 
cause  that  an  explanation  must  be  sought  for  the  cases  where  haemor- 
rhage has  been  increased  or  caused  by  moral  emotions5  or  by  the 
menstrual  period.6 

Larger  haemorrhages  most  commonly  arise  from  the  perforation  of 
vessels  of  considerable  size  in  the  deeper  coats.  This  event  is  indeed 
usually  prevented  by  the  coagulation  of  the  blood  in  their  interior, 
and  by  the  resistant  character  of  their  walls ; and  it  is  by  no  means 

1  Forster,  Wurzb.  Med.  Zeitsch.  1860,  ii.  162  (Krauss). 

2  Gross.  El.  Path.  Anat.  532.  Also  a case  by  Dr.  Stretton,  of  Worcester,  Lond. 
Med.-Pliys.  Journ.  vol  lx.  p.  43.  In  the  latter  instance  there  were  openings  in  both  the 
last-named  situations,  and  food  passed  through  the  fistulous  opening  between  the  ribs 
five  minutes  after  it  had  been  taken. 

3  Archives  Gen.  1856. 

4  Cruveilhier,  Anat.  Path.,  Liv.  x.  Also  Frericlisd  5 lb.,  Liv,  xx 

6 lb.  Liv.  xx. 
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uncommon  to  find  an  obstructed  vessel  in  the  floor  of  an  ulcer,  in 
cases  where  no  considerable  haemorrhage  has  taken  place  during  life. 
The  ulceration  of  the  obstructed  vessel,  nevertheless,  may  proceed 
beyond  the  point  to  which  the  protective  thrombosis  has  extended. 
In  some  cases  extensive  haemorrhage  has  taken  place  in  the  early 
stages  of  ulceration,  but  in  others  the  whole  ulcer  has  been  found 
cicatrized  except  at  a point  where  an  eroded  artery,  giving  rise  to 
fatal  haemorrhage,  projected  into  its  floor.1 

Another  source  of  both  the  larger  and  also  of  the  smaller  haemor- 
rhages is  to  be  found  in  the  penetration  of  the  vessels  of  adjacent 
organs  with  which  the  ulcer  has  formed  adhesions,  and  among  these 
the  splenic  artery,  which  in  its  tortuous  course  often  comes  in 
contact  with  the  stomach,  affords  a large  proportion  of  instances 
■of  haemorrhage.  Perforations  are,  however,  recorded  of  the  portal 
veins  and  of  the  hepatic  artery  from  duodenal  ulcer. 

When,  on  the  other  hand,  haemorrhage  ensues  from  the  main 
■arteries  of  the  stomach,  it  usually  proceeds  from  those  situated  in 
the  larger  and  smaller  curvatures,  and  especially  from  the  superior 
pyloric  or  coronary  artery.2  Moreover,  as  Miquel  has  also  remarked, 
the  presence  of  a large  vessel  at  the  base  of  an  ulcer  affoids,  by 
its  resistance  to  the  ulcerative  process,  a certain  protection  against 
the  occurrence  of  perforation. 

(m)  The  condition  of  the  mucous  membrane  of  the  stomach  offers  also 
■certain  varieties.  In  many  cases  itis  found  perfectly  healthy  ; in  others, 
polypoid  vegetations,  or  extravasations  and  haemorrhagic  erosions, 
may  be  found  around  the  margins  of  the  ulcer ; signs  also  of  chronic 
•or  recent  catarrhal  inflammatory  action  are  not  unfrequent  These 
latter  are,  however,  most  common  when  constrictions  ha^  e occuired 
in  the  pyloric  or  duodenal  portions  of  the  canal.  . The  appearances  | 
characteristic  of  these  changes,  and  also  the  varicose  dilatation  ot 
the  vessels  occasionally  observed,  do  not,  however,  require  further 
description  in  this  place. 


Pathology  and  Pathenogenesis. — While  some  observers  attri- 
buted these  ulcers  to  inflammation,  and  others,  as  Cruveillner,  have 
■expressed  themselves  unable  to  explain  their  origin,  Pokitanski 
separated  them  from  the  class  of  ordinary  inflammatory  ulcerations, 
.and  declared  that  their  point  of  departure  was  from  a necrosis  ot 
the  mucous  membrane  and  subjacent  tissues.  Virchow3  advanced 

i Cruveilhier,  Anat.  Path.,  Liv.  x.  Also  Boullay,  Schmidt’s  Jahrbiicher,  vol.  lxx. 

*rc  only  sparingly  distributed  to  tins ^ P01  4 “vin“  rise  t0  jt’  lvas  in  24  instances 

SeiTtdmX  ^atn^  in  17  on  the  posterior  snrfaee,  in  6 on  the  pyloric 

ArehiT'  7of 2 WiC“-  1W- 

Wocli.  1857,  pp.  498,  499.  Gesammelte  Abhandlungen,  p.  ^06. 
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the  next  step  in  this  direction,  by  stating  that  the  primary  con- 
dition for  their  formation  was  an  arrest  of  the  circulation  through 
a sufficient  depth  and  area  to  permit  the  solvent  action  of  the  acid 
gastric  juice  to  be  exerted  on  the  tissues  deprived  of  the  protective 
action  of  the  alkaline  blood.  This  view  has  received  a direct 

1 confirmation  from  Dr.  Davy’s1  experiments  on  the  effects  of  the 
arrest  of  the  circulation  in  the  stomach,  which  have  shown  that  this 
event  is  invariably  followed  by  the  solution  of  the  coats  of  the  organ, 
proceeding  in  some  instances  to  complete  perforation ; and  it  is  still 
further  corroborated  by  the  case  before  quoted,  where  hydrochloric 
acid  swallowed  had  given  rise  to  an  ulcer  proving  fatal  by  a perforation 
of  the  coronary  artery.2 3 

If  this  opinion  be  admitted  as  affording  a probable  explanation  of 
many,  if  not  most,  of  these  cases,  it  follows  that  any  causes  capable 
of  producing  such  an  event  may  be  competent  to  give  rise  to  the 
ulcer  in  question  ; and  among  the  most  frequent  of  these  appear  to 
be  extravasations  of  blood  into  the  tissues  of  the  stomach,  to  which 
I a preponderant  influence  in  this  direction  was  first  ■ attributed  by 
Kokitanski. 

It  appears,  however,  to  be  necessary  that  such  extravasations  should 
extend  deeply,  and  occupy  some  considerable  area,  and  that  the 
minor  petechial  eccliymoses  resulting  from  capillary  haemorrhage  on 
the  surface,  and  to  which  the  name  of  haemorrhagic  erosions  has 
been  given,  are,  as  a general  rule,  incapable  of  producing  this  effect, 
since  the  protective  influence  of  the  circulation  is  not,  in  these  cases' 
sufficiently  withdrawn,  to  permit  of  the  action  of  the  gastric  juice 
extending  deeply  into  the  subjacent  tissues. 

Virchow  states  as  his  opinion,  that  the  most  frequent  causes  of  this 
arrest . of  the  circulation  are  obstructions  of  the  arteries  through 
embolism,  extravasations  through  obstructions  of  the  portal  vein, 
fatty  degeneration  of  the  coats  of  the  arteries,  or  even  the  diminished 
calibre  of  the  vessels,  sometimes  met  with  in  chlorosis,  or  extra- 
vasations caused  by  violent  movements  of  the  stomach  in  the  act 
-of  vomiting. 

The  possibility  of  the  direct  production  of  these  ulcers  through 
embolism  has  been  demonstrated  by  Panum’s  experiments.  The 
immediate  effect  of  the  obstruction  of  the  arteries  thus  produced  was 
seen  in  extravasations  into  the  submucous  and  mucous  tissues,  which 
were  followed  by  ulcerations  in  these  parts,  having  all  the  characters 
above  described  ;8  and  Muller4  has  equally  shown  that  very  similar 
results  may  be  produced  by  ligature  of  the  vena  poihe.5 * *  These 

1  Phil.  Trans.  1868.  A Treatise  on  the  Function  of  Digestion,  1867. 

2  Note  7,  page  915. 

3  Virchow’s  Archiv,  xxv.  p.  491  et  seq. 

4  Loc.  cit.  p.  272  et  seq. 

5  It  is  remarkable  that  cirrhosis  of  the  liver  does  not  more  frequently  give  rise  to  ulcer 

■of  the  stomach.  Frerichs  only  gives  three  cases  of  the  latter  disease  associated  with 

disease  of  liver.  Only  one  of  these  was  associated  with  chronic  atrophy.  Forster  "ives 

■a  case  of  ulcer  of  the  duodenum  associated  with  cirrhosis,  Wurzburg  Med.  Zeitsck 
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observations  would  also  explain  some  cases  when  acutely  produced 
recent  ulcers  of  the  stomach  and  duodenum  have  been  observed  in 
pyamiic  or  metastatic  affections,  and  possibly  in  the  puerperal  con- 
ditions to  which  allusion  has  been  already  made.1 

It  has  been  remarked  by  Virchow  that  both  the  shape  and  also 
the  most  common  positions  of  these  ulcers  point  in  many  cases  to  their 
arterial  origin,  and  that  the  conical  form,  with  the  base  at  the 
mucous  surface,  corresponds  to  the  ramifications  of  the  capillary 
branches  spreading  outwards  from  a main  trunk,  which  has  been 
obstructed  in  the  deeper  tissues,  and  thus  resembling  precisely  the 
results  of  arterial  embolism  in  other  parts  where  similar  appearances 
are  seen. 

The  appearances  of  extravasations  found  in  connexion  with  some 
recent  ulcers,  which  have  been  before  alluded  to,  seem  also  in  a great 
degree  to  confirm  this  theory  of  their  haemorrhagic  origin.  It  may 
further  be  noted  that  many  of  the  causes  to  which  their  production 
has  been  attributed  are  such  as  would  coincide  with  this  opinion, 
though  their  inconstancy  in  this  respect  is  easily  explicable,  when 
we  consider  that  though  the  tendency  of  the  majority  is  to  produce 
congestion  of  the  stomach  and  intestines,  yet  that  this  may  proceed 
to  a marked  degree  without  necessarily  involving  the  occurrence  of 
such  extravasations  as  are  capable  of  giving  rise  to  extensive  or 
deeply-spreading  necrosis  of  the  coats  of  these  organs.  Some  clue 
may  thus  be  gained  to  their  frequent  appearance  in  connexion  with 
disturbances  of  the  menstruation,  which  are  known  to.  give  rise  to 
great  disorder  in  the  functions  of  the  stomach.  This  is  further 
evidenced  by  the  haemorrhage  from  this  organ,  which  occasionally 
replaces  that  from  the  uterus,  and  which  must  necessarily  have  been 
preceded  by  an  extreme  hypersemia,  not  only  of  its  lining  membrane, 
but  also  of  all  the  vessels  supplying  it;  while  the  not  unfrequent 
coincidence  of  the  disease  with  the  puerperal  state  may  be  attributed 
either  to  conditions  of  congestion,  or,  probably  in  many,  to  embolism 

associated  with  pyaemia.  . 

A similar  origin  may  also  with  great  probability  be  ascribed,  to 
duodenal  ulcers  commencing  after  burns  of  the  skin,  though  it  is 
possible  that  the  direct  mechanism  of  their  production  may  be.  by 
means  of  embolic  processes  rather  than  through  simple  congestion. 
Their  site  in  these  cases  however  appears  to  require  further 
explanation,  since  the  possible  implication  of  Brunner  s glands,  sug- 
gested by  Messrs.  Bowman  and  Curling,  does  not  appear  completely 
to  elucidate  their  peculiar  frequency  in  this  position  under  these 


1861  ii  p 165  (Krauss).  A case  is  recorded  by  Gunsburg,  Arch.  Phy«._  Heilk.,  where 
the  determining  cause  of  the  ulcer  appeared  to  be  the  obstruction  of  a vein  m the  stomach 

“T'L  a case  by  Buhl,  Bericlit  liber  2S0  leicheu  Oeflimngen,  Henle  and  Pfeuffer's 
y ..  -I  ’ lyi-p.]  3,1  ser.  viii.  1857,  p.  34,  where  there  were  recent  perforating  ulcer 

of  the  duodenum  and  intestine  in  a case  of  pyaemia  associated  with  lgiotn  a sees  . 
See  also  a case  of  gangrene  of  the  intestine  from  embolism.  Gaz.  Hebdom. 
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circumstances  . as  compared  with  their  relative  rarity  under  other 
conditions.  The  appearances  of  recent  extravasations  observed  in 
seveial  recorded  cases  oi  this  nature  may  very  properly  be  placed 
in  juxtaposition  with  Kokitanski’s  observations  on  the  frequency  of 
haemorrhage  from  the  lower  portions  of  the  intestinal  canal  in  con- 
nexion with  similar  causes,  as  pointing  to  their  origin  in  intense  con- 
gestion leading  to  rupture  of  the  vessels.1  A similar  explanation  may 
thin?  be  afforded  of  an  instance  recorded  by  Cruveilhier 2 when  the 
symptoms  of  ulceration  followed  an  attack  of  cholera;  for  although 
in  this  disease  haemorrhage  is  more  common  in  the  intestines  than 

in  the  stomach,  yet  extravasations  in  the  latter  are  also  occasionally 
observed.3  J 

Dr.  Copland’s  independent  testimony4  confirms  Virchow’s  opinion 
that  extravasations  having  a similar  result  may  arise  through 
atheromatous  degeneration  of  the  coats  of  the  vessels  of  the  stomach, 
xienchs,  also,  in  a case  where  an  ulcer  of  the  stomach  followed  the 
obstruction  of  the  gall  ducts/  has  pointed  out  that  Kolliker  and 
Muller  observed  the  disease  in  the  duodenum  in  cases  where  the 
common  bile  duct  had  been  ligatured,  and  where  also  calcareous 
matter  was  deposited  m the  branches  of  the  cmliac  axis  and  in  those 
ot  the  mesenteric  arteries. 


Our  knowledge  of  other  possible  causes  of  the  disease  must  be 
considered  as  yet  imperfect.7  It  may  be  questioned  whether  in- 
hammatory  states  often,  if  ever,  exist  in  the  stomach  to  a decree 
sufficient  to  act  in  a manner  similar  to  the  conditions  which  have 
now  been  described.  It  appears  improbable  that  the  follicular 
ulcerations  proceeding  from  the  solitary  glands  of  the  mucous 
membrane  often  extend  beyond  the  area  occupied  by  these  structures 
though  the  distribution  of  anatomical  elements  of  a lymphatic 
character  has  been  shown,  by  Dr.  H.  Jones’s  and  the  author’s  observa- 
tions to  extend  more  widely  in  the  mucous  and  submucous  tissue 
tlian  has  been  sometimes  supposed. 

Another  more  likely  cause,  though  of  rarer  occurrence,  is  found  in 
those  cases  where  profuse  suppuration  takes  place  in  the  submucous 
tissue,  the  effects  of  which  are  extremely  likely  to  arrest  the  vascular 
supply  of  the  mucous  membrane.8 


f\Vi0U,sly  P°inted  out  only  th«  probability  of  the  extreme  con- 
gestion  of  the  gastro-mtestmal  canal  acting  as  the  cause  of  these  lesions. 

Bev-  Med.  1838,  hi.  32.  Path.  Anat.,  Liv.  xx. 

See  author's  report  on  Stomach  and  Intestines  in  Cholera.  Path.  Soc.  Trans.  1867 

Enkl  Co?ChnW;  i eft-  Liv'  xiv'  Also  Buhl>  RePort  of  Munich  Commission  on 

^ b-  ?•  lero’  \85*’  ty,500'  4 Med.  Diet.  vol.  iii.  pt.  2,  p.  919. 

Dis.  Liver,  Syd.  Soc.  Trans.,  by  Murchison,  i.  137.  1 

Wurzburg  Verhand.  vi.  474. 

<1  exi,eri™e1nt  of  Frerichs,  Dis.  Liver,  i.  187,  would  lead  to  the  question  whether 
disturbances  of  the  circulation  or  of  the  nutrition  of  the  stomach  through  derangement  of 
tne  nervous  supply  may  not  occasionally  produce  this  effect.  Pie  found  an  ulcer  of  the 
stomach  in  a cat  after  division  of  the  splanchnic  nerves  and  of  the  coeliac  axis 
Iasi  ertlch’  fluoted  by  Brand>  Ueber  Stenosen  des  Pylorus,  Diss.  Inaug.  Erlangen 

iouoLil  nfftfteynaUdi!°n  Gastnt!S  ^bmucosa,  Bull.  Soc.  Anat.  1861,  2d  ser.  vi.  89,  erases 
quoted  of  this  possible  origin  of  ulcers. 

WL.  II.  3 o 
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It  is  also  not  impossible  that  excessive  secretion,  or  excessive  acidity 
of  the  gastric  juice,  particularly  in  the  absence  of  food  in  the  stomach, 
as  when  the  secretion  is  excited  by  alcoholic  drinks,  may  also  give 
rise  to  ulceration,  since  it  has  been  shown  that  an  excess  of  acid 
introduced  into  the  stomach  may  produce  similar  effects.1 

However  originating,  the  peculiar  tendencies  to  extension  and  per- 
foration seem  to  be  especially  communicated  to  these  ulcers  by  the 
action  of  the  gastric  juice;  for  though  ulcerations  of  the  lower 
portions  of  the  intestines  are  very  common  in  other  diseases,  per- 
foration is  a very  rare  event,  unless  caused  by  the  direct  necrosis  of 
the  new  formations  of  tubercle  or  typhoid.  It  is  also  worthy  of 
remark  that  ulcers  of  the  kind  now  described  are,  with  rare  excep- 
tions, limited  in  their  appearance  to  the  upper  part  of  the  canal, 
where  the  solvent  power  of  the  gastric  juice  is  still  active,  that  of  the 
intestines  on  protein  substances  being  very  inferior  in  this  respect;  and 
though  the  causes  of  ulceration  may  affect  equally  the  whole  canal, 
these  special  effects  are  only  produced  by  the  additional  influence  thus 
exerted. 

Symptoms. — The  symptoms  which  are  characteristic  of  this  disease 
have  been  enumerated  as  pain,  vomiting,  haemorrhage,  disturbances  of 
the  digestion,  and  alterations  of  the  secretions  of  the  stomach.  The 
whole  of  these  are  not,  however,  constantly  present  in  any  single  case, 
and  there  is  a considerable  diversity  observed  in  their  relative  pre- 
dominance, and  in  the  order  in  which  they  may  appear ; while  in  a 
certain  number,  and  especially  in  those  which  run  a rapid  course, 
leading  to  perforation,  the  disease  may  have  been  entirely  latent  until 
within  a few  hours  of  a fatal  issue. 

Pain  may  be  regarded  as  the  most  constant  of  these  symptoms,  so 
much  so  that  in  its  absence  the  diagnosis  of  gastric  ulcer  would  scarcely 
be  justified  during  life.  It  is  often  the  earliest  in  its  appearance,  though 
in  some  recorded  cases  it  has  been  preceded,  for  a longer  or  shorter 
period,  by  disturbances  of  the  digestion,  and  also  by  pyrosis,  or  by 
excessive  secretion  of  acid  supervening  immediately  after  meals. 

There  are  considerable  differences,  however,  observed  in  its  character, 
intensity,  duration,  and  mode  of  accession,  which  appear  to  be  in  some 
measure  explicable  by  the  extent  of  the  ulcer,  by  the  implication  of 
large  nerve  trunks,  and  by  the  manner  in  which,  from  its  position,  it 
is  affected  by  the  movements  of  the  stomach. 

It  seems,  however,  not  unimportant  to  observe  that  the  varieties  of 
pain  described,  though  not  in  all  cases  absolutely  distinguishable,  may 
be  divided  into  two  classes.  The  first  of  these  is  more  or  less  constant, 
and  its  characters  are  described  as  those  of  wearing,  burning,  boring, 
but  rarely  (Brinton)  sharp  and  lancinating ; often  confined  to  a very 
limited  space  at  the  epigastrium,  but  felt  also  in  the  back  behind  the 
lower  dorsal  and  first  lumbar  vertebrae,  and  between  the. scapulae,  in 
both  of  which  latter  situations,  as  remarked  by  Cruveilhier,  the  pain  j 

1 See  notes  6 and  7,  p.  915. 
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may  sometimes  exhibit  a greater  intensity  than  at  the  epigastrium  * 
t is  sometimes  felt  also  towards  the  hypochondria  or  umbilicus,  and'.' 
deviations  m these  directions  have  been  found  by  Dr.  Brinton  to 
accord  with  corresponding  variations  in  the  site  of  the  ulcer.  It  is. 
generally  increased,  and  only  in  rarer  cases  relieved,  by  taking  food 

JxtendedUarIsrlet/t  t?ndf  *°  ?0Cur  in  Paroxy®ns,  and  is  felt  over  a more 
e tended  aiea.  It  is  of  intense  severity,  so  as  sometimes  to  cause 

fZi  v ' described  Convu’s.T-  (Bamberger)-  The  attacks,  which  are 
usually  described  as  cardialgia,  are  often  attended  with  strono-  abdo- 

coate  oFte  SZSta116  *°  “ ”***  °f  the  — iar 

mid  i felfem?lt0  be  dlrectly  referable  to  the  existence  of  the  ulcer 
and  !s  felt  with  a severity  proportioned  to  the  depth  to  which 

it  has  extended,  and  especially  to  the  implication  of  the  peritoneal 
suiface  of  the  organ.  The  paroxysmal  form  is  generally  relieved  l,v 
mptying  the  stomach  of  its  contents  by  vomitino-  • hpnpp  i ^ 

and  intensity  have  in  some  cash  been  found  to  coLspond 

by  exposure  toholdhnd  ^ “0ral  emotious>  and' 

in  the  majority  of  cases  they  are  explicable  bv  the  ’ — f alt,l0ugb 

of  the  stomach,  a certain  class  rpm'l!  m p iysical  condition 
racter  must  be  referred  tn\noy  / ^ )vpicp  the  paroxysmal  cha- 

ff stem  ; and  some  instances  arerec^rdt^by  Tmub^’  ^ n?'v?™ 
these  attacks  there  was  hvnp-r-nc.fi  • ^ iiaube  when  during- 

S1*Comp<lete1i  ?1?ra-x’  .and  even  P^hextending^downlihhanm1^60113 

siderable  perSl^M^siomiUv  ol  S°'llet1lmes  extending  over  a con- 
in  these  intervals  a sK ^ “ t”  thm>  ma?  0I%  remain 
increased  by  taking  food  It°is  i rir.f'8^'1  f ''"fcasmcss,  somewhat 
relief  thus  experienced  may  be  dhe 1°fImprobable1  ^ inference  that  the. 
of  the  ulcer  is  takinhl“ hincWbe  1°  Pen°ds  ™hen  a estimation 

sion,  appears  to  be  associated  with  periodlhfn0111^1  !■ V1Z'  lts  exteu~ 
Aggravations  of  the  pain  1 f lP  f,  aSSravation. 

menstrual  period,  and  to  diminish  • ohserved  to  precede  the- 

of  the  discharge/  111  mtensity  011  the  establishment 

I Habershon,  loc.  cit.  129,  131 

Deutsche  Kliuik,  1861,  p.  63’. 
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The  pain  is  almost  invariably1  aggravated  by  pressure,  and  there  is 
frequently  such  a degree  of  epigastric  tenderness  that  the  slightest 
pressure  from  the  clothes,  or  the  gentlest  touch  by  the  hand,2  becomes 
unendurable.  The  amount  of  tenderness  depends  in  some  degree  on 
the  position  of  the  ulcer,  those  situated  on  the  posterior  surface  being  . 
less  affected  by  manipulation.  In  some  cases  an  increase  of  the  dorsal 
pain  has  been  observed  to  follow  pressure  on  the  epigastrium. 

The  effect  of  food  is  also  most  invariably  to  bring  on  or  to  aggravate 
pain  already  existing.  The  period  at  which  the  pain  follows  its  : 
ingestion  varies  in  different  cases,  and  in  some  it  has  been  observed  to 
depend  on  the  site  of  the  ulcer,  those  in  the  neighbourhood  of  the 
cardia  or  fundus  being  often  more  speedily  followed  by  this  symptom 
than  when  the  disease  is  situated  in  more  distant  parts  of  the 
organ.  It  is  seldom,  however,  that  its  appearance  is  long  delayed ; 
and  in  fact  the  early  supervention  of  this  symptom  under  these 
circumstances  is  one  of  the  most  valuable  diagnostic  criteria  of  the 
nature  of  the  complaint. 

When  pain  occurs  at  longer  intervals  after  food,  as  after  a lapse  of 
one  or  two  hours,  it  is  in  all  probability  attributable  either  to  flatulent 
distension  of  the  stomach,  or  to  excessive  acidity,  or  in  some  cases  to 
the  position  of  the  ulcer  at  the  pyloric  orifice,  or  in  the  duodenum, 
when  the  passage  of  the  food  from  the  stomach  brings  on  an  aggrava- 
tion of  suffering.  It  does  not  appear,  however,  that  this  difference 
can  be  depended  upon  with  any  certainty  as  a test  of  the  position  of 
the  ulcer,  for  the  symptom  may  be  early  excited,  whatever  the  site  of 
the  disease  ; and,  secondly,  food  passes  out  of  the  stomach,  though 
in  comparatively  small  quantities,  at  a very  early  period  after  its 
introduction.3 

Variations  in  the  intensity  of  the  pain  have  been  observed  to 
depend  on  the  position  assumed  by  the  patient  being  such  as  to  free 
the  ulcer  from  contact  with  the  contents  of  the  stomach.4  This  test 
also  is  not,  however,  infallible,  as  in  some  cases  the  severity  of  the 
pain,  whatever  the  side  of  the  ulcer,  is  unaffected  by  posture,  and  in 
some  it  has  even  been  relieved  by  the  patient  lying  or  pressing  • 
towards  the  seat  of  the  disease.5 


1 Exceptional  cases  are  recorded  by  Abercrombie,  Henoch,  Cruveilhier  (Path.  Anat,  j 
Livr.  x.,  xx.),  and  by  Miquel  (Van  Deen,  Schmidt’s  Jahrbucher,  li.  i.  39),  where  strong 
pressure  on  the  front  of  the  abdomen  gave  relief.  In  one  of  Cruveilhier’s  cases  the  ulcer 
was  situated  on  the  posterior  wall,  in  another  on  the  anterior  surface.  Miquel  advances  - 
in  explanation  of  these  cases  the  probable  hypothesis,  that  the  mitigation  thus  ex- 
perienced, which  was  particularly  observed  during  paroxysmal  attacks,  may  be  due  to 
the  restraint  thus  exercised  on  the  movements  of  the  stomach. 

2 The  necessity  of  caution  in  this  proceeding,  to  avoid  rupture  of  the  stomach,  requires 


also  Busch’s  observations  on  a case 


of 


to  be  insisted  upon. 

3 See  Dr.  Stretton’s  case,  before  quoted  ; 

duodenal  fistula.  Virchow’s  Archiv,  xiv.  _ . 

4 First  observed  by  Dr.  Osborne,  Dub.  Med.  Journ.xxvn.  361.  Dr.  Bi niton  says  that 
two-thirds  of  the  cases  which  he  personally  observed  exhibited  a marked  influence  ot 


posture  on  the  pain.  toko 

5 See  Brinton,  Ulcer  of  Stomach,  p.  71.  Also  Chambers,  Loud.  Journ.  Med.  185/, 
and  Nasse,  Schmidt’s  Jahrbucher,  72,  who  found  an  ulcer  of  the  anterior  surface  relieved 
by  a prone  decubitus. 
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Though  no  small  share  in  the  production  of  the  pain  by  food  is 
probably  due  to  the  movements  of  the  stomach  and  to  the  acid 
secretion  excited  by  the  food,  yet  it  is  found  that  in  the  majority  of 
instances  its  severity  is  increased  by  indigestible  and  stimulating 
substances,  and  by  hot  liquids.  Some  very  exceptional  cases  are, 
howevei,  recorded,  not  only  in  which  bland  articles  of  diet  have  given 
le  ief—  a more  common  occurrence — but  also  where  stimulants,  and 
even  brandy,  have  sometimes  mitigated  severe  pain.1 

T omiting  stands  next  to  pain  in  order  of  its  frequency  and  im- 
portance. It  is,  however,  sometimes  absent  throughout  the  whole 
course  oi  the  disease,  while  in  other  cases  even  the  blandest  articles 
ot  food  are  immediately  rejected.  Ulcers  situated  in  the  neighbour- 
hood ot  the  pylorus  seem  to  be  more  constantly  associated  with  this 
symptom  than  those  found  in  other  parts.  In  some  cases  it  appears 
as  a mere  regurgitation  of  the  food,  without  much  nausea  or  strainino- • 

and  it  usually  attends  and  sometimes  terminates  the  paroxysmal 
attacks  of  pain.  1 J 

The  matters  vomited  vary ; food  is  returned  altered  in  proportion  to 
the  tune  during  which  it  has  remained  in  the  stomach.  Acid  or 
neutra1  fluids  are  also  brought  up,  sometimes  in  considerable  quantities 
either  independently  of  food,  or,  when  accompanying  it  far  exceedino- 

of" thlTt  ° fUid  Thi?hhaS  been  swallowed^  iLtLr  caTes  evMetcf 
of  the  destruction  of  adjacent  organs  has  been  found  in  the  vomited 

matteis,  as  liver  structures2  and  the  elastic  fibres  of  the  spleen  3 
the  v!TtrirrUUli  " °CCasi0nalIy>  but  uot  seen  in 

Hemorrhage  is  generally  revealed  by  vomiting ; when  however 
smali  quantities  of  blood  are  effused,  it  is  possible  that  they  may 
often  escape  notice,  and  therefore  the  frequency  of  this  symptom 
cannot  be  accurately  estimated.  Of  larger  hemorrhages  MiqUllms 
found  fifteen  instances  m ninety-one  cases,  while  Brinton  thinks  that 
they  occur  in  about  one-third  of  all  the  cases  of  ulcer  In  a case 

recurred  X ^hT™  * t*  ^ h£Bmof  hage  from  ‘he  stomach  frequently 
discharge  6DStrual  pel'lods'  and  sometimes  replaced  this 

they  are  accompanied.  LargeUtn^ 

ot E'  'Chr,  T'f;-  v°l  yiiL  °aS« 

some  of  them  the  diagnosis  of  ulnomnA'  quoted  hy  Miquel,  loc..  cit.  p.  16  ; in 

See  also  Duchek,  loc.  cit.  ‘ as  veri^ec^  by  post-mortem  investigation. 

2 Miquel,  loc.  cit.  p.  25. 
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coagulated,  and  more  or  less  blackened  by  the  action  of  the  gastric 
juice. 

In  some  instances,  however,  none  of  the  blood  effused  is  vomited, 
but  the  whole  escapes  by  the  bowel.  The  blackened  and  tarry 
appearance  which  the  evacuations  present  under  these  circumstances, 
and  the  distinguishing  features  of  its  origin,  will  be  hereafter  described 
(see  Haemorrhage).  In  a third  class,  the  haemorrhage  may  at  once 
prove  fatal  by  causing  syncope,  without  previous  vomiting,  and  the 
cause  of  death  may  only  be  revealed  post  mortem  by  the  distension  of 
the  stomach  and  upper  part  of  the  small  intestines  by  large  quantities 
of  blood. 

Certain  prodromata  may  precede  or  accompany  the  haemorrhage. 
The  chief  of  these  are  a sense  of  heat,  pulsation,  fulness,  weight  or 
load  at  the  epigastrium.  They  are  not,  however,  commonly  pro- 
minent, and  are  frequently  unmarked,  and  the  expulsive  act  is  rarely 
preceded  by  any  long- continued  nausea.  The  prostration  which 
follows  excessive  bleeding  is  sometimes  very  serious  and  alarming. 
The  patient  may  be  completely  blanched,  and  the  slightest  move- 
ment may  threaten  syncope.  When  this  condition  persists  without 
vomiting,  a sedulous  examination  of  the  stools  is  necessary,  to  avoid 
the  possibility  of  overlooking  a loss  of  blood  which  is  still  proceeding, 
but  which  is  only  revealed  by  such  an  investigation.  Blood  thus 
escaping  by  stool  sometimes  causes  diarrhoea,  at  others,  griping  and 
■colicky  pains. 

Tlu  digestion  is  liable  to  be  influenced  by  various  circumstances, 
which  form  very  complex  features  in  estimating  the  influence  of  this 
particular  disease  upon  the  functions  of  the  stomach,  and  it  is  difficult 
to  separate  its  derangements  from  the  pain  to  which  the  mere  con- 
tact of  food  with  the  surface  of  the  ulcer  gives  rise.  When  the  mucous 
membrane  is  but  little  affected,  it  may  proceed  almost  unimpaired. 
The  mere  presence,  however,  of  the  ulcer  generally  brings  with  it 
conditions  of  derangement  which  are  seldom  without  an  unfavour- 
able influence,  through  the  effects  of  adhesions  impairing  movement, 
or  through  the  direct  influence  of  pain,  or  through  the  invasion  of  the 
nerves  by  the  ulcer  either  directly  impeding  the  secretion  of  the 
gastric  juice,  or  giving  rise  to  various  abnormal  alterations  of  its  quality. 

The  evidence  of  this  latter  state  is  often  the  most  prominent,  and 
pyrosis  of  an  acid  or  alkaline  character  may  constitute  for  years  the 
chief  symptom  present ; but  few  cases  escape  without  other  dys- 
peptic derangements,  and  flatulence  is  a very  common  symptom.  In 
other  instances  the  digestion  appears  to  be  simply  delayed,  and  to  be 
attended  throughout  by  a sense  of  epigastric  load  and  uneasiness, 
and  with  eructations  which  are  very  liable  to  pass  into  vomiting. 
These  symptoms  are  also  largely  influenced  by  the  nature  of  the  tood 
taken ; and  though  idiosyncrasies 1 exist,  in  this  respept  forming 
exceptions  to  the  rule,  they  are  usually  aggravated  by  indigestible 
substances  of  all  kinds. 

1 See  some  cases  by  Oppolzer,  Wien.  Med.  Wocli.  1851,  where  raw  ham  agreed  well. 
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When  pyloric  obstruction  has  been  caused  by  an  open  or  cicatrized 
ulcer,  these  symptoms  are  greatly  aggravated.  Nor  does  the  healing 
of  ulcers  situated  in  other  parts  bring  complete  alleviation,  as  the 
contractions  thence  resulting  may  greatly  interfere  with  the  move- 
ments of  the  organ ; and  long  persistent  dyspepsia  has  been  traced  to 
this  cause. 

The  appetite  often  suffers  but  little ; frequently  it  is  excessive  and 
ravenous — a condition  explicable  in  some  instances  by  the  loss  sus- 
tained through  vomiting,  but  in  others  probably  to  be  referred  to 
perverted  innervation.  When  severe  pain  is  present,  it  is  often 
diminished.  In  some  of  these  cases  patients  desire  to  eat,  but  fear  to 
do  so  on  account  of  the  pain  excited  by  food ; in  others  a true  anorexia 
is  present. 

The  appearance  of  the  tongue  is  probably  influenced  in  no  small 
measure  by  the  condition  of  the  mucous  membrane  of  the  stomach. 
In  many  cases  it  presents  no  deviations  from  that  of  health;  in  others 
it  is  more  or  less  furred,  or  red  and  fissured.  Sometimes  during  exacer- 
bations of  the  disease  it  becomes  aphthous  (Abercrombie  and  Henoch). 
It  may,  however,  be  stated,  that  as  a general  rule  it  offers  no  distinct 
indications  either  of  the  presence  or  nature  of  the  disease. 

An  excessive  secretion  of  saliva,1  in  which  the  sulphocyanide  of 
potassium  is  remarkably  deficient  (Bamberger),  has  been  not  unfre- 
quently  observed. 

Constipation  is  a very  constant  symptom.  It  is  probably  in  some 
cases  due  in  part  to  the  vomiting  ; but  some  influence  may  also  be 
ascribed  to  reflex  impairment  of  the  intestinal  action  from  the  presence 
of  the  disease  : in  other  instances,  as  in  one  recorded  by  Dr.  Budd,2 
it  is  directly  due  to  adhesive  peritonitis  glueing  the  coats  of  the  in- 
testines together,  a condition  which  can  scarcely  be  supposed  to  exist 
without  some  degree  of  simultaneous  muscular  paralysis.  In  some 
cases  the  constipation  has  a tendency  to  increase  the  vomiting,  which 
then  may  be  relieved  by  acting  on  the  bowels  by  means  of  enemata. 

llic  general  strength  of  the  patient  often  suffers  in  an  extreme 
degree  in  the  later  stages  of  the  disease.  When  vomiting  is  a promi- 
nent symptom,  and  when  haemorrhage  and  severe  pain  are  superadded, 
a cachectic  condition  is  induced,  which  it  is  exceedingly  difficult,  if 
not  impossible,  to  distinguish,  per  se,  from  that  of  cancer.  There  is 
often  the  same  earthy  tint  of  skin  : and  in  females,  in  whom  the 
menstruation  is  disturbed,  this  may  exist  to  a very  marked  degree. 
Others  have  after  haemorrhage  the  waxy  look  of  extreme  anaemia  ; 
and  the  latter  appearance  is  extremely  common  in  young  girls  who 
are  the  subjects  of  the  disease. 

Cachexia,  however,  except  when  haemorrhage  is  present,  does  not 
usually  occur  early  in  the  disorder;  and  when  vomiting  and  haemor- 
rhage only  take  place  at  long  intervals,  both  it  and  emaciation  may 
be  absent  during  many  years  in  which  the  disease  has,  in  all  pro- 

1 Osborne,  Dubl.  Med.  Journ.  xxvii.  365. 

2 Loc.  cit.  128. 
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Lability,  existed.1  Cases  also  are  met  with  in  which,  though  present- 
ing very  characteristic  signs  of  the  disease,  no  external  appearance 
of  departure  from  sound  health  is  observable,  while  in  others,  which 
have  run  an  almost  latent  course,  the  only  symptom  obrserved  has 
been  a gradually  progressing  emaciation.2 

In  other  instances,  as  was  observed  by  Jaksch,  the  disease  appears  to 
run  an  acute  febrile  course,  with  dull  pain  at  the  epigastrium,  nausea, 
and  vomiting,  a loaded  tongue,  on  which  aphthae  are  observed, 
with  complete  anorexia.  The  fever  is  more  or  less  continuous  ; the 
skin  is  hotter  than  natural,  and  the  cheeks  are  Hushed.  This  con- 
dition, of  which  I have  observed  some  instances,  tends  especially  to 
occur  during  periods  when  pain  has  been  more  than  usually  severe. 
Its  appearance  may  probably  be  accounted  for  either  by  the  supposi- 
tion of  an  inflammatory  condition  of  the  rest  of  the  mucous  mem- 
brane of  the  stomach,  or,  in  the  cases  in  which  this  symptom  has 
appeared  towards  the  close  of  life,  when  the  patients  are  exhausted 
by  the  duration  of  the  complaint,  it  may  probably  often  arise  from 
some  intercurrent  inflammatory  action,  and  especially  from  pneu- 
monia, which  is  found  to  be  a common  complication.3  The  frequency 
with  which  tuberculosis  is  met  with  in  cases  of  the  disease  would  also 
probably  serve  to  explain  the  febrile  reaction  in  such  instances. 

The  frequency  of  the  connexion  of  amenorrhoea  with  the  gastric 
ulcer  has  been  treated  of  in  the  etiology  of  the  complaint. 

The  symptoms  of  duodenal  ulcer  differ  but  little  from  those  which 
are  met  with  when  the  disease  occurs  in  the  stomach. 

Pain  is  often  a less  prominent  feature,  its  absence  being  explained 
by  Dr.  Budd  to  depend  on  the  fact  that  this  part  of  the  canal  is 
subjected  to  less  movement  than  the  stomach.  It  may,  however,  exist 
with  the  same  severity,  and  with  all  the  features  which  have  been 
before  described;  and,  as  in  the  case  before  quoted,  it  has  been  known 
to  occur  when  the  stomach  is  empty.4  It  has  been  observed  in  some 
cases  to  be  limited  to  the  right  hypocliondrium,  and  to  be  associated 
with  marked  tenderness  on  pressure  in  the  same  region.  In  a case 
recorded  by  Mayer  an  excessive  feeling  of  hunger  was  noticed.5 

1 A case  by  Henoch,  loc.  cit.  ii.  122. 

2 Lees,  Diseases  of  the  Stomach,  pp.  73,  74. 

3 In  the  case  before  alluded  to,  where  the  ulcer  was  caused  by  the  swallowing  of  hydro- 
chloric acid,  there  was  a second  extension  of  the  ulcer  accompanied  by  a marked 
secondary  series  of  pyrexial  phenomena.  A boy  set.  11  swallowed  gj.  of  “spirits  of 
salt  ” on  the  30th  May.  Admission  to  hospital  on  the  1st  June,  with  pain  in  stomach 
and  vomiting  of  blood-stained  mucus.  Pain  and  pyrexia,  with  a temperature  not  ex- 
ceeding 100-4  Falir.,  continued  until  June  5th.  From  this  date  the  symptoms  ceased, 
and  the  temperature  remained  normal  until  June  10th,  when  copious  lisematemesis  oc- 
curred, followed  by  increased  pain  and  tenderness.  June  lltli,  temp.  99-2  ; June  12th, 
temp.  104-2;  June  13th,  temp.  101 ‘2  ; June  14tli,  copious  lisematemesis,  proving  fatal 
within  a few  hours.  There  were  adhesions  of  the  stomach  to  the  transverse  colon  and 
liver,  but  no  other  signs  of  peritonitis.  This  ulcer  was  situated  about  1£  inches  from 
the  pyloric  ring,  and  had  perforated  a large  artery.  No  other  condition  could  be  found  to 
account  for  the  pyrexia. 

4 See  also  a case  by  Mayer,,  loc.  cit.  106. 

6 The  same  fact  was  observed  in  Busch’s  case  of  duodenal  fistula. 
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Vomiting  is  also  said  by  Krauss  to  be  less  frequent,  and  when 
present  it  is  generally  associated  with  stricture  of  the  intestine.  It 
sometimes  occurs  in  connexion  with  attacks  of  cardialgia,  when  its 
explanation  is  probably  to  be  found  in  a reflected  irritation  commu- 
nicated to  the  stomach. 

Haemorrhages,  revealed  by  vomiting  or  by  the  state  of  the  fseces,  occur 
in  about  one-third  of  the  recorded  cases;  and  fatal  cases,  when  death 
has  taken  place  immediately  by  syncope,  have  also  been  recorded.1 

The  disease  in  this  region  also  frequently  appears  to  run  a latent 
course,  unrevealed  by  any  symptoms  beyond  those  of  comparatively 
slight  dyspeptic  derangements,  until  fatal  perforation  suddenly  occurs.2 

Dr.  T>rin ton  has  stated  that  diarrhoea  is  common  in  ulceration  of 
the  duodenum,  and  that  it  thus  forms  a contrast  with  the  constipation 
observed  when  the  stomach  is  the  seat  of  the  disease.  Krauss,  how- 
ever, who  appears  to  have  collected  the  largest  number  of  cases  of 
this  disorder,  regards  diarrhoea  as  being  only  an  exceptional  symp- 
tom, and  says  that  constipation  is  the  rule  in  the  duodenal,  as  in 
the  gastric,  ulcer. 

The  symptoms  of  perforation,  both  of  gastric  and  duodenal  ulcers, 
aie  almost  invanably  sudden  in  their  invasion  ; but  in  a few  cases, 
probably  where  perforation  has  been  gradual,  they  have  been  observed 
slowly  to  increase  in  intensity  ; and  a similar  course  is  witnessed  in 
instances  accompanied  by  the  formation  of  local  abscess  in  the  cavity 
of  the  abdomen.  J 


In  the  fiist  class,  however,  which  forms  much  the  largest  number, 
they  usually  supervene  after  a full  meal,  or  after  some  violent  exer- 
tion, or  after  vomiting,  or  the  effort  at  defecation.3  They  are  ushered 
in  with  an  intense  pain  in  the  abdomen ; sometimes  a sensation  of 
tearing  has  been  described  (Dahlerup) ; rigors  have  also  been  noticed  at 
the  outset.  Severe  general  abdominal  pain  follows,  which  is  greatly 
aggravated  by  vomiting  or  by  severe  retching.  An  intense  "demee 
of  collapse  is  frequently  associated  wifli  these  symptoms ; the  face  is 
pale  and  sunken,  anxious,  and  hippocratic  j the  pulse  small,  rapid  and 
aimost  imperceptible ; the  limbs  cold  and  tremulous ; suppression  of 
urine  has  been  also  observed,4  and  death  may  take  place  suddenly  at 
this  stage  from  shock.  J 

D life  is  prolonged,  the  symptoms  which  follow  are  those  of  General 
peritonitis.  The  abdominal  muscles  are  at  first  spasmoclicalfy  con- 
tracted and  drawn  into  knots  (Crisp) 5 ; subsequently  the  abdomen 
becomes  greatly  distended  from  gas  escaping  into  its  cavity,  and  the 
percussion  note  is  uniformly  tympanitic.  The  liver  is  also  pushed 
backwards,  so  that  its  dull  resonance  in  front  is  replaced  by  a 
tympanitic  percussion  note  under  the  ribs  (Oppolzer).  Inspiration  is 


1 Cas.  Broussais,  Duodenite  Chronique,  1825,  p 65 
TranseeixT98CaSeS  0f  thiS  natUre  by  Dr-  Also'one  by  Dr.  Murchison,  Path.  Soo. 

rise 

Dr.  Sedgwick,  Lancet,  June  15,  1867.  s A1LVS  by  Cnivcillucr. 
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• entirely  thoracic  and  sighing,  the  knees  are  drawn  up  on  the  abdo- 
men, and  the  patient  is  afraid  to  speak  or  move  through  fear  of 
increasing  his  sufferings  : the  abdomen  is  also  intensely  tender  on 
pressure.  If  life  is  sufficiently  prolonged,  signs  of  an  accumulation  of 
fluid  may  be  detected  in  the  lower  part  of  the  cavity  ; but  deatli 
usually  takes  place  in  a few  hours,  or  at  most  after  two  or  three 
days. 

In  other  cases,  where  circumscribed  abscess  has  formed,  the  signs  of 
general  peritonitis  may  be  wanting,  and  those  of  the  localised  inflam- 
mation may  be  more  or  less  distinct,  in  the  form  of  limited  pain  and 
tenderness,  associated  sometimes  with  circumscribed  enlargement,  and 
even  with  a distinct  fluctuating  tumour.  In  these  cases  symptoms  of 
general  peritonitis  may  follow  at  later  periods,  owing  to  the  escape  of 
the  contents  of  the  abscess  into  the  abdominal  cavity.  Perforation 
of  other  structures  may  be  shown  by  a fistulous  communication  with 
the  external  surface,  or  by  signs  of  empyema  or  pneumothorax,  or  by 
a large  expectoration  of  puriform  fluid,  associated  with  more  or  less 
hemoptysis,  or  by  the  physical  signs  of  a cavity,  or  of  circumscribed 
gangrenous  pneumonia  at  the  base  of  the  lung,  or,  when  the  colon  had 
been  invaded,  by  the  passage  of  undigested  matter  by  stool  soon  after 
food  has  been  taken,  or  by  fecal  vomiting,1  and  a fecal  odour  of  the 
breath. 

Course  and  Duration. — Both  the  course  and  duration  of  these 
ulcers  are,  as  will  be  seen  from  the  foregoing  description,  very  variable. 
Two  main  classes  may,  however,  be  appropriately  established  ; one, 
when  the  disorder  is  of  short  duration,  tending  either  to  an  early  cica- 
trization, or  to  a rapidly  fatal  termination  by  perforation  or  haemorrhage, 
and  another,  when  the  disease  is  of  almost  indefinite  duration,  lasting 
with  intermissions  during  many  years,2  and  occasionally  interrupted 
by  severe  attacks  of  pain,  vomiting,  or  haemorrhage — variations  which 
may  probably  be  explained  by  the  occurrence  of  imperfect  cicatriza- 
tion alternating  with  renewed  extension  of  the  ulcerative  process. 

Prognosis. — Cruveilhier’s  statement,  that  “ the  simple  ulcer  of  the 
stomach  tends  essentially  to  a cure,”  is  fully  confirmed  by  the  number 
of  cicatrices  found  post  mortem  as  compared  with  that  of  open  ulcers. 
Additional  support  is  afforded  to  a hopeful  prognosis  by  recorded 
cases,3  where,  after  long  persistence  of  the  symptoms  of  ulcer,  these 

1 This  has  been  recorded  in  only  one  case  by  Abercrombie. 

2 Dr.  Brinton  quotes  cases  where  evidence  of  continuous  disease  bad  lasted^  in  one 

35  years  ; in  two  30  ; three  or  four  20  ; in  four  or  five  15  ; and  in  several  10,  7,  5,  and  4 
years.  Dr.  King  Chambers  has  also  recorded  a case  (Indigestions,  p.  185),  where  the 
patient  died  of  ulcer  of  the  stomach  thirty  years  after  the  first  lisematemesis.  Other 
instances  are  given  by  Cruveilliier  and  Dr.  H.  J ones.  . 

s Cruveilliier,  Archiv.  Gen.  1856,  p.  160.  The  case  of  the  celebrated  anatomist  Bedard, 
o-iven  by  Billard,  De  la  Membrane  Muqueuse  Gastro-Intestiuale,  1825,  p.  558,  is  an  in- 
teresting example  of  this  fact.  After  severe  intellectual  labour  he  suffered  from  pain  at 
the  stomach  and  vomiting ; but  by  a careful  diet,  local  bleeding,  and  counter-irritation 
these  ameliorated,  though  only  gradually.  After  his  death,  many  years  later,  the  cica- 
trix of  an  ulcer  was  found  in  the  small  curvature  of  his  stomach. 
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had  subsided,  and  the  presence  of  cicatrices  has  been  revealed  by 
autopsies  made  after  death  from  other  causes,  and  sometimes  after  long 
intervals  of  time.  It  cannot,  however,  be  denied  that  the  dangerous 
nature  of  the  events  which  may  occur  during  its  course  contribute  to 
impart  to  the  disease  a character  of  extreme  gravity. 

Even  the  periods  of  comparative  immunity  from  the  more  urgent 
symptoms  by  no  means,  in  all  cases,  justify  the  conclusion  that  the 
disease  is  at  an  end,  for  intermissions  of  these  followed  by  renewed 
exacerbations  are  not  uncommon.  The  hope  of  a permanent  cure 
diminishes  also  in  proportion  to  the  length  of  time  which  the 
disease  has  lasted ; the  cicatrization  in  these  cases  being  impeded  by 
thickening  of  the  margins  of  the  ulcer,  by  the  implication  of  other 
organs,  and  by  the  inversion  of  the  mucous  membrane  into  the  funnel- 
shaped  excavation. 

When  a cure  is  not  effected,  the  progress  to  a fatal  termination  is 
generally  slow,  sometimes  extending  through  periods  of  many  years ; 
the  patient  dying  finally  of  exhaustion  and  marasmus  induced  by  the 
pain,  vomiting,  haemorrhage,  and  disturbances  of  digestion. 

In  other  cases,  as  has  been  before  described,  life  may  be  imme- 
diately cut  short  by  haemorrhage  or  perforation.  The  risk  of  the 
foimei  of  these  accidents  is  not  very  considerable,  amounting,  accord- 
ing to  the  estimates  of  Dr.  Brinton  (with  which  those  of  IMiiller  and 

Miquel  pretty  closely  correspond),  only  to  about  3d  to  5 per  cent  of 
all  cases. 

The  fi  equency  of  perforation  has  been  stated  to  be  open  to  dis- 
cussion, but,  under  the  most  favourable  estimates,  the  dano'er  of  death 
from  this  cause  is  considerably  greater  than  that  from  hcemorrliao’e. 
The  prognosis  in  this  respect  is  liable  to  be  influenced  by  the  ao'e^of 
the  patient,  for  it  has  been  seen  that  with  advancing  years  the  liabi- 
lity to  this  event  is  considerably  diminished.  The  risk  in  the  early 

periods  ot  life  appears  also  to  be  greater  in  the  female  than  in  the 
male  sex. 

Even,  however,  in  the  commonly  fatal  event  of  direct  rupture  of  the 
stomach  and  escape  ot  its  contents  into  the  cavity  of  the  abdomen 
life  need  not  be  absolutely  despaired  of,  since  cases  have  been  brought 

eiisue(W  W11C1  prove  tliat  recoveiT  ma y take  place  even  after  this  has 

After  the  formation  of  an  external  fistula  through  the  abdominal 
panetes,  life  m some  cases  seems  to  be  prolonged  without  much 


natr  b?  ?*■  Hughes  and  Messrs.  Hilton  and 
foration  occurred',  but 'ended  in' recovery.’  Sym^ora,s.°,f 
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suffering,  and  cases  of  cure  by  closure  of  the  external  opening  have 
been  recorded.1 

Even  with  the  completion  of  the  process  of  cicatrization  the  cure 
of  the  patient  can  hardly  be  said  to  be  perfect.  The  cicatrix  by  in- 
volving branches  of  nerves  may  be  the  source  of  long-continued  pain, 
and  probably  also  of  derangements  of  the  gastric  secretion,  while 
alterations  in  the  shape  of  the  organ,  arising  from  the  healing  of 
large  ulcers  seated  in  its  central  portions,  may  often,  by  interfering 
with  its  movements,  prove  the  source  of  permanent  disturbance  of 
the  digestion.  The  evils  resulting  from  contractions,  from  the  same 
cause,  of  the  pylorus  and  duodenum  will  be  again  alluded  to.  Nor 
can  the  risk  of  a renewal  of  the  ulcerative  process  in  the  tissue  of  the 
cicatrix  be  lightly  passed  over,  since  many  cases  are  recorded  in  which 
the  disease  has  returned  in  its  original  seat,  and  ended  in  perforation 
or  haemorrhage  after  the  ulcer  had  been  apparently  closed,  or,  at  least, 
after  all  the  more  urgent  symptoms  had  ceased  for  years ; a liability 
which  induced  Cruveilhier  to  express  the  opinion  that  both  these 
accidents  are  more  liable  to  occur  “consecutively,” — i.e.  by  the  erosion 
of  the  cicatrix, — than  “ primitively  ” during  the  period  of  the  formation 
of  the  ulcer.2 

Nor  can-  another  liability  be  forgotten,  of  which  proof  is  afforded 
both  by  the  multiplicity  in  some  cases  of  open  ulcers,  and  by  the 
frequent  co-existence  of  these  with  cicatrices, — viz.  that  the  causes  in- 
ducing the  disease  tend  to  remain  in  operation  in  the  same  individual, 
and,  that  though  one  ulcer  may  have  healed,  another  may  be  formed 
and  may  prove  fatal  at  a subsequent  period. 


Diagnosis. — The  symptoms  of  ulcer  of  the  stomach  require  to  be 
distinguished  from  the  severer  forms  of  neuralgic  affection,  from  some 
cases  of  chronic  inflammatory  action,  from  cancer  of  the  stomach,  and 
in  some  cases  from  colic.  The  distinguishing  features  of  the  affection 
are  severe  localised  persistent  pain,  intensified  in  paroxysms,  aggra- 
vated by  food,  and  associated  with  tenderness  on  pressure,  with 
vomiting,  and  with  haemorrhage,  disclosed  either  by  vomiting  or  by 
stool. 

Without  the  simultaneous  occurrence  of  the  greater  number  of 
these  symptoms,  the  diagnosis  of  ulcer  must  often  remain  somewhat 
uncertain,  and  it  is  the  combination  now  enumerated  which  must 
mainly  serve  as  the  basis  of  diagnosis. 

Some  of  them,  however,  are  more  frequent  than  others,  and 
localised  pain  aggravated  by  food  and  associated  with  localised  ten- 
derness is  sufficient  to  excite  the  gravest  suspicions  of  the  nature  of 

the  disease.  # . 

In  another  class,  however,  persistent  dyspeptic  .symptoms  associated 


1 Dublin  Journal,  vi.  148,  from  an  American  source  . 

Science,  1834.  Middeldorp  lias  also  almost  completely  succeeded  in  closm 
ilastic  operation,  Canstatt’s  Jahresb.  1859,  m.  187,  but.  Foi. 

2 Arch.  Gen.  p.  GO. 
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with  extreme  degrees  of  acidity,  unaffected  by  food  or  by  treatment, 
have  proved  the  sole  symptoms  of  the  disorder,  which  has  ended 
fatally  by  perforation.1 

The  diagnosis  from  chronic  catarrhal  inflammation  is  as  a rule  only 
difficult  in  those  cases  of  the  latter  disorder  which  are  attended  with 
hcematemesis  from  congestion.  The  distinctive  features  of  this  form  of 
disorder  have  been  already  described  (see  Chronic  Catarrh,  pp.  900,  906). 
The  other  forms  of  chronic  catarrhal  inflammation  are  rarely  associated 
with  distinct  or  severe  gastric  pain.  Vomiting  also  is  a much  rarer 
symptom.  They  are,  further,  usually  associated  with  more  marked 
symptoms  of  dyspeptic  derangement,  with  a more  loaded  tongue,  and 
with  more  thirst,  malaise,  and  pyrexia  than  are  commonly  observed 
in  cases  of  ulcer. 

The  chief  features  which  distinguish  ulcer  from  neuralgic  affec- 
tions of  the  stomach  have  been  already  passed  in  review ; it  may  be 
stated,  in  addition,  that  the  aggravation  of  the  pain  by  pressure,  when 
tenderness  of  the  muscles  can  be  excluded,  is  another  most  important 
means  of  diagnosis.  It  is  rarely  absent,  unless  in  cases  when  the  ulcer 
is  situated  in  the  posterior  wall  of  the  stomach,  and  even  then  it 
can  usually  be  elicited  on  deep  pressure  ; and  the  exceptional  cases  in 
which  the  pain  of  ulcer  has  been  noticed  to  be  relieved  by  pressure 
are  scarcely  sufficiently  numerous  to  invalidate  a diagnosis  founded 
on  these  data.  The  tenderness  in  ulcer  also  exists  in  the  intervals  of 
the  paroxysmal  pain.  Aggravation  of  the  pain  at  the  menstrual  period 
in  females  is  of  less  value,  as  it  has  been  observed  both  in  cases  of 
neuralgic  origin  and  also  in  ulcer.  Exceptional  cases  may,  however, 
occur  in  the  vomiting  from  cerebral  disease,  when  epigastric  pain, 
tenderness,  and  haematemesis  have  all  been  present,  but  when  no  lesion 
has  been  found  in  the  stomach  after  death.2  They  are  fortunately 
however,  of  extreme  rarity,  since  the  criteria  for  an  accurate  diagnosis 
are  in  such  instances  almost  entirely  absent.  The  danger,  however, 
consists  rather  in  overlooking  the  cerebral  condition,  than  of  mistaking 
the  nature  of  the  disease  of  the  stomach. 

The  paroxysmal  pain  associated  with  the  passage  of  gall-stones  may 
sometimes  be  a cause  of  some  difficulty  in  the  diagnosis,  particularly 
as  it  is  often  associated  with  tenderness  in  the  right  hypochondrium. 

The  chief  points  which  distinguish  this  affection  are  its  sudden 
invasion,  its  violence  while  it  continues,  the  persistency  of  the  vomit- 
ing, the  co-existence  of  some  enlargement  of  the  liver  and  of  an  icteric 
tint  of  skin,  the  absence  of  hcematemesis,  and  the  immunity  from  epi- 
gastric tenderness,  and  from  dyspeptic  disturbances  in  the  intervals. 

The  diagnosis  of  the  site  of  the  ulcer  is  sometimes  aided  by  the 
effects  of  position  in  the  relief  of  pain,3  and  in  the  relative  rapidity 

1 Abercrombie,  loc.  cit.  57.  Henoch,  iii.  122. 

2 See  a case  by  Empis,  Dc  la  Granulie,  p.  154,  when  this  combination  occurred  in  a 
case  of  tubercular  meningitis. 

In  some  cases  by  Osborne,  loc.  cit.,  the  patient  could  lie  on  the  affected  side  when 
the  stomach  was  empty,  but  this  position  caused  pain  when  food  had  been  taken. 
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with  which  this  symptom  appears  after  the  ingestion  of  food,  which 
occurs  in  some  cases  earlier  when  the  ulcer  is  seated  near  the  cardia 
or  in  the  fundus  than  when  it  is  situated  in  the  pylorus  or  duodenum. 
I ain  in  the  hack  has  been  observed  to  be  more  severe  when  the  ulcer 
is  on  the  posterior  surface.  Excessive  tenderness  on  epigastric  pressure 
has  been  found  associated  with  those  situated  on  the  anterior  wall. 
Absolute  accuracy  of  diagnosis  of  the  site  of  a duodenal 1 ulcer  from 
one  situated  in  the  pylorus,  except  in  cases  when  the  former  gives 
rise  to  jaundice  from  obstruction  of  the  common  bile  duct,  appears  to 
be  practically  almost  impossible. 

Ihe  diagnosis  of  the  event  of  'perforation  is  one  of  extreme  import- 
ance in  relation  to  treatment.  Unfortunately,  the  distinction  of  its 
early  stages  from  attacks  of  colic  is  a question  of  great  difficulty,  as 
is  attested  by  more  than  one  recorded  error  in  diagnosis. 

When  the  event  has  been  preceded  by  recognisable  symptoms  of 
ulcer,  its  characters  can  seldom  be  mistaken;  but  its  sudden  invasion, 
when  the  disorder  has  run  a latent  course,  may  easily  be  misappre- 
hended. The  chief  criteria  are  the  greater  severity  of  the  pain,  and 
also  of  the  collapse  in  cases  of  perforation,  together  with  the  early 
accession  of  general  tenderness  of  the  abdomen,  with  vomiting,  and 
with  other  signs  of  peritonitis.  Severer  attacks  of  colic  are  often  pre- 
ceded by  a history  of  flatulence  and  constipation,  and  by  previous 
slighter  forms  of  the  disorder.  They  are  also  generally  of  more 
gradual  invasion  than  is  observed  in  the  pain  of  perforation.  Local 
spots  of  tenderness  in  the  course  of  the  intestines  can  usually  also  be 
discovered  ; and  in  their  neighbourhood  some  variations  in  the  percus- 
sion note  are  generally  to  be  observed.  In  cases  of  perforation,  on  the 
other  hand,  the  whole  abdomen  early  becomes  tympanitic.  The  diffi- 
culty of  diagnosis  should  always  induce  caution  in  administering 
purgatives  in  cases  where  any  doubt  exists  regarding  the  nature  of 
the  affection. 

It  must  be  recollected  that  pain  after  food  may  remain  after  cicatri- 
zation has  been  effected.  It  has  been  supposed  under  these  circum- 
stances to  be  due  to  the  irregular  contractions  of  the  organ  giving  rise 
at  times  to  spasm. 

The  diagnosis  of  perforation  of  the  pleural  cavity  or  of  the  lung  must 
depend  on  the  occurrence  of  the  physical  signs  of  pleurisy,  or  of  the 
formation  of  cavities  in  the  pulmonary  tissue.  That  of  perforation  of 
the  colon  has  been  in  some  cases  disclosed  by  the  passage  of  undigested 
food,  or  by  ffecal  vomiting. 

The  diagnosis  of  ulcer  from  cancer  of  the  stomach  will  be  considered 
under  the  head  of  the  latter  disorder. 

Treatment. — The  principles  to  be  followed  in  the  treatment  of  this 
affection  may  be  briefly  summarized  under  the  following  heads : — (1) 

1 It  is  desirable  to  recall  the  rapidity  with  which  food  passes  from  the  stomach,  as 
showing  that  very  little  reliance  can  be  placed  on  any  distinction  of  the  period  at  which, 
the  pain  occurs. 
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Eest.  (2)  The  cure  of  conditions  of  the  stomach  which  cause  undue- 
acidity  from  fermentation  or  hypersecretion.  (3)  The  relief  of  pain. 
(4)  The  relief  of  vomiting.  (5)  The  arrest  of  haemorrhage.  (G)  The 
relief  of  constipation.  (7)  Tire  treatment  of  perforation. 

The  measures  indicated  under  the  first  two  divisions  are,  in  great 
part,  regimenal  and  dietetic.  Medicinal  remedies  also  aid  these,  and 
are  applicable  to  most  of  those  subsequently  named. 

(1)  It  has  been  seen  that  many  of  the  most  urgent  symptoms  result 
from  the  movements  of  the  stomach  in  the  act  of  digestion ; and  our 
first  indication  is  to  reduce  these,  as  far  as  possible,  to  a minimum 
amount,  and  to  maintain  the  strength  of  the  patient  by  the  smallest 
quantity  of  the  most  digestible  food  necessary  for  this  purpose,  and 
especially  to  avoid  distension  of  the  stomach  by  any  single  large- 
meal.1 

The  same  principle  should  be  kept  in  mind  by  endeavouring  to- 
reduce,  as  far  as  possible,  all  waste  of  tissue  by  bodily  exertion ; and  for 
this  purpose  complete  rest  should  be  enjoined,  and  the  warmth  of  the 
body  should  be  fully  maintained  by  external  clothing.  Confinement 
to  bed  during  all  the  severer  exacerbations  is  almost  indispensable. 

Cruveilhier’s  method  of  restricting  the  patient  to  a milk  diet  has 
been  justified  by  the  success  which  usually  attends  this  plan.  The 
milk  should  be  given  in  small  quantities,  rarely  exceeding  a teacupful,, 
at  intervals  of  two  hours ; and  in  severer  cases,  or  when  vomiting  is- 
frequent,  the  amount  must  be  restricted  to  table,  dessert,  or  even  tea- 
spoonfuls.  Long  fasting  is  highly  undesirable,  and  it  is  therefore  better 
that  the  patient  should  be  occasionally  awakened  in  the  night  than 
that  many  hours  should  elapse  without  taking  nourishment.  The 
milk  is  often  better  borne  when  mixed  with  well-boiled  arrowroot  or 
biscuit  powder,  since  its  coagulation  into  masses  in  the  stomach  is- 
thereby  prevented.  It  should  not  be  taken  too  hot ; but  there  are 
great  differences  in  individual  patients  with  respect  to  the  tempe- 
rature at  which  their  food  can  be  taken.  Some  German  authorities 
recommend  buttermilk  as  a substitute,  when  milk  in  its  ordinary 
form  appears  to  disagree ; or  under  these  circumstances  it  may  be- 
diluted  with  water,  lime-water,  Carrara-water,  or  soda-water.  The 
last  combination  is  often  the  most  agreeable  to  the  patient.  This 
method  may  often  be  continued  for  many  days,  or  even  a fortnight 
or  three  weeks,  with  great  benefit;  though  at  the  end  of  this  period 
the  patients  olten  acquire  a great  disrelish  and  even  aversion  to- 
the  milk  diet,  and  some  change  may  become  necessary.  It  must, 
however,  be  borne  in  mind  that  occasionally  an  idiosyncrasy  appears- 
to  exist  against  milk,  which  is  not  digested,  but  gives  rise  to  fiatu- 

} 'V’erum  ctum  consolidandum  est  tale  ulcus,  caveri  debet,  ne  a copiosis  iugestis  yen- 
triciuus  distendatur,  detraherentur  enim  denuo  ilia  quas  coire  inceperant. — Prsecipiium 
est  ut  nihil  in  victu  exhibeatur  quod  exasperare  possit  lirec  mala ; jura  carniuni  cum 
oryza  cocta  vol  mollissinm  oleribus  hie  sunt  praecipua  ; vitelli  ovorum,  cremores  hordei, 
avenre  ac  sinulia  parca  copia  simul  data  : ab  bis  enim  magnum  solamen  in  doloribus  illis. 
cbromcis  circa  ventriculum  solent  percipi.” — Van  Svvieten’s  Comm,  in  Aph.  Boerliaave 
Ed.  1753,  vol.  m.  pp.  152,  153. 
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fence,  acidity,  increased  pain,  and  even  to  vomiting.  In  the  case  also 
of  elderly  people  milk  sometimes  fails  to  nourish,  and,  unless  a 
different  diet  be  adopted,  the  emaciation  and  loss  of  strength  of 
the  patient  will  increase.  Under  such  circumstances  recourse  must 
be  had  to  animal  broths,  made  strong,  but  given  cool,  and  in  simi- 
larly small  quantities  at  each  meal.  If  pain  be  severe,  or  vomiting 
urgent,  I have  found  great  benefit  result  from  the  adoption  of  the 
method  proposed  by  Dr.  Balthazar  Forster,1  of  withholding  all  nutri- 
ment by  the  mouth  and  administering  food  entirely  by  enemata  of 
strong  beef-tea,  or  milk,  with  which  brandy  may  be  combined  or  not, 
in  doses  proportioned  to  the  strength  of  the  patient.  Opium  may 
also  be  given  in  these  enemata,  and  it  not  only  enables  the  rectum  to 
retain  them  longer,  but  also  alleviates  the  other  symptoms.  As  the 
state  of  the  patient  improves,  and  the  more  urgent  symptoms  subside, 
more  latitude  may  be  permitted;  but  great  caution  should  be  exercised 
in  this  respect,  even  during  periods  extending  over  some  years.  In- 
digestible food  of  all  kinds  must  be  strictly  forbidden,  and  great  care 
must  be  continuously  exercised  to  avoid  undue  distension  of  the 
stomach  with  any  single  meal,  and  the  more  so  as  the  excessive 
appetite  may  often  tempt  the  patient  unduly  to  indulge  in  this  respect. 
Hence,  with  the  precaution  that  each  meal  should  be  small,  food  should 
be  given  at  intervals  of  three  or  four  hours,  and  milk  may  with 
advantage  form  a considerable  proportion  of  the  diet.  Lightly-boiled 
eggs,  when  these  agree,  and  the  more  digestible  meats,  which  at  first 
should  be  well  stewed,  may  be  cautiously  indulged  in.  Bread  should 
be  eaten  stale  or  toasted  ; but  the  use  of  vegetables  should  at  first  be 
restricted  to  potatoes  in  small  quantities,  and  these  are  often  replaced 
with  advantage  by  maccaroni.  The  importance  of  a perfect  masti- 
cation of  the  farinaceous  articles  of  diet,  and  indeed  of  all  the  food, 
should  be  strongly  insisted  upon.  Hot  liquids,  and  especially  tea  and 
coffee,  should  be  almost  permanently  excluded,  and  should,  when 
possible,  be  replaced  by  milk  and  water,  or  by  cocoa  made  from  the 
nibs.  Malt  liquors  are  generally  found  to  cause  flatulence,  and  to 
aggravate  the  pain ; Dr.  Brinton  has,  however,  observed,  that  they 
sometimes  agree  in  the  case  of  elderly  people.  When  stimulants 
appear  to  be  required,  dry  sherry  or  pale  brandy,  in  small  quantities, 
and  largely  diluted  with  water,  is  the  best  that  can  be  taken. 

Sugar,  since  the  objection  made  to  its  use  by  Cruveilhier,  has  fallen 
into  general  disrepute,  and  it  should  certainly  be  only  moderately 
indulged  in.  It  is  a powerful  stimulant  to  the  mucous  membraue 
of  the  stomach,2  and  it  also  easily  undergoes  acid  fermentation — 
properties  which  tend  to  render  its  use  undesirable. 

(2,  3)  The  therapeutic  measures  under  the  second  and  third  divi- 
sions include  most  of  the  remedies  ordinarily  employed  in  the  treat- 
ment of  ulcers  of  the  stomach,  and  it  is  a question  how  far  their  action 
is  directly  excited  on  the  disease  itself,  or  in  what  measure  their  bene- 

1 Lancet,  April  25,  1868,  vol.  i. 

2 See  Bloinllot,  Exp.  sur  la  Digestion,  p.  223. 
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ficial  agency  is  due  to  their  influence  on  the  surrounding  mucous 
membrane.  The  main  object  in  the  latter  direction  is  to  diminish 
hyperaemia  and  its  causes,  and  to  check  catarrhal  action ; but  as  these 
indications  can  scarcely  be  distinguished  separately,  it  will  be  best 
to  speak  of  individual  remedies  which  may  be  employed  for  these 
purposes. 

The  influence  of  bismuth  in  this  disorder  is  too  well  attested  to  need 
any  apology  for  placing  it  among  the  first  on  the  list  of  appropriate 
remedies.  Its  beneficial  effects  in  catarrhal  conditions  of  the  mucous 
membrane  have  been  already  treated  of.  Whether  or  not  it  exerts 
any  direct  influence  on  the  ulcerated  surface  may  be  open  to  question, 
but  such  an  action  would  at  the  least  not  appear  improbable.  It 
appears  also  to  exercise  an  influence  in  checking  hypersecretion,  and 
for  this  purpose  may  be  advantageously  combined  with  kino  and  opium, 
both  of  which  possess  a similar  power,  or  with  opium  or  morphia 
alone,  when  this  symptom  is  less  marked.  It  may  be  administered 
in  the  form  either  of  the  subnitrate  or  subcarbonate  suspended  in 
mucilage.  I have  rarely  found  it  necessary  to  administer  a larger 
quantity  than  ten  grains  for  a dose,  repeated  four  times  in  the  twenty- 
four  hours;  but  Dr.  Brinton  has  employed  larger  quantities,  as  a scruple. 

Opium  is  the  remedy  chiefly  to  be  relied  on  for  the  relief  of  the 
Pain  and  vomiting.  The  amount  given  should  be  sufficient  for  the 
more  or  less  complete  removal  of  the  pain,  and  in  severe  cases  several 
giains  of  the  crude  drug  may  often  be  given  advantageously,  in 
divided  doses,  in  the  course  of  twenty-four  hours. 

The  utility  of  the  salts  of  silver  has  been  warmly  disputed  There 
can  be  little  probability  that  the  nitrate  in  the  small  doses  in  which  it 
can  be  administered  (which  should  rarely,  if  ever,  exceed  half  a grain  to 
a grain)  exercises  an  action  on  the  surface  of  the  ulcer  similar  to  that 
w tiich  follows  its  application  to  external  parts,  since  so  large  a propor- 
iou  mush  from  the  mucus  present  in  the  stomach,  be  immediately 
converted  into  the  insoluble  chloride.  Its  agency,  however,  in  catar- 
1 lal  affections  of  the  stomach,  and  in  cases  where,  from  the  pain 
anc  vomiting,  there  may  have  been  great  reason  to  suspect  the 
presence  of  an  ulcer,  is  so  unquestioned,  that,  though  standing  second 
to  bismuth  as  a remedy  in  this  disease,  it  may  be  regarded  as  a valu- 
able adjuvant  to  our  resources  m cases  when  this  remedy  does  not 
appear  to  exercise  its  wonted  beneficial  effects,  and  it  will  sometimes 
be  found  to  relieve  pam  after  bismuth  has  failed. 

The  employment  of  alkalies,  among  which  may  be  included  the 
bicarbonates  of  potash,  soda,  and  magnesia,  and  lime-water,  should  be 
restricted  to  those  cases  where,  together  with  flatulency,  there  is 
evidence  of  acidity,  resulting  from  fermentation  in  the  food.  The 
presence  of  free  acid  of  this  nature  must  exercise  an  injurious 
influence,  both  on  the  surface  of  the  ulcer  and  on  the  mucous  mem- 
biane  of  the  stomach,  which  may  be  appropriately  neutralized  by 

,§1Ven  between  meals.  Under  other  circumstances 
‘ e 1S  mJllll°us,  as  tending,  when  given  on  an  empty  stomach,  to 

» Wi_j,  11,  0 p 
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excite  the  secretion  of  the  gastric  juice  ; and  except  as  simple  pallia- 
tives, they  are  of  no  value  in  the  acidity  resulting  from  hyperse- 
cretion, which  is  best  controlled  by  the  treatment  before  mentioned. 
In  cases,  however,  where  they  are  applicable,  the  use  of  the  natural  or 
artificial  Carlsbad- water  has  been  found  advantageous,  and  it  has  been 
highly  praised  by  Ziemssen  for  its  aperient  action.  Ziemssen  con- 
siders that,  in  addition  to  the  neutralization  which  it  effects  on  the 
acid  contents  of  the  stomach,  it  has  the  further  beneficial  action  that 
it  tends  to  promote  peristaltic  action  of  the  viscus,  and  thus  to  prevent 
undue  delay  of  the  food  in  its  interior  and  consequent  fermentative 
processes.1 

When  the  severer  symptoms  have  subsided,  if  there  be  evidence 
of  anaemia,  the  use  of  iron  may  be  most  advantageously  resorted 
to.  The  neutral  preparations — such  as  the  ferrum  redactum,  the  ferri 
ammon.  cit.,  or  potass  tartrate,  the  carbonate  of  iron,  or  the  mist,  ferri 
co. — are  those  most  suitable ; they  should  at  first  be  given  in  small 
doses  after  food,  and  their  employment  is  to  be  discontinued  if  pain 
supervene.  The  recommendation  of  Abercrombie  of  the  ferri  sulph. 
in  combination  with  aloes  has  been  endorsed  by  Henoch ; but  I confess  j 
that  I regard  those  above  mentioned  as  safer  remedies  in  these  cases. 

Pain  of  a severe  kind,  indicating  the  extension  of  the  ulcer,  re-  j 
quires  additional  care  in  restriction  of  the  diet,  and  in  enforcing 
absolute  rest.  It  is,  as  has  been  already  stated,  most  effectually 
relieved  by  opium,  to  which,  for  this  purpose,  hydrocyanic  acid  is 
decidedly  inferior.  The  effect  of  position  should  also  be  tried.  Warm 
cataplasms  and  fomentations  also  afford  relief,  and  a marked  effect 
of  this  kind  is  sometimes  produced  by  the  application  of  a few  leeches  ! 
over  the  epigastrium,  especially  if  the  pain  is  localized  in  this  region. 
Their  number  should,  however,  be  limited  to  two  or  three,  and  it  is 
not  necessary  or  desirable  to  encourage  free  bleeding.2 3 

Counter-irritation  does  not  seem  desirable  during  the  attacks  of 
severe  pain,  and,  in  some  instances,  when  an  ulcer  has  appeared  to 
have  formed  adhesions  near  the  surface,  the  application  of  a blister 
has  been  followed  by  increased  suffering ; but  in  the  intervals  and 
during  the  course  of  the  disease  the  use  of  remedies  of  this  class  has- 
been  recommended  by  many  careful  observers,  and  when  combined 
with  other  suitable  measures  appears  to  have  conduced  to  a cure.8 
Osborne  recommended  an  issue  made  with  caustic  lime,  but  the 
least  distressing  counter-irritants  are  either  mustard  poultices, 
small  blisters  not  exceeding  the  size  of  a five-shilling  piece,  or  fric- 
tion with  croton  oil. 

(4)  Pain  is  also  frequently  alleviated  by  the  warm  bath,  and  the  pro- 
longed use  of  this  remedy  has  been  recommended  both  by  Cruveilhier 

1 Sammluug  Clinischer  Vortrage  (Volkmann),  No.  xv. 

2 Dr.  Brinton  opposed  the  application  of  leeches  altogether ; hut  the  benefit  that  often 
accrues  from  their  use,  by  the  relief  of  pain,  appears  to  counterbalance  the  small  loss 
of  blood  which  they  occasion.  The  cases  for  their  employment  require,  however,  to  bo- 
judiciously  selected. 

3 See  the  case  of  Bedard,  before  quoted. 
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and  by  Andral,  not  only  for  this  purpose,  but  also  as  an  aid  in  checking 
vomiting.  The  pain  of  flatulent  distension  and  spasm,  though  often  re- 
lieved by  opiates,  requires  occasionally,  from  its  severity,  a departure 
from  the  general  principles  of  treatment  observed  in  these  cases.  Emetics 
cannot  be  too  strongly  forbidden,1  but  the  use  of  warm  liquids  some- 
times relieves  the  spasm  and  promotes  the  evacuation  of  the  flatus,  or 
even  the  regurgitation  of  the  contents  of  the  stomach,  in  which  these 
attacks  commonly  end.  The  aromatic  spirit  of  ammonia  may  also  be 
used  for  the  same  purpose.  Nausea  and  vomiting  may  be  treated,  in 
addition  to  the  remedies  before  quoted,  by  ice  in  small  quantities,  and 
by  effervescents  containing  hydrocyanic  acid,  though  the  latter  are 
of  less  efficacy  than  preparations  of  opium.  This  symptom,  when 
obstinate,  requires  the  most  extreme  restriction  of  the  diet ; and  it  is 
often  advantageous  during  some  hours,  or  even  some  days,  to  avoid 
introducing  any  food  into  the  stomach,  and  to  maintain  the  strength  of 
the  patient  by  nutrient  enemata  given  in  as  small  a bulk  as  possible. 
Milk,  beef-tea,  eggs,  and,  if  necessary,  small  quantities  of  brandy,  may 
be  given  in  this  manner ; and  Dr.  Brinton,  on  the  advice  of  Dr. 
Hawkins,  employed  cod-liver  oil  for  this  purpose  with  beneficial 
results.  Even  opiates  may  thus  be  administered  with  advantage,  when 
rejected  if  given  by  the  mouth.  Thirst  may  be  quenched  by  slowly 
sucking  small  pieces  of  ice. 

Vomiting  appears  in  some  cases  to  be  maintained  by  a loaded  con- 
dition of  the  bowel,  and  in  these  the  administration  of  a purgative 
enema  is  sometimes  beneficial. 

(5)  Haemorrhage  must  be  controlled  by  cold  and  by  direct  astringents. 
I have  found  none  so  dependable  as  the  acetate  of  lead  given  in 
doses  of  three  or  four  grains,  in  combination  with  a quarter  of  a grain 
of  opium,  every  two  or  three  hours.  Turpentine  has  been  recom- 
mended by  Hunter,  and  its  utility  has  been  confirmed  by  Drs.  Graves 
and  Seymour.  Dr.  Budd  thinks  it  more  useful  in  cases  of  capillary 
haemorrhage  than  when  the  blood  proceeds  from  larger  vessels.  The 
use  of  other  remedies  of  this  class  will  be  further  alluded  to.  (See 
Haemorrhage.) 

Ice  internally  may  be  employed  with  advantage  for  the  same 
purpose,  and  this  agent  and  also  opiates  are  useful  in  checking  the 
movements  of  the  stomach  in  the  effort  of  vomiting,  by  whici?  the 
tendency  to  bleeding  is  necessarily  aggravated.  During  the  continu- 
ance of  this  symptom  the  most  absolute  rest  of  body  must  be 
enjoined.  The  diet  should  be  restricted,  in  the  same  manner  as  when 
vomiting  is  present.  When  severe  collapse  is  threatened,  stimulant 
enemata  may  be  given,  and  ether  inhaled.  It  is  important  also  to 
watch  the  fsecal  evacuations  after  the  lisematemesis  has  ceased. 


i The  danger  of  these  wag  recognised  by  Schmidtmann,  Summa  Observationum 
Pi  ax.  Med.  in.  224,  39  o,  who  in  addition  to  cases  within  his  own  experience,  where 
they  were  followed  by  a fatal  issue,  quotes  a case  from  Boerhaave,  that  of  Admiral 
Wassenaer  (Op.  Omnia,  1738,  p.  98),  who  died  of  rupture  of  the  oesophagus  from  this 
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(6)  Constipation  is  always  to  be  treated  with  caution  ; an  almost 
universal  consent  has  proscribed  mercurial  preparations  as  injurious. 
When  it  does  not  nauseate  or  cause  vomiting,  there  is  no  better 
laxative  than  castor  oil ; but,  in  the  numerous  instances  in  which  its 
use  is  prevented  by  the  intolerance  of  the  patient,  the  best  substitutes 
are  aloetics  and  the  pil.  colocynthidis  composita.  The  administration 
of  purgatives  by  the  mouth  should,  however,  as  far  as  possible,  be 
avoided,  and  the  action  of  the  bowels  assisted  by  cold  or  tepid 
enemata,  in  which  manner  also  castor  oil  may  often  be  beneficially 
employed. 

(7)  When  perforation  is  threatening  or  has  occurred,  the  most  absolute 
repose  to  the  patient  and  also  for  the  stomach  is  an  object  of  primary 
importance.  In  the  former  case  Miquel  has  recommended  that  such  a 
position  should  be  maintained  as  to  leave  the  ulcer  free  from  contact 
with  the  contents  of  the  stomach.  When  the  event  has  taken 
place,  no  agent  appears  to  have  any  curative  influence  but  opium, 
and  its  use  must  be  continued  for  many  days  ; the  nutrition  must 
•be  also  conducted  entirely  by  enemata.  The  only  favourable 
recorded  terminations  to  this  event  are  those  where  these  plans  were 
pursued.  If  life  should  fortunately  be  prolonged,  the  importance  of  a 
long -restricted  diet,  so  as  to  avoid  the  distension  of  the  stomach,  cannot 
be  too  strongly  insisted  upon.  Finally,  patients  should  be  warned 
that  in  intervals  of  comparative  immunity  from  urgent  symptoms  they 
are  still  in  danger  of  relapses  ; and  a case  by  Cruveilhier,1  in  which 
a return  of  the  "ulceration  after  many  years  of  immunity  followed  the 
free  exhibition  of  purgatives  for  a cerebral  affection,  may  well  awaken 
the  question  put  by  that  distinguished  author,  whether  these  remedies 
were  not  truly  the  cause  of  the  relapse,  and  should  induce  caution 
in  all  treatment,  hygienic  and  medicinal,  of  patients  in  whom  the 
disorder  has  once  existed.  The  later  effects  arising  from  constriction 
of  the  pyloric  orifice  may  be  obviated  by  the  use  of  a diet  chiefly 
solid  in  order  to  avoid  distension  by  flatulence,  or,  when  this  has 
occurred,  by  the  employment  of  the  stomach  pump  after  Kussmaul  s 
method.2 

1 Path.  Anat.,  Liv.  xx.  p.  2. 


! See  p.  985  ; also  Ziemssen,  loc.  cit. 
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VII. — Cancer  of  the  Stomach. 

Definition. — A disease  of  uncertain  duration,  characterised  by  the 
symptoms  of  pain,  vomiting,  perversions  of  the  secretions  of  the 
stomach,  and  disturbances  of  the  appetite  and  digestion,  and  tending 
to  a fatal  termination  by  marasmus,  cachexia,  or  haemorrhage; 
whose  essential  anatomical  character  depends  on  the  development 
in  the  coats  of  the  organ  of  a heterologous  growth  presenting  the 
structural  peculiarities  and  pathologial  course  of  cancer. 

History. — Tumours  forming  in  the  coats  of  the  stomach,  and  tend- 
ing to  ulcerate,  have  been  known  from  very  early  times.  Their  nature, 
however,  has  only  become  more  strictly  defined  by  the  extension  of 
the  knowledge  of  pathological  anatomy,  which  has  revealed  the  depen- 
dence of  many  cases  formerly  described  as  inelsena  and  cardialgia 
upon  growths  of  this  nature.1 

Etiology. — Frequency. — The  estimates  of  the  comparative  fre- 
quency of  this  disease  in  relation  to  all  other  causes  of  death  vary 
between  0*6  and  2\  per  cent.2  It  appears,  therefore,  that  the  disease  is 

1 The  most  complete  accounts  of  the  pathological  anatomy  of  this  disease  are  to  be 
found  in  Carswell,  Illustrations  of  the  Elementary  Forms  of  Disease  ; Rokitauski,  Path. 
Anat.;  and  Cruveilhier,  Path.  Anat.  (excellent  illustrations  of  the  colloid  form).  Their 
clinical  history,  etiology,  and  pathological  anatomy  have  also  more  lately  been  described 
by  Walsh  e,  On  Cancer;  Lebert,  Traite  des  Malad.  Cancereuses ; Brinton,  Med.-Chir. 
Rev.  1857,  and  Diseases  of  the  Stomach  ; Dittrich,  Prag.  Viertel-Jahresch.  vol.  xvii. 
For  other  illustrations  and  cases  see  Abercrombie,  loc.  cit.  ; Rene,  Prus.  Rech.  Nouvelles 
sur  la  Nature  et  le  Traitement  du  Cancer  de  TEstomac  ; Barras,  Prec.  Anat.  sur  le 
Cancer  de  l’Estomac  ; Muller,  Krankhaften  Gescliwiilste ; Bruch,  Henle  and  Pfeuffer’s 
Zeitsch.  1849  ; Bennett,  Cancerous  and  Canceroid  Growths  and  Clinical  Medicine  ; 
Kohler,  Krebs  und  Scheinkrebs,  1853  ; Broca,  Mem.  Acad,  de  Med.  1852.  See  also 
articles  in  Diet,  des  Sciences  Med.  and  Diet,  de  Med.  by  Bayle,  and  Fayol,  and  Ferus  • 
Chardel,  Deg.  Squirrlieuses  de  l’Estomac,  1804  ; Yalleix,  Guide  du  Med.  Pract ; Hand- 
held Jones,  Budd,  and  Habershon,  before  quoted.  For  other  references  see  Walshe  and 
Lebert,  and  articles  in  Cyc.  Pract.  Med.  and  Copland’s  Dictionary. 

2 The  smallest  number  is  given  by  Tanchou  (Rech.  sur  le  Traitement  Medical  des 
Tumeurs  du  Sein,  Paris,  1844},  founded  on  an  aggregate  of  382,851  deaths  in  Paris 
during  the  years  1830-40.  Virchow  (Yerhand.  Phys.-Med.  Gesell. , Wurzburg,  vol.  x! 
and  Krankhaften  Gescliwiilste,  vol.  i.)  and  Brinton  (loc.  cit.)  agree  in  their  estimates  of 
about  1 per  cent.  : that  of  the  former  author  being  based  on  a total  of  3,390  deaths  in 
the  mortality  returns  of  Wurzburg  during  the  years  1852-5  ; that  of  the  latter  on  a col- 
lection of  records  of  8,468  post-mortem  examinations  in  various  London  hospitals. 
An  almost  similar  correspondence  in  an  average  of  2 to  24  per  cent,  is  attained 
by  Marc  d’Espine  (Statistique  mortuaire  du  Canton  de  Geneve  pendant  les  annees  1838- 
1855,  Echo  Medicale,  1858,  quoted  by  Lebert  and  Virchow,)  and  by  Willigk  (Prater 
Viertel-Jahresch.  Nos.  38,  44,  50,  51) ; that  of  the  former  being  derived  from  the  registers 
of  the  Canton  of  Geneva,  while  that  of  the  latter  is  founded  on  the  recorded  necropsies, 
amounting  to  6,196  cases,  in  the  hospitals  at  Prague.  Willigk’s  percentage  of  the 
relative  frequency  of  cancer  of  the  stomach  to  other  cancers  agrees  very  closely  with 
Virchow’s. 
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less  common  than  the  simple  ulcer  of  the  stomach,  hut  its  extreme 
fatality  places  it  on  about  the  same  level  in  respect  to  its  frequency 
as  a cause  of  death. 

Eegarded  in  relation  to  primary  cancers  in  general,  that  of  the 
stomach  is  one  of  the  most  common  occurrence.  Tanchou’s  tables 
represent  it  as  forming  25  -2  per  cent.,  Marc  d’Espine’s  45  per  cent., 
and  Virchow’s  34‘9  per  cent,  of  the  whole  number  of  cancers  recorded, 
equalling,  if  not  exceeding,  in  frequency  those  of  the  uterus  and 
mamma. 

Age. — Dr.  Brinton’s  returns  from  600  cases  show  that  three-fourths 
of  these  occur  between  40  and  70;  and  that  the  greatest  number  is 
met  with  between  50  and  60  ; though,  allowing  for  the  number  of  all 
persons  living,  the  maximum  liability  is  found  between  60  and  70 — 
a result  very  closely  corresponding  for  the  particular  organ  with  that 
deduced  by  Dr.  Walshe  for  the  whole  class  of  these  diseases.1  It  is 
decidedly  a rare  event  in  the  earlier  periods  of  life,  but  a case  of  con- 
genital scirrhus  of  the  stomach  is  recorded  by  Wilkinson ; 2 though 
ordinarily,  when  occurring  in  this  organ  during  childhood,  it  tends 
to  assume  the  medullary  form. 

Sex. — The  data  on  this  head  are  somewhat  uncertain.  Brinton, 
from  784  cases,  considered  that  there  was  an  excess  in  the  male  sex 
in  the  frequency  of  its  appearance.  As  other  writers  have,  however, 
given  very  different  proportions,3  the  sexual  influence  cannot  be  con- 
sidered very  strong  in  determining  or  preventing  the  localization  of  the 
disease  in  the  stomach ; nor  does  the  united  influence  of  age  and  sex 
present  at  all  the  same  remarkable  etiological  features  as  are  observed 
in  the  case  of  gastric  ulcer. 

The  remaining  causes  of  the  disease  in  this  special  seat  are  as 
obscure  as  those  which  determine  its  appearance  in  other  parts. 

Hereditary  transmission  appears  to  operate  with  the  same  uncer- 
tainty as  prevails  with  regard  to  the  whole  class  of  Tumours.  Its 
influence  as  an  occasional  predisposing  cause  can  scarcely  be  ques- 
tioned, and  the  case  of  the  Napoleon  • family,  so  often  cited,  is  a 
striking  illustration  of  this  tendency. 

The  influence  of  direct  irritation4  or  inflammatory  action  main- 


Loc.  cit.  pp.  149,  151. 

Edin.  Med.  Journ.  Jan.  1841,  quoted  by  Dr.  Walshe,  p. 
Brinton  gives  784  cases  ; 440  males,  344  females. 
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In  Dittrich’s  and  Willigk’ s cases  there  was  an  excess  in  the  number  of  females  dying  in 
the  hospital.  Brinton  considered  that  the  excess  in  the  male  sex  was  due  to  the  greater 
proclivity  of  the  generative  organs  in  the  female  to  become  the  seat  of  cancel. 

4 Amoiw  the  curiosities  of  this  class  may  be  mentioned  cases  where  corrosive  poisons 
have  been  followed  by  an  outbreak  of  cancer:  as  after  nitric  acid,  recorded  by  Andral, 
Clin.  Med.  ii.  99;  or  arsenic,  Dittrich,  Prag.  Viertel-Jalireschnft,  xix.  pp.  HO,  114. 
The  latter  case  may,  however,  be  well  contrasted  with  one  quoted  by  Dr.  V alshe,  when 
a mass  of  arsenic  was  encapsuled  in  the  stomach,  without  further  apparent  injury. 
(Cancer,  p.  167.) 
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tainecl  by  Boerhaave  and  Van  Swieten,1  and  also  by  Broussais  and 
Andral,2  and  by  other  writers  of  the  French  school,  can  only  have  a 
direct  influence  attributable  to  them  under  circumstances  of  some 3 as 
yet  unknown  constitutional  predisposition.  A direct  effect  also  can 
scarcely  be  attributed  to  habits  of  spirit-drinking,  or  to  blows,  or  other 
mechanical  injuries  or  pressure  on  the  epigastric  region ; nor  even  to 
depressing  emotions  when  independent  of  the  unknown  antecedent 
•conditions,  though  this  class  of  causes  has  frequently  been  observed 
to  favour  either  the  immediate  outbreak  or  the  more  active  develop- 
ment of  the  growth. 

What  the  local  predisposition  may  be  that  causes  the  stomach  with 
such  great  proportionate  frequency  to  become  the  seat  of  this  disease 
can  only  be  in  great  measure  a matter  for  conjecture.  Virchow’s 
argument  that  the  organs  and  parts  of  organs  which  most  frequently 
suffer  from  morbid  growths  are  either  those  which,  from  their  position 
or  structure,  are  most  exposed  to  or  susceptible  of  injurious  influences 
from  external  agencies,  or  are  those  whose  nutritive  processes4  are  con- 
ducted under  special  and  peculiar  conditions,  finds  at  least  a basis  in  the 
case  of  cancer  of  the  stomach:  but  it  is  also  deserving  of  notice, as  pointed 
out  by  Dr.  Brinton  in  relation  to  this  question,  that  the  disease  only 
very  rarely  commences  on  the  surface  of  the  mucous  membrane. 

Marc  d’Espine’s  returns  show  an  excess  of  mortality  from  cancer  of 
the  stomach  in  the  wealthier  classes.  Of  twentv-one  cases  there  were 
fifteen  rich  to  six  poor,5  but  these  numbers  appear  too  small  to  serve  as 
the  foundation  of  a comprehensive  induction. 

Bamberger  states  that  it  is  most  common  in  flabby  and  fat  persons, 
but  gives  no  further  detail. 

Symptoms. — Cases  of  cancer  of  the  stomach  may  be  divided  into  two 
distinct  groups, — one  in  which  the  disease,  even  when  attended  by  ex- 
tensive ulceration,  may  run  an  almost  latent  course,  and  even  arrive  at 
a fatal  termination,  unmarked  by  any  severer  symptoms  than  anorexia 
and  dyspeptic  disturbances  of  a comparatively  insignificant  character, 
but  attended  by  a gradually  increasing  emaciation  and  loss  of  strength — 
and  a second,  when  its  presence  excites  the  more  formidable  disturb- 
ances of  pain,  vomiting,  and  haemorrhage.  A third  variety,  however, 

1 Comm,  in  Aph.  Boerhaave,  1758,  vol.  iii.  pp.  147,  150. 

2 Clin.  Med.  ii.  31,  60,  61. 

3 Symptoms  of  chronic  inflammatory  action  or  dyspeptic  disturbance  have  indeed 
been  noticed  to  precede  for  many  years  the  severer  symptoms ; but  it  is  doubtful  whether, 
on  the  one  hand,  these  may  have  not  been  caused  by  a latent  growth  of  the  disease,  and, 
on  the  other,  how  far,  considering  the  prevalence  of  these  symptoms  in  patients  who  do 
not  become  cancerous,  any  influence  in  the  production  of  the  disorder  can  be  ascribed  to 
such  derangements.  Beau,  Gaz.  de  Hopitaux,  1859,  pp.  390-1,  says  that  an  “ idiopathic” 
dyspepsia  may  long  precede  cancer  of  the  stomach.  Lebert’s  analysis,  however,  would 
•show  that  in  the  majority  of  cases  of  cancer  of  the  stomach  the  digestion  has  been  ac- 
complished naturally  up  to  the  period  of  the  appearance  of  the  disease. 

4 Ur.  Walslie’s  critical  remarks  on  this  question  deserve  the  most  attentive  considera- 

tion, from  the  remarkable  logical  acumen  with  which  he  has  handled  it,  loc.  cit  rm 
'•94,  95.  ‘ 1 e ‘ 

5 Ann.  d’Hygiene,  1847,  xxxvii.  p.  323,  quoted  by  Lebert. 
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occasionally  occurs,  in  which  cases  that  have  presented  the  features  of 
the  hrst-named  class  may  towards  the  close  assume  the  more  die- 
tressing  characters  of  the  second.  A fourth  also  is  sometimes  met 
with,  where  the  pain  or  vomiting,  which  have  been  the  first  symptoms 
has  ceased,  and  the  disease  has  advanced  to  a fatal  termination' 
and  where  the  only  distinct  symptom  has  been  a steadily  progressing 
emaciation  (Abercrombie).  & & 

Cases  of  the  first  kind,  though  by  no  means  rare  in  the  history  of 
medicine,  do  not  form  a large  proportion  of  the  whole.1  The  absence 
of  the  more  prominent  symptoms  may  often  be  traced  to  conditions 
affecting  either  the  site  ot  the  growth,  the  rate  of  its  enlargement  or 
the  depth  and  extent  to  which  ulceration  has  proceeded,  or  the  relation 
of  the  nerves  or  vessels  of  the  stomach  to  the  tumour. 

In  its  ordinary  course  the  disease  is  usually  first  manifested  by 
symptoms  of  dyspepsia,  beginning  without  apparent  cause  in  a person 
v ho  has  anived  at  middle  age,  and  who  often  has  previously  enjoyed 
good  health.  These  may  be  at  first  very  undefined,  consisting  of 
weight  and  uneasiness  felt  at  the  epigastrium  after  taking  food,  and  fol- 
lowed by  gaseous,  acid,  or  insipid  eructations.  The  tongue  in  the  mean- 
time is  usually  found  unaffected,  pale,  or  presenting  its  normal  appear- 
ance. Thirst  is  generally  absent.  Loss  of  appetite  is  often  an  early 
and  prominent  feature.  The  strength  fails,  and  signs  of  emaciation, 
at  first  slight,  become  increasingly  distinct.  As  the  disease  advances 
the  epigastric  uneasiness  passes  into  pain,  which  is  often  of  consider- 
able severity.  Vomiting  also  takes  place  at  irregular  intervals.  Eare 
at  first,  and  attended  only  with  the  rejection  of  food,  or  of  mucus,  which 
may  be  stained  or  mottled  with  streaks,  specks,  or  flakes  of  rusty, 
sooty,  or  coffee-ground  tint,  it  occurs  more  frequently  as  the  disorder 
progresses.  Flatulence  and  constipation  become  at  this  period  promi- 
nent symptoms,  and  the  ratient  is  often  dejected,  morose,  irritable,  or 
desponding.  At  variable  periods  in  the  history  of  the  case  a tumour 
becomes  perceptible  in  the  epigastric  region.  In  proportion  as  the 
disease  is  more  fully  declared,  the  epigastric  pain  grows  severe  and 
distressing.  Vomiting  is  frequent,  and  large  quantities  of  more  or 
less  altered  blood  are  at  times  ejected.  The  emaciation  deepens  into 
cachexia ; the  skin  acquires  an  earthy  tint ; diarrhoea  alternates  with 
constipation ; febrile  action,  akin  to  hectic,  sometimes  appears  towards 
the  close,  though  usually  this  symptom  is  absent;  dropsy,  general 
or  local,  occasionally  supervenes;  and  the  patient  dies  exhausted 
after  one  or  two  years  of  suffering,  and  with  an  extreme  degree  of 
marasmus. 

These  symptoms,  however,  often  differ  considerably  in  their  relative 

1 For  observations  of  this  nature  see  Pemberton,  Dis.  of  Abdominal  Viscera,  p.  84- 
Sir  T.  Watson,  Princ.  and  Pract.  Physic,  vol.  ii. ; Seymour,  Med.  -Chir.  Trans,  vol.  xiv.; 
Andral,  Clin.  Med.  ii.  Cruveilliier  also  gives  a case  where  the  appetite  and  digestion 
were  preserved,  and  the  only  symptoms  were  dropsy,  emaciation,  and  pyrexia : Path. 
Anat.,  Liv.  x.  A very  similar  one  is  recorded  by  Abercrombie.  Even  extensive  ulcera- 
tion appears  in  some  cases  to  have  been  attended  by  little  or  no  vomiting,  and  by  only 
comparatively  slight  disturbance  of  the  digestion. 
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intensity,  and  also  in  the  order  of  their  occurrence,  and  appear  to 
merit  some  separate  consideration. 

The  duration  of  the  preliminary  stage  is  very  variable,  and  the  dis- 
turbances in  the  digestion  may  present  nothing  characteristic,  and 
may  even  be  entirely  absent  up  to  the  fatal  termination  (Cruveilhier). 

Anorexia,  however,  though  by  no  means  constant  (as  the  appetite  is 
in  some  cases  maintained  to  the  close  of  life),  is  a very  distinctive  fea- 
ture of  the  disorder.  Generally  it  proceeds  pari  passu  with  the  pain 
and  with  the  increasing  cachexia  and  debility,  to  which,  in  many  cases, 
it  stands  in  direct  relationship.  Sometimes,  however,  it  occurs  early 
in  the  disease,  and  appears  to  be  quite  unconnected  with  the  latter 
symptom,  and  under  these  circumstances  it  is,  according  to  Brinton,1 
more  marked  in  proportion  to  the  youth  of  the  patient  and  to  the 
softness  of  the  cancerous  growth.  There  are,  however,  intermissions 
sometimes  of  considerable  duration,  in  this  disrelish  for  food,  and, 
instead  of  being  lost,  the  appetite  may  be  capricious  or  fanciful. 
According  to  Lebert’s  and  BrintoiTs  estimates,  anorexia  occurs  sooner 
or  later  in  from  78  to  85  per  cent,  of  all  cases  of  cancer  of  the 
stomach,  and  thus  forms  a remarkable  contrast  with  the  condition  of 
the  appetite  in  cases  of  gastric  ulcer.  When,  however,  vomiting  is 
present,  and  especially  when  this  arises  from  obstruction  of  the 
pylorus,  the  appetite  may  be  found  to  be  increased. 

Pain  is  the  most  constant,2  as  well  as  the  most  marked,  symptom. 
It  is  frequently  the  first  in  its  appearance,  and  is  often  during  a long 
period  the  only  evidence  of  the  disease.  At  first  it  seldom  pre- 
sents the  same  intensity  as  in  the  later  stages  of  the  disorder,  and 
it  may  then  only  exist  as  a dull  aching  felt  in  the  epigastric  region,  or 
in  the  back.3  It  is,  however,  often  of  intense  severity,  and  is  described 
as  burning,  tearing,  or  lancinating ; 4 but  this  latter  character  is  not 
always  observed.  There  are,  not  unfrequently,  complete  intermissions 
in  its  appearance,  which  may  last  over  many  days,  or  even  weeks ; in 
other  instances,  even  when  the  pain  is  of  great  severity,  it  may  be 
nearly  continuous.  In  some  cases  it  may  occur  in  paroxysms  of  con- 
siderable severity,  resembling  attacks  of  cardialgia,  or  even  colic, 
obliging  the  patient  to  double  himself  up  for  many  hours,  and  it  may 
occur  in  this  manner,  unattended  by  other  symptoms,  for  years.5 
These  attacks  are  not,  however,  so  frequent  in  cancer  as  in  ulcer  of 


Thit;  author  records  a case  where  the  anorexia  was  only  manifested  by  a sudden  dis- 
relish lor  tobacco  in  an  habitual  smoker,  but  which,  combined  with  a cachectic  appearance 
induced  both  the  patient  s attendant  and  himself  to  diagnose  the  existence  of  cancer* 
which  was  shortly  after  verified.  ’ 

2 Lebert  says  that  it  occurs  in  five-sixths,  and  Brinton  in  92  per  cent,  of  the  cases 
which  they  have  collected. 

3 As  in  a case  by  Sir  T.  Watson,  where  the  pain  was  obscurely  seated  in  the  lumbar 
region,  giving  rise  to  the  suspicion  of  renal  calculus,  but  also  resembling  lumbago. 

Authorities  are  divided  in  their  statements  regarding  this  character  of  the  pain 
Bam  bo  ger,  Lebert,  and  Brinton  speak  of  it  as  being  frequent ; Walslie,  Andral,  Henoch 
4 a™riniijg  its  occasional  occurrence,  deny  its  comparative  frequency. 

the  case  of  the  first  Napoleon  is  an  instance  of  this.  One  presenting  very  similar 
characters  has  come  under  my  own  observation.  3 
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tlie  stomacli,  and  the  character  and  intensity  of  the  pain  are  influenced 
by  the  occurrence  of  ulceration,  by  the  invasion  of  large  branches 
of  nerves,1  by  the  position  of  the  ulcerated  tumour,  and  by  the  extent 
of  surface  affected. 

In  site  it  may  either  be  localized,  or  it  may  extend  through  the 
whole  epigastric  region.  It  is  often  felt  in  the  back  behind  the 
scapuloe  and  in  the  course  of  the  spine.2  It  is  sometimes,  especially 
when  a tumour  can  be  felt,  associated  with  distinct  tenderness  on 
pressure  over  the  site  of  the  growth,  which  is  more  marked  in  propor- 
tion to  the  superficial  character  of  the  latter,  though  this  symptom  is 
not  unfrequently  absent. 

The  pain  is  commonly,  at  least  in  the  later  stages,  aggravated  by 
the  ingestion  of  food ; but  in  the  earlier  periods  of  the  disease  this 
relation  is  not  so  distinctly  observed  as  in  cases  of  ulceration,  nor  is 
the  pain  so  commonly  relieved  by  vomiting. 

Vomiting,  though  less  constant,  and  usually  appearing  later  than 
pain,  is,  however,  a symptom  of  great  frequency,  being  recorded, 
according  to  Brinton,  in  87|  per  cent,  of  all  cases. 

It  is  most  frequent  when  there  is  ulceration  of  the  surface,  or 
obstruction  of  the  orifices  by  the  tumour ; but  that  it  does  not  depend 
exclusively  on  either  of  these  conditions  is  shown  by  its  absence 
in  some  cases  where  they  have  both  been  found,  and  by  its  presence 
in  others  in  early  stages  of  this  disease,  and  when  neither  exist.3 
Its  appearance  under  the  latter  circumstances  is  probably  due  to  the 
direct  irritation  of  the  excito-motor  nerves  of  the  organ  by  the  pro- 
gress of  the  growth,  and  to  the  same  influence  must  be  attributed  its 
occurrence  in  those  cases  when  it  has  been  excited  by  pressure  on  the 
tumour  (Lebert). 

The  period  at  which  it  follows  eating  is  generally  influenced  by  the 
position  of  the  cancer.  When  the  cardia  is  obstructed,  the  food  is 
usually  rejected  immediately  after  deglutition,  unless  the  return  is 
delayed  by  dilatation  of  the  cesophagus.  When  the  pylorus  is  the  seat 
■of  the  disease,  food  may  be  retained  for  some  time  before  it  is  returned.4 

Occasionally,  however,  vomiting  occurs  when  the  stomach  is  empty, 
•and  this  is  sometimes  observed  in  the  morning,  when  mucus  is  usually 
brought  up — a symptom  possibly  referable  to  co-existent  gastric 
catarrh. 

Its  frequency  usually  increases  with  the  progress  of  the  disease,  but 
long  intermissions  between  the  attacks  are  common  in  all  stages. 
The  intervals  also  tend  to  become  longer  when  dilatation  of  the 


1 As  ill  a case  by  Sir  T.  Watson. 

2 Brinton  says  that  he  has  observed  scapular  pain  in  cases  of  cancer  of  the  cardia,  and 
pain  in  the  lower  dorsal  and  lumbar  region,  when  the  growth  has  been  found  on  the 
posterior  surface  of  the  stomach. 

3 Lebert.  See  also  a case  by  Dittrich,  loc.  cit.  p.  114,  where  there  was  almost  com- 
plete scirrhous  degeneration  of  the  coats  of  the  whole  organ,  and  yet  vomiting  was 
absent.  I have  met  with  a similar  case. 

4 The  act  of  vomiting  does  not  appear  to  be  determined  by  the  position  ot  the  tumour, 
independently  of  the  obstructions  to  which  it  may  give  rise.  See  Lebert,  p.  505. 
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stomach  has  ensued  in  consequence  of  obstruction  of  the  pylorus ; but 
■when  vomiting  occurs  under  these  circumstances,  enormous  quantities 
of  acid  and  fermenting  food  are  rejected  from  the  stomach. 

In  some  cases  vomiting,  which  has  been  frequent  in  the  earlier 
stages,  may  almost  entirely  cease  towards  its  close, — a change  which 
has  been  occasionally  traced  to  the  pyloric  orifice  again  becoming 
opened  by  ulceration. 

The  matters  vomited  vary.  Mucus  has  already  been  alluded  to,  and 
the  ejection  of  an  acid  fluid  apparently  derived  from  hypersecretion  is 
not  very  uncommon.1  When  there  is  an  obstruction  at  the  cardia,  the 
food  is  returned  but  little  altered,  and  merely  macerated  and  covered 
with  a layer  of  mucus.  When  the  pylorus  is  obstructed,  food  under- 
goes the  changes  before  noticed,  and  sarcinee  and  toruke  are  often  found 
in  the  yeasty  scum  which  forms  on  the  surface.  In  fact,  though 
sarcinee  occur  in  the  matters  vomited  in  a great  number  of 
stomach  affections,  their  presence  is  more  frequently  observed  in  cases 
of  cancer  of  the  pylorus  than  in  any  other  single  disease  to  which  the 
organ  is  liable.  Cancer  cells,  also,  are  said  to  have  been  met  with 
in  the  ejected  matters,  but  the  cases  in  which  their  distinctive  features 
can  be  recognised  must  be  extremely  rare.2  When  sloughing  action 
is  taking  place  in  the  cancer,  the  vomited  matters  and  the  eructations 
may  be  offensive,  but  this  is  in  some  measure  prevented  by  the 
antiseptic  action  of  the  gastric  juice. 

Hiccough  sometimes  forms  a very  distressing  symptom,  which,  however, 
usually  only  appears  with  any  severity  towards  the  close  of  these  cases.3 

Hcemorrliage  to  a greater  or  less  degree  occurs,  according  to  the 
statements  of  Lebert  and  Brinton,  in  nearly  one-half  of  the  recorded 
cases  of  this  disease.  It  may  be  divided  into  two  classes : slight, 
when  only  small  amounts  of  rusty,  sooty,  or  chocolate-tinted  specks 
appear  in  the  matters  vomited;  and  larger  losses  of  blood,  in  which 
pints  may  be  ejected. 

The  former  class  is  more  frequent  in  cancer  than  in  ulcer,  since 
in  addition  to  the  congested  condition  of  the  mucous  membrane 
surrounding  the  tumour,  in  which  varicose  veins  have  sometimes 
been  observed  (Andral),  the  capillary  vessels  on  the  surface  of  the 
tumours  are  liable  to  bleed,  a tendency  especially  noticed  in  fungating 
excrescences.4 

1 Golding  Bird  states  that  in  a case  of  scirrhus  of  the  pylorus,  where  the  patient 
vomited  several  pints  of  fluid  in  the  twenty-four  hours,  he  found  a “ quantity  of  free 
hydrochloric  acid,  equal  in  each  pint  to  22  grammes  of  pharmaceutical  acid,  in  addition 
to  a considerable  quantity  of  some  organic  acid  (lactic  ?),  sufficient  to  neutralize  nearly  7 
grains  of  pure  potash  ; at  another  time  the  hydrochloric  acid  nearly  disappeared,  and 
the  quantities  of  organic  acid  in  each  pint  required  for  saturation  nearly  17  grains  of  the 
alkali.”  (Urinary  Deposits,  1857,  p.  162.) 

2 See  ante,. 

. 3 Bamberger  has  observed  that  it  is  not  caused  by  implication  of  the  diaphragm,  but 
is  more  often  connected  with  extension  of  the  growth  to  the  peritoneal  surface  of  the 
stomach. 

4 ^ei!T  tll08c  rust7  coffee-ground  vomitings,  though  common  to  both  disorders,  were 
regarded  before  the  time  of  Cruveilliier  (who  showed  that  they  also  took  place  in  ulcer) 
as  peculiarly  characteristic  of  cancer  of  the  stomach. 
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fo™  usuallJ  aPP«®  in  tlm  early  stages  of  the  disorder  while 
rger  lijemorrhages  are  usually  associated  with  rapid  slouffhinDi 
destruotrve  processes,  and,  in  contrast  to  the  other  variet  Xey  a”e 

sympt3eof  thoTCel'OUn  simPle  nlcerative  disease.  The 

I"  h£?morrhag<*  are  similar  to  those  observed 
f k Pr°P'ess  of  simple  ulcer;  and  in  these  also  the  blood  may 
escape  by  stool,  and  may  give  rise  to  mehena  and  diarrluea  7 

■ , 'e  dvMmry  Of  a tumour  forms  one  of  the  most  important  elements 
m the  recognition  of  the  nature  of  the  disease. 

Brin  ton  and  Lebert  it  may  he  felt  in  from  VO  to  80  per  cent  of  all 
ascs  observed,  and,  even  when  not  distinctly  perceptible,  there  is 
often  an  induration  associated  with  dulness  of  percuLon  note  over 
some  portion  of  the  regions  occupied  by  the  stomach.  The  position  of 
the  tumour  necessarily  influences  the  facility  with  which  it  is  detected 
by  physical  examination,  and  those  in  the  cardia  or  in  the  posterior 
wall  may  occasionally  elude  observation. 

The  period  at  which  it  is  felt  is  usually  when  other  symptoms 
<ve  existed  for  some  time  ; but  this,  again,  depends  in  great  measure 
on  the  position  m which  it  is  developed.  Its  site  is  usually  at 
the  epigastric  region,  or  (from  the  comparative  frequency  with  which 
the  pylorus  is  affected)  m the  right  hypocliondrium.  Brinton  states 
that  m the  female  sex  it  may  be  found  in  the  umbilical  region  in 
neatly  two-thirds  of  all  cases  in  which  it  is  discoverable— a peculiarity 
due  m a great  measure,  to  the  effects  of  the  compression  of  the  lower 
part  of  the  thorax  by  stays.  . Similar  displacements,  common  to  both 
sexes,  may  be  due  to  the  weight  of  the  tumour  dragging  down  the 
pyloric  end  of  the  stomach,  when  this  is  not  retained  by  adhesions  in 
its  original  site.  . The  tumour  feels  hard  and  irregular  to  the  hand, 
especially  when  it  is  large  and  situated  near  the  anterior  surface;  it  is 
generally  immoveable  by  manipulation,  but  alters  its  position  through 
distension  of  the  stomach  by  food,  or  by  gradually  increasing  dilata- 
tion of  the  viscus.  Sometimes  it  may  disappear  entirely  for  many 
days,  either  from  the  twisting  of  the  stomach  upon  its  axis,  by  which 
the  pyloius  is  bi ought  below  the  liver,  or  from  its  being  covered  by  a 
distended  colon.  In  some  cases,  Brinton  thinks  that  its  complete  dis- 
appearance may  be  due  to  sloughing  and  destruction  of  the  growth. 
Pulsation  in  the  tumour  is  not  uncommonly  observed,  due  probably, 
in  most  cases,  to  an  impulse  derived  from  the  abdominal  aorta. 
Instead  of  a circumscribed  mass,  the  whole  ejiigastric  region  may 
be  hard,  prominent,  and  resisting,  and,  in  some  cases,  the  form  of 
portions  of  the  stomach  may  become  prominent  through  the  ab- 
dominal wall 1 a condition  which  usually  depends  on  extensive 
infiltration  of  the  coats  of  the  stomach  by  the  cancerous  growth. 
In  these  cases  the  percussion  note,  instead  of  being  absolutely  dull, 
may  have  a muffled  tympanitic  resonance ; a peculiar  tinkling  sound 
has  also  sometimes  been  heard  when  liquids  are  swallowed,  arising 
from  the  fall  of  the  fluid  into  the  dense  cavity  (Bamberger). 

1 Louis,  Mem.  Anat.  Path.  130,  quoted  by  Dr.  Walshe. 
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The  signs  of  contraction  or  distension  in  the  stomach  consequent 
upon  pyloric  or  cardiac  stenosis  will  he  given  under  the  head  of 
these  affections. 

The  tongue  presents  but  few  characteristic  features.  Its  appear- 
ance is  not  necessarily  affected  by  the  cancer,  and  the  varieties  of 
fur,  aphthae,  &c.  occasionally  observed,  depend  more  on  the  general 
condition  of  the  patient,  and  especially  on  the  co-existence  or  absence 
of  a catarrhal  condition  of  the  mucous  membrane.  An  excessive 
salivation  with  characters  similar  to  those  observed  in  ulcer  has  been 
sometimes  noticed. 

The  cachexia  in  cancer  of  the  stomach  very  frequently  presents  the 
most  characteristic  features  of  this  disease.  It  sometimes  appears 
early  in  the  disorder,  though  its  progress  is  usually  proportioned  to 
the  severity  of  the  vomiting,  haemorrhage,  pain,  and  disturbances  of 
digestion.  In  the  early  stages,  however,  and  even  sometimes  at  an 
advanced  period,  there  may  be  very  little  external  evidence  of  dis- 
turbance of  health. 


When  the  cachexia  becomes  marked,  the  face  is  pale  and  sunken, 
with  deepening  of  the  naso-labial  wrinkles.  The  expression  is 
anxious  and  careworn,  or  indicative  of  pain.  The  skin  acquires  an 
opaque  earthy  tint,  which  is  equally  marked  in  fair  as  in  dark- 
complexioned  people  ; in  other  cases,  and  particularly  when  haemor- 
rhage has  occurred,  it  has  the  waxy  look  of  extreme  anaemia.  It  is 
often  dry  and  rough  from  the  desquamation  of  the  cuticle  and  from 
the  want  of  perspiration.  Jaundice  or  a straw-coloured  icteroid  tint 
of  skin  is  not  uncommon.  The  lighter  shades  of  jaundice  are  rather 
more  frequent ; the  severer  cases  depend  on  pressure  by  the  growth 
in  the  stomach  on  the  common  bile  duct,  or  on  secondary  formations 
in  the  liver. 

_ (Edema  often  appears  towards  the  close  of  the  complaint,  arising 
either  from  the  general  hydraemia,  or  limited  to  one  of  the  lower 
extremities,  through  venous  obstruction  from  thrombosis.  Ascites  is 
also  occasionally,  but  not  constantly,  observed ; its  occurrence  depends 
either  on  the  pressure  exercised  by  the  tumour  on  the  portal  vein,  or 
on  cancerous  formations  in  the  peritoneum,  of  which  latter  cause  the 
most  fiequent  examples  are  afforded,  in  proportion  to  their  number, 
by  the  extensions  of  the  colloid  variety.  Obstructions  of  the  arterial 
circulation,  either  by  thrombosis  or  embolism,  are  also  occasionally 
observed ; they  then  give  rise  to  intense  pain  in  the  limb  affected, 
with  burning  or  cramp-like  sensations,  and  sometimes  to  great  tem- 
porary hypersesthesia  of  the  skin,  which,  at  a later  period,  are  followed 
by  gangrene  of  the  part  below  the  seat  of  obstruction. 

Febrile  reaction  is  the  exception  rather  than  the  rule,  but  it  is 
sometimes  very  distinctly  marked,  and  especially  towards  the  close  of 
the  complaint.1  Its  occurrence  is  frequently  due  to  some  secondary 
inflammatory  action,  among  which  pneumonia,  associated  either  with 


i J l^Le{,  howeve/>  knowu  febrile  action,  due  apparently  to  an  abscess  formed  behind 
the  stomach,  persist  during  nearly  two  months. 
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cancerous  deposits  in  the  lung,  or  of  the  hypostatic  variety,  is  one  of 
the  most  frequent  causes. 

Emaciation  and  loss  of  strength  usually  progress  rapidly  from  the 
first  outset  of  the  severer  symptoms,  though  occasionally  the  nutri- 
tion and  general  vigour  are  maintained  for  a year  or  eighteen  months 
(Lehert).  In  many  cases,  however,  these  symptoms  are  among  the 
most  prominent  present;  and  there  are  few  in  which,  towards  the 
close,  marasmus  does  not  form  a very  marked  feature;  while  in 
others,  even  at  the  commencement,  and  while  the  other  symptoms 
are  still  obscure,  the  presence  of  these  signs  may,  as  has  been  before 
noticed,  form  valuable  indications  of  the  nature  of  the  disease. 

The  Duration  of  the  disease,  regarded  from  the  origin  of  the 
cancerous  growth,  is  very  indefinite  ; in  fact,  it  appears  impossible  in 
all  cases  to  fix  the  period  of  its  commencement.  The  length  of  time 
during  which  some  patients  have  suffered  from  even  severe  pain  (as  in 
the  case  of  Napoleon,  in  whom  this  symptom  occurred  at  intervals  for 
nine  years  before  his  death — Abercrombie)  points  to  the  probability 
that  the  disease  may  occasionally  persist  long,  without  much  disturb- 
ance of  the  general  health,  or  of  the  functions  of  the  stomach.  Ordi- 
narily this  period  of  comparative  latency  rarely  extends  beyond  two 
or  three  months,  though  it  has  been  known  to  last  for  a year  and  a 
half  (Lebert). 

The  average  duration  is  estimated  by  Dr.  Brinton,  from  198  cases,  as 
amounting  to  12|-  months,  which  corresponds  pretty  closely  with  the 
results  obtained  from  smaller  numbers  by  Lebert  and  Valleix.  The 
minimum  course  which  I can  find  recorded  is  one  of  four  months 
(Valleix).  The  longest  period  which  has  been  known  to  elapse  from 
the  first  distinctive  symptom  to  a fatal  termination  has  been  three 
years  and  a half. 

Prognosis. — The  termination  has  been  invariably  fatal : only  very 
untrustworthy  evidence  has  been  afforded  of  the  cure  of  the  growth 
by  enucleation  and  cicatrization;  and  evidences  derived  from  cica- 
trices are  uncertain,  as  we  can  never  exclude  the  possibility  of  their 
having  resulted  from  chronic  ulcer  (which  has  been  shown  to  be  a 
more  common  disease  than  cancer) ; nor  can  the  same  probability  in 
favour  of  their  origin  from  simple  ulcers  be  denied  in  those  instances 
where  a cancer  and  cicatrices  have  been  found  co-existent  in  the  same 

stomach.  . 

Cancer,  it  is  known,  possesses  the  destructive  peculiarity,  that  it  is 

never  circumscribed,  but  that  the  tissue  around  its  margin  is  constantly 
found  presenting  more  or  less  evident  perversions  ol  development  w ith 
structures  analogous  to  those  of  the  morbid  growth.  In  the  presence, 
therefore,  of  the  direct  clinical  experience  which  the  course  of  the 
disease  constantly  affords  us,  and  owing  to  the  fallacious  resemblance 
between  its  symptoms  and  those  oi  ulcer,  the  evidence  of  the  pos- 
sibility of  its  cure  must  be  established  by  more  direct  proof  than  has 
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hitherto  been  furnished,  or  than  the  circumstances  attending  its  for- 
mation in  this  position  appear  capable  of  affording,  before  this  can  be 
admitted,  even  on  hypothetical  grounds,  to  alleviate  in  any  way  the 
gloomy  prognosis  to  which  its  recognition  must  always  give  rise. 

The  probability  of  a rapid  course  is  determined  by  the  severity  of 
the  vomiting  and  haemorrhage.  Lebert  considers  early  vomiting  an 
unfavourable  symptom.  Cases  exhibiting  it  have  frequently  termi- 
nated fatally  in  from  four  to  six  months. 

Pathology. — The  pathology  of  the  disease  will  only  be  treated  of 
in  this  place  in  relation  to  special  anatomical  peculiarities  affecting 
the  organ. 

The  growth  occurs  in  all  the  known  forms  assumed  by  cancer  in 
the  order  of  frequency  here  enumerated  : scirrhus ; medullary  (and 
combinations  of  these) ; colloid,  either  simple  or  combined  with  either 
of  the  above ; villous ; and  melanoid.  Of  these,  scirrhus  is  found  in 
nearly  three-fourths  of  the  whole  number,1  but  it  is  seldom  unattended 
by  softer  portions  on  the  surface  or  margins,  which  approximate  in 
their  structure  and  character  to  the  medullary  type. 

The  seat  of  the  cancer  is,  in  the  majority  of  cases,  in  the  pyloric 
region.2  The  cardia,  from  Brinton’s  and  Lebert’s  returns,  only  appears 
to  suffer  in  about  10  per  cent,  of  all  cases.  Extensions  beyond  the 
pylorus  to  the  duodenum  are  extremely  rare ; 3 but  when  the  pylorus 
is  affected,  the  cancer  usually  extends  around  the  whole  circumference 
of  the  valve,  and  thence  invades  the  smaller  curvature.  When  the 
cardia  is  affected,  the  growth  is  generally,  but  not  constantly,  found 
to  extend  into  the  lower  part  of  the  oesophagus.  The  proportion  of 
all  cases  in  which  the  orifices  taken  collectively  are  affected  amounts  to 
71  per  cent. ; an  excess  in  these  parts  which,  as  Brinton  has  pointed 
out,  is  considerably  greater  than  that  observed  in  cases  of  simple  ulcers. 

Cases  where  large  tracts  of  the  stomach  are  invaded  are  usually 
those  where  the  cancer  is  of  the  colloid  variety,  but  it  is  occasionally 
noticed  in  other  forms.4 

The  growth,  when  of  the  scirrhous  or  medullary  forms,  almost  inva- 
riably takes  its  origin  in  the  submucous  tissue.  It  has  been  found, 
however,  by  Dittrich,5  commencing  in  the  subserous  cellular  tissue.6 
The  development  of  the  colloid  form  will  be  more  particularly  alluded 
to  hereafter. 

The  special  forms  are  each  connected  with  some  anatomical  pecu- 
liarities, which  require  a separate  description. 

Scirrhus  of  the  stomach  presents  the  same  contracting,  indurating 

1 Brinton,  from  180  cases. 

2 Of  360  cases  Brinton  found  that  this  was  affected  in  60  per  cent ; Lebert,  34  times 
in  57  cases. 

3 Cases  in  which  this  has  occurred  have  been  recorded  both  by  Lebert  and  by  Brinton. 

4 Brinton  in  360  cases  has  found  13  in  which  the  whole  stomach  was  found  thus 

degenerated.  5 Prager  Viertel-Jahresch.  xvii.  p.  6. 

8 In  some  of  these  cases  this  author  has  observed  a scirrhous  degeneration  of  this 
layer,  together  with  a medullary  growth  in  the  submucous  tissue,  the  intervenino- 
muscular  coat  having  been  unaffected. 
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characters  that  distinguish  the  growth  in  other  parts.  Commencing, 
as  just  stated,  in  the  submucous  tissue,  it  thence  extends  in  about 
equal  degrees  into  the  mucous  membrane,  and  also  into  the  muscular 
coats.  The  invasion  of  the  mucous  membrane  is  frequently  marked 
by  striated  radiating  lines  of  a cicatricial  appearance,  attended  with 
destruction  and  atrophy  of  the  glandular  textures  and  induration  of 
this  coat,  and  sometimes  by  retractions  and  depressions  of  portions  of 
the,  as  yet,  unbroken  surface.  The  true  mucous  structure  (viz.  the 
glands  and  villi),  however,  often  resists  during  a long  period  the  can- 
cerous encroachment,  although  the  membrane  early  becomes  fixed  and 
immoveable  upon  the  submucous  tissue. 

Through  the  character  of  the  growth,  in  which  as  elsewhere  the 
fibrous  stroma  greatly  predominates  over  the  cellular  elements,  the 
parts  affected  by  it  become  converted  into  a firm,  unyielding  mass,  in 
which  all  their  distinctive  features  are  lost.  When  large  tracts  are 
thus  affected,  the  disease  may  at  first  sight  present  a great  resemblance 
to  fibrous  thickening,  or  to  hypertrophy  of  the  coats  of  the  organ.1 

The  invasion  of  the  muscular  tissue  by  the  growth  takes  place,  as 
pointed  out  by  Rokitanski,  in  the  intermuscular  septa,  which  form 
meshes  enclosing  spaces  containing  unaffected  muscular  fibre.  The 
portions  thus  included  present  a reddish  or  a semi-transparent  appear- 
ance, and  their  histological  elements  are  at  first  greatly  enlarged,  but 
■subsequently  degenerate  into  the  cancer  structures. 

The  effect  of  these  changes  is  to  produce  great  contraction  of  the 
parts  in  which  they  occur.  Either  at  the  pylorus  or  cardia  the  imme- 
diate result  is  an  extreme  narrowing  of  their  openings,  which  is  often 
heightened  by  irregular  masses  protruding  at  the  surface,  and  by  poly- 
poid vegetations,  which,  though  less  common  than  in  the  medullary 
variety,  sometimes  accompany  scirrhous  cancer. 

AVlien  large  tracts  of  the  coats  are  thus  invaded,  the  stomach  may 
be  externally  shrunken  and  contracted,  so  as  to  resemble  a fowl’s 
gizzard  in  appearance,2  with  dense  inflexible  walls,  which  may  even 
attain  the  thickness  of  an  inch.  The  small  curvature  may  be  so 
shortened  as  to  bring  the  pylorus  and  cardia  into  close  proximity,  and 
the  inner  surfaces  of  the  interior  and  posterior  walls  may  be  almost 
completely  in  contact.3 

1 The  diagnosis  between  these  two  alterations  is  not  always  an  easy  one,  since,  as  in 
other  parts " affected  by  scirrhus,  large  tracts  of  tissue  may  often  be  found  presenting 
nothing  but  a dense  fibrous  structure,  and  devoid  of  the  cell-structures  which  are  usually 
found  in  the  more  open  meshes  of  the  stroma,  though  these,  as  pointed  out  by  lloki- 
•tanski,  can  usually  be  found  at  the  margins  of  the  growth.  In  addition  to  the  cancerous 
character  of  the  margin,  the  scirrhous  growth  is  also  distinguished  by  its  affecting  all 
coats  equally,  by  their  fusion  into  a uniform  mass  of  pearly  whiteness,  and  presenting 
the  gristly  cartilaginous  texture  characteristic  of  this  form,  by  the  immoveabihty, 
except  at  the  earliest  stages,  of  the  mucous  membrane  upon  the  tissues  beneath,  and 
by  the  destruction  of  the  normal  appearances  of  the  muscular  layer.  Two  cases  ex- 
hibiting the  contrast  of  these  forms  are  recorded  by  Dr.  Wilks,  Path.  Soc.  Trans,  x.  lob, 
xjp  gg  2 As  in  a specimen  cited  by  Dr.  V alshe. 

3 Dittrich.  In  one  such  case  the  mucous  membrane  was  found  smooth  and  shining, 
as  if  from  the  effects  of  attrition  ; but  later  it  may  become  the  seat  of  ulcerations  here- 
after to  be  described. 
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Medullary  cancer,  commencing  in  the  same  tissues  as  the  scirrhous 
variety,  appears  usually  in  the  form  of  nodules,  in  masses  of  varying 
degrees  of  softness,  and  of  a cerebriform  appearance ; more  rarely  it 
occurs  as  an  infiltration  of  the  different  coats. 

Though  the  peritoneum  suffers  with  less  frequency,  the  mucous 
membrane  is  invaded  with  greater  rapidity  by  medullary  than  by 
scirrhous  cancer.  The  nodules,  when  seen  on  the  external  surface;, 
present,  with  the  exception  of  their  softness  and  cerebriform  appear- 
ance, very  few  peculiarities.  In  some  cases  the  growth  on  the 
mucous  membrane  tends  to  form  large  fungating  excrescences,  in 
which  an  exaggeration  of  the  villous  type  is  observable.  These' 
constitute  the  varieties  of  the  so-called  villous  cancer,  which  may 
sometimes  form  large  tumours,  thickly  covered  with  the  hyper* 
trophied  villi.1 

The  melanoicl  form  is  very  rarely  observed.2  In  some  cases  it 
appears  as  small  scattered  nodules  in  or  under  the  mucous  mem- 
brane, which  present  the  ordinary  characters  of  medullary  cancer, 
with  the  exception  that  their  cell  structures  are  loaded  with  melanic 
pigment. 

The  colloid  or  gum  cancer  has  its  most  frequent  seat  in  the  stomach, 
but  even  here  it  is  not  of  comparatively  frequent  occurrence.3  Its' 
site  of  origin  appears  to  be  rather  more  doubtful  than  is  the  case  with 
the  other  growths  before  alluded  to.  Some  authors  state  that  it  begins 
in  the  submucous  tissue,  others  in  the  subserous.4 5  My  own  opinion 
which  I would  however  state  with  some  hesitation,  is  that  this  variety 
of  “ cancer”  is  essentially  of  glandular  origin,  and  akin  to  those  forms 
of  epithelioma  of  the  skin  described  by  Itemak,3  which  commence 
with  heterologous  extension  of  the  sebaceous  and  sudoriparous  o-lands 
into  the  deeper  structures.6 


1 Their  structure  can  be  very  well  seen  when  examined  under  water  Each  villus 
contains  a loop  of  vessels,  and  the  larger  ones  are  usually  filled  with  cancer  cells  Tim 
delicacy  of  the  structure  of  the  capillary  walls,  which  are  often  only  covered  by  a single 
layer  of  epithelium,  and  the  softness  of  the  whole  growth,  together  with  its  extreme 
vascularity,  render  this  variety  a dangerous  source  of  haemorrhage. 

" Only  three  times  in  180  cases,  Brinton ; once  in  160  cases,  Dittrich  In  Dittrich’s 
body  WaS  C°mCldent  Wlth  a 8eneral  dissemination  of  melanoid  tumours  throughout  the 

In  180  cases  of  Dr.  Brinton’s,  colloid  was  found  17  times.  In  160  of  Dittrich’s  it 
only  occurred  m 11  specimens,  and  in  three  only  of  these  was  it  uncombined  with  either 
scirrhous  or  medullary  growths.  iei 

4 Brinton,  loc.  cit.  239. 

5 Deutsche  Klinik,  1854,  p.  70  et  seq. 

fi  I must  state,  that  since  my  attention  has  been  devoted  to  this  question  I have  onlv 
had  an  opportunity  within  the  past  four  years  of  examining  one  recent  specimen,  in  wide h 
however  the  glandular  origin  vyas  most  distinct ; and  my  observation  on  preparations 
preserved  m spirit  has  though  not  conclusive,  tended  to  confirm  this  view1  lu  t e 
iormer  case  there  was  a distinct  colloid  mass  obstructing  the  pylorus  uinssneD^rl  Jki 
any  other  form  of  cancer  in  the  stomach,  though  attended  wiS  ^ 

°m  tl  e m™<nis  membrane.  Two  points  oi  great  interest  in  connexion  with  it  were  the 
association  with  an  ordinary  epithelioma  of  the  lower  third  of  the  oesonh-mus  wh,VVi  !r.i 
not  show  traces  of  glandular  origin,  and  which  was  attracted  b^Tcofd^nTaeUoma 
of  the  mediastinal  lymphatics  ; while  in  the  retroperitoneal  lymphatic  glands  vvhich  kv 
.mmediatcly  below- the  diaphragm  (and  had  probably  therefore1  been "infected  directly 

VOL.  II.  3 Q J 
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It  is  possible  that,  when  apparently  commencing  in  the  deeper 
coats,  this  growth  may,  under  such  circumstances,  take  origin  in  the 
little  glandular  masses  which  occasionally  are  found  in  these  parts, 
and  having  no  connexion  with  the  rest  of  the  mucous  membrane,  and 
of  which  I have  seen  some  examples.1  However  originating,  this  form 
of  cancer  tends  to  spread  over  large  surfaces  of  the  mucous  membrane, 
which  is  thus  greatly  thickened,  and  has  its  normal  texture  converted 
into  a reticular  structure,  with  spaces  filled  with  “colloid”  material. 
Its  tendency  to  invade  deeper  issues  is  also  very  considerable,  and 
it  frequently  extends  to  the  peritoneal  surface,  and  thence  to  the 


omentum. 

In  their  subsequent  course  all  cancers  of  the  stomach  have  certain 
characters  in  common,  marked  only  by  minor  shades  of  variation 
dependent  on  their  peculiarities  of  growth. 

Changes  in  the  form  of  the  stomach  from  the  contraction  of 
scirrhus  have  been  already  alluded  to.  Diminution  in  the  size  of 
the  organ  may  also  occur  from  obstruction  of  the  cardiac  orifice. 
Dilatation  is  a very  common  effect  of  obstruction  of  the  pyloric 
orifice ; and  it  is  sometimes  attended  with  thickening,  at  others  with 
thinning  of  the  coats.  Thickening  when  present  usually  predominates 
in  the  muscular  layers,  which  then  undergo  a true  hypertrophy.  The 
size  attained  under  these  circumstances  by  the  organ  is  sometimes 
such  as  to  fill  the  whole  abdominal  cavity,  and  to  extend  even  to  the 
pubes. 

Adhesions  are  very  common  to  adjacent  viscera  when  the  cancer 
has  extended  through  the  peritoneal  coat.  The  most  common  of  these 
are  to  the  liver,  pancreas,  omentum,  spleen,  or  diaphragm,  or  to  the 

abdominal  wall.  . . 

Displacements,  unless  prevented  by  adhesions  to  neighbouring 
viscera,  may  be  caused  by  the  weight  of  the  tumour  dragging  tin. 
stomach  into  the  lower  portions  of  the  abdomen  ; and  under  these 
circumstances  it  may  become  fixed  by  new  adhesions  in  abnormal 
situations,  and  the  pyloric  portion  may  be.  found  in  the  right  iliac 
fossa,  or  even  in  the  pelvis,  adhering  to  the  intestines,  uterus,  ovaries, 

or  bladder. 

Ulceration  is  common  to  all  varieties  of  cancer.  It  is  most  marked  m 
the  softer  medullary  forms,  when  it  often  takes  on  the  form  of  sloughing, 


from  the  stomach),  I found  distinct  masses  of  a medullary  chaiactei.  I think  it 
possible  that  the  secreting  glands  of  the  stomach  may  undergo  this  a^iormal  develop- 
ment in  cases  where  the  primary  disease  has  been  a scirrhous  01  medullaiy  growth 
the  submucous  tissue,  but  I doubt  whether  any  direct 

either  scirrhous  or  medullary  cancer  into  the  colloid  variety  A glantola rt — 
the  nvlorus  having  a structure  very  similar  to  what  I observed  in  the  case  of  colloid  just 
«LTis  fig^S°by  Dr.  Hughes  Bennett,  Clin.  Lect.  1865,  p.  495.  Its  structure  is, 
however,  described  as  thickened,  indurated,  and  white. 

i These  are  mentioned  by  Rokitanski ; the  largest  growth  of  ^Kinder  SniSl 
find  recorded  is  by  Loeschncr  and  Lambl  Bericlite  aus  deni  Fraiiz  Jo  ei  h K^er  Spifc  . 
That  glandular  growths  may  assume  all  the  characters  of 

shown  by  Remak’s  observations  above  quoted,  as  well  as  by  an of 
of  a tumour  of  this  nature  in  the  testicle  (Vircli  Arcliiv,  vm  ).  The  best  illustration 
this  form  of  cancer  is  to  be  found  in  Cruveilhier  s Path.  Anat.,  Li\.  x. 
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through,  which  process  large  masses  may  sometimes  be  thrown  off, 
leaving  irregularities  in  the  substance  of  the  cancer.  The  same  con- 
dition also  occurs,  but  to  a less  extent,  in  scirrhus.  In  colloid,  on  the 
other  hand,  it  is  seldom  observed,  and  the  ulcerative  process,  if  so  it 
■can  be  called  in  this  variety,  consists  of  the  rupture  of  the  larger 
spaces,  which  thus  give  rise  to  a series  of  pits  or  depressions  on  the 
surface.  The  more  rapid  and  extensive  necrotic  processes  are  some- 
times a source  of  dangerous  haemorrhage. 

The  ulcers  thus  resulting  are  almost  invariably  distinguishable  by 
their  thickened,  ragged  edge,  which  is  infiltrated  and  swollen  by 
the  morbid  growth,  and  around  which  warty  or  polypoid  excres- 
cences are  often  formed,  and  also  by  the  presence  of  cancer  structures 
in  their  floor.  Occasionally  such  large  masses  of  the  growth  are 
thrown  off  as  to  have  led  to  the  idea  that  the  morbid  structure 
might  possibly  be  eliminated  in  this  manner : but  evidence  of  a cure 
thus  occurring  is  very  defective,  and,  although  cicatricial  formation  is 
sometimes  found  proceeding  in  one  part,  it  is  usually  found  that  the 
cancer  structures  are  extending  in  another.  In  some  cases  this 
sloughing  _ action  appears,  however,  to  have  restored  the  patency  of 
t ie  pyloiic  and  caidiac  orifices,  after  these  had  been  previously 
■obstructed  by  the  growth. 

The  extension  of  the  cancer  through  the  peritoneal  coat  is  attended 
with  various  consequences.  Adhesions  to  neighbouring  organs,  and 
implications  of  the  omentum  in  the  cancerous  growth,  which  are  most 
common  in  cases  of  colloid,  have  been  already  alluded  to. 

General  peritonitis 1 has  sometimes  been  observed  without  rupture 
of  the  stomach.  Partial  peritonitis  taking  place  in  the  same  manner 
is,  however,  more  common. 

Perforation,  leading  to  a free  opening  between  the  interior  of  the 
stomach  and  the  cavity  of  the  peritoneum,  is  less  frequent  in  cancer 
than  in  ulcer  of  the  stomach.  The  data  as  to  the  absolute 
frequency  of  this  event  m the  former  disease  are,  however,  not  suffi- 
ciently  certain  to  allow  of  an  absolute  comparison.2 

Adhesions  to  adjacent  organs  may,  however,  lead  to  the  invasion  of 
these  by  the  cancer,  as  is  observed  in  the  case  of  the  liver  pancreas 

formpni  w rthe  iUmbf  ve?tebr{B>  or  t0  fistulous  communications 

led  between  the  stomach  and  other  parts.  Gastro-colic  fistula 

as  been  already  stated  to  be  much  more  frequent  in  cancer  than  in 
ulcer,  while  the  converse  proposition  holds  true  with  regard  to  oastro 
■cutaneous  fistula.3  ^ Perforation  of  other  portions  of  the ^ intesttes" 
has  also  been  noticed,  as  into  the  ileum;4  and  in  other  cases  the 
growth  extends  through  the  diaphragm  into  the  lungs. 

1 Dittrich,  loc.  cit. 

2 Dr.  Brinton  lias  estimated  the  frequency  of  nerforatirm  i«  no,,™,. 

~ “ of  the  s=K 

4 See  note  4,  p.  924. 

Brinton,  loc.  cit.  A remarkable  case  of  this  nature,  which  has  it<?  -nm-ailol  , 
the  secondary  consequences  of  simple  ulcer,  is  recorded  by  Dittriclf  fi  v3 

3 q 2 
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The  mucous  membrane  of  the  stomach  in  parts  not  invaded  by 
cancer  presents  little  that  is  characteristic.  Evidences,  however, 
of  inflammatory  action,  sometimes  existing  in  an  acute  form,  are 
occasionally  met  with,  and  still  more  frequently  there  are  seen  signs  of 
chronic  forms  of  this  process  in  thickenings  and  ash-grey  pigmentation, 
with  fatty  degeneration  of  the  glandular  structures.  In  other  cases, 
again,  no  deviations  from  the  normal  appearance  and  structure  can  be 
found. 

The  associated  pathology  of  cancer  of  the  stomach  may  be  con- 
veniently considered  under  the  heads  of  the  relation  of  the  growth 
to  similar  structures  occurring  in  other  parts,  and  of  accidental  com- 
plications and  secondary  lesions  not  associated  with  the  presence  of 
cancerous  formation. 

The  disease  in  the  stomach,  unless  when  propagated  by  continuity 
from  other  parts,  is  almost  invariably  primary.1  Secondary  affec- 
tions2 more  commonly  occur  in  the  viscera  of  the  abdomen  than  in 
more  distant  organs.3  The  extension  of  the  growth  to  other  adjacent 
viscera  by  adhesions  has  been  already  described.4 

Obstructions  of  the  vena  cava  and  thoracic  duct  are  among  the 

rarer  events.5 

The  non-cancerous  secondary  lesions  may  be  also  briefly  dismissed, 
as  they  offer  but  few  peculiarities  in  connexion  with  the  special 
oro-an  in  question.  The  occurrence  of  peritonitis,  independently  of 
rupture  of  the  stomach,  has  been  already  alluded  to.  It  appears,  from 
the  observations  of  Dittrich,  to  be  sometimes  of  a septic  character, 
and  to  be  occasionally  associated  with  pleurisy  and  pericarditis,  due 
probably  to  a similar  mode  of  origin.  Retrograde  tubercle  was 
found  in  the  lungs  in  most  of  Dittrich’s  cases.  This  author  only 


lahresch.  xix.  112,  where  a fistulous  opening  was  established  between  the  stomach  and 
duodenum  after  the  pyloric  opening  had  been  obstructed  by  the  cancerous  growth. 

1 Walshe  loc  cit  279.  It  may  occur  among  the  phenomena  of  simultaneous  mul- 
tiple developments  of  the  growth,  and  under  these  circumstances  has  been  found  to  co-exist 
with  similar  disease  in  the  ovaries  and  uterus.  An  almost  unique  case  has  been  lecoidecl 
bv  Cohnlieim  (Vircli.  Arcliiv,  xxxviii.  p.  142),  when  cancer  was  found  in  the  stomach 
se^oXily tea  similar  affection  of  the  mamma.  The  liver  and  the  axillary  and 

“bSSS  SS-  of  cancel’  of  the  stomach.  Theltver  suffers 
in  25  6 ner  cent  Jf  all  cases  (Brinton,  Dittrich).  In  160  cases  given  by  Dittrich  the 
Bver  Ws affected  43  times  ; the  peritoneum  22  ; the  lungs  9 ; the  rectum  2;  and  the 
'Il  flton  savs  that  the  lungs  were  affected  in  84  per  cent.,  and  the  gastro- 
ovaiy  on  • . ' y . r 051  cases  Dittrich  says  of  the  latter,  that  it  is  only 

tfnS  ^“i’^!iSSS-whfch«aira5ly  suffer.  Henoch  loc.  cit. 

h i fiV  ^ "lands  above  the  clavicle  may  sometimes  aid  in  the  diagnosis 

Sr  HaXld  Jones,  loc.  cit.  169,  has  given  a case  where  the  glands  behind  the  stomach 

“s  ass,?  stlDy“  "£  wiSr ; 

Krankhaften  Gescliwulste,  1.  54.  ’ 
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mentions  live  instances  of  catarrhal  pneumonia  as  a complication  ; but 
it  is  probable,  from  the  statements  of  numerous  other  writers  (though 
precise  data  are  wanting),  that  a low  inflammation  of  this  type  is 
exceedingly  common,  and  frequently  proves  the  immediate  cause  of 
the  fatal  issue.  Among  the  other  secondary  affections  may  be  men- 
tioned coagulation  of  the  blood  in  the  veins  of  the  extremities,  with 
the  phenomena  of  phlegmasia  dolens  j1  or  in  the  sinuses  of  the  dura 
mater.  Spontaneous  coagulation  in  the  arteries2  is  a less  frequent 
occurrence.  Its  consequences  have  been  already  alluded  to. 

Ulcerations  of  a non-cancerous  nature  in  the  rectum  and  colon  were 
noted  twenty-five  times  by  Dittrich,  and  endocarditis ‘was  observed 
in  five  instances. 

The  blood  suffers  markedly  in  its  composition,  especially  when 
there  is  much  vomiting,  and  still  more  so  when  there  is  haemorrhage. 
The  anaemia  and  waxy  pallor  of  the  complexion  are  largely  explicable 
by  these  events  ; but  that  the  interference  with  digestion  and  assimi- 
lation may  take  place  at  an  earlier  stage  is  shown  by  cachexia  occur- 
ring, in  a certain  number  of  cases,  independently  of  these  events. 
Analyses  of  the  blood  have  chiefly  been  directed  to  the  former  class, 
and  show,  as  might  be  expected,  a diminution  in  the  number  of  the 
blood-corpuscles,  and  also  of  the  total  amount  of  solids  in  the  serum, 
while  the  proportions  of  fibrine  have  varied,  being  sometimes  in 
excess  of,  and  at  others  below,  the  normal  standard. 3 

Diagnosis. — Cases  of  cancer  of  the  stomach  may  be,  as  has  been 
before  stated,  divided  into  two  classes — one  when  the  disorder  runs  an 
almost  latent  course,  and  is  revealed  only  by  failure  of  health  and 
strength,  by  obscure  dyspeptic  symptoms,  and  by  anorexia : another 
when  it  gives  rise  to  either  pain,  vomiting,  and  hemorrhage,  singly  or 
conjointly,  and  in  which,  at  some  period,  a tumour  can  be  recognised. 

The  former  of  these  classes  is  with  great  difficulty  distinguished 
from  cases  of  atonic  dyspepsia,  and  from  some  of  chronic  catarrh. 
The  latter  may  be  confounded  with  neuralgic  conditions  of  the 
stomach,  with  colic,  or  with  gastric  ulcer. 

It  may  be  stated  that  the  discovery  of  tumour  distinctly  situated 
in  the  stomach  affords  the  only  positive  ground  for  the  diagnosis  of 
cancer  from  some  other  diseases  of  the  organ.  This,  however,  is  not 
early  apparent,  and  it  may  at  times  disappear,  and  the  probability  of 
the  cancerous  nature  of  the  disease  must  then  rest  upon  other  data, 
which  relatively  are  only  of  comparative  value. 

1.  The  diagnosis  of  the  first  class  has  been  already  alluded  to 
(see  Atonic  Dyspepsia).  The  etiological  conditions  under  which  the 
symptoms  originate  are  of  extreme  importance  in  estimating  the 
nature  of  the  disorder.  If  such  a condition  should  appear  without 

1 Nine  times  in  160  cases  : Dittrich.  2 Twice  in  160  cases:  Dittrich. 

3 An  dial  et  Gavarret,  Rech.  sur  la  Composition  du  Rang,  p.  238.  I have  in  one  case 
observed  a distinct  increase  of  the  white  corpuscles  of  the  blood,  but  there  was  in  this 

instance  a considerable  non-cancerous  enlargement  of  the  spleen. 
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manifest  cause  after  the  age  of  thirty -five  or  forty,  it  is  sufficient  to 
excite  suspicions  of  its  real  nature,  especially  if  loss  of  appetite  form 
a prominent  feature.  The  addition  of  vomiting  to  the  above,  even  if 
unaccompanied  by  pain,  when  alcoholic  excesses,  albuminuria,  or  cir- 
rhosis of  the  liver  can  be  excluded,  would  add  additional  gravity  to 
the  suspicions  entertained,  since  both  atonic  dyspepsia  and  simple 
chronic  catarrh  are  rarely  associated  with  this  symptom,  except  (in  the 
case  of  the  latter)  under  some  of  these  attendant  circumstances. 

2.  In  cases  where  pain  forms  a prominent  feature,  unaccompanied 
by  vomiting,  by  marked  disturbance  of  the  digestion,  or  by  haemor- 
rhage, and  when  no  tumour  can  be  discovered,  the  diagnosis  from 
purely  neuralgic  conditions  must  also  mainly  depend  on  etiological 
circumstances,  since  the  characters  of  the  pain  in  both  these  classes 
of  disease  bear  a great  similarity  to  one  another,  being  in  both 
usually  unaggravated  by  food,  and  not  associated  with  tenderness 
on  pressure.  Sex  is  one  of  the  most  important  of  these;  sex  and 
age  collectively  may,  in  cases  where  the  combination  occurs  in  a male 
past  middle  life,  be  of  great  importance,  for  neuralgic  pains  of  the 
stomach  are  rare  under  these  circumstances,  being  most  common  in 
females  at  the  earlier  periods  of  life.  In  the  female  sex  these  con- 
ditions afford  less  assistance.  When  the  climacteric  period  is  past, 
and  the  hysterical  diathesis  can  be  excluded,  there  may,  under  such 
circumstances,  be  some  grounds  of  suspicion,  but  certainty  can  rarely 
be  attained  without  some  of  the  concomitant  phenomena  before 
alluded  to.1 

3.  A third  class,  of  gradual  and  progressive  emaciation,  without 
distinct  causes  of  marasmus,  occurring  at  middle  life,  though 
unattended  by  any  distinct  stomach  symptoms,  should  also  engage 
attention.  The  manner  in  which  cancer ’of  the  stomach  can  thus 
profoundly  impair  the  nutritive  processes,  though  completely  unex- 
plained,2 has  nevertheless  been  distinctly  recognised. 

4.  In  the  absence  of  a tumour,  the  diagnosis  of  cancer  from 
ulcer  of  the  stomach  is  sometimes  a question  of  difficulty.  In  the 
majority  of  such  cases  the  diagnosis  is  rather  a balance  of  proba- 
bilities than  a question  of  absolute  certainty,  which,  however,  may  be 
attained  with  a greater  or  less  accuracy  in  a certain  proportion  of 
instances 

Common  to  both  diseases  are  the  symptoms  of  pain,  vomiting, 
li[emorrhage,  and  cachexia,  and  disturbances  of  digestion  and  of  the 
secretions  °of  the  stomach,  but  they  appear  in  a different  manner,  and 
at  different  periods  of  the  two  disorders. 

The  circumstances  influencing  the  diagnosis  may  be  briefly  con- 
trasted as  follows  : — ....... 

Etiology. Ulcer  is  more  common  at  the  earlier  periods  ot  life, 

1 Constant  and  repeated  experience  lias  shown  that  such  cases  are  not  merely  hypo! 

2 The  condition  is  evidently  something  more  than  the  so-called  cancerous  cachexia, 
which  is  rarely,  if  ever,  observed  in  cancer  of  external  parts  until  ulceration  has  set  in, 
or  unless  pain  has  been  severe. 


CANCER  OF  THE  STOMACH. 


967 


and  especially  so  in  the  female  sex : cancer  is  almost  limited  to  the 
later  periods  of  life,  and  its  appearance  is  comparatively  uninfluenced 
by  sexual  conditions.  The  pain  frequently  presents  in  both  disorders 
a paroxysmal  character,  but  in  cases  of  cancer  it  is  usually  more 
continuous,  is  less  influenced  by  food,  and  is  less  frequently  relieved 
by  vomiting.  The  specific  character  of  the  pain  affords  no  positive 
data  for  distinction  in  either  disease. 

Tenderness  on  pressure  is  most  common  in  earlier  stages  of  ulcer. 
It  is  rarer  in  a localized  form  in  cancer  until  a tumour  has  appeared, 
and  even  under  these  circumstances  it  is  less  distinct.  The  position 
of  either  disease  in  the  stomach  necessarily  influences  the  diagnosis  in 
this  respect. 

Hcemorrhccge  is,  on  the  whole,  rather  more  frequent  in  cancer  than 
ulcer,  but  the  amount  of  blood  effused  varies  considerably  in  the  two 
disorders.  Large  haemorrhages  are  much  the  most  frequent  in  ulcer,1 
while  smaller  haemorrhages  of  coffee-ground  or  sooty  matter  mixed 
with  mucus  are  most  common  in  cancer.  Haemorrhages  in  the  earlier 
stages  are  much  rarer  in  cases  of  cancer  than  of  ulcer.  Hence,  in 
any  given  case,  the  entire  absence  of  haemorrhage  is  somewhat  in 
favour  of  ulcer  ; the  presence  of  small  haemorrhage  alone  is  in  favour 
of  cancer ; and  the  presence  of  large  haemorrhage  alone,  or  occurring 
early  in  the  disease,  is  in  favour  of  ulcer. 

Cachexia  and  failure  of  strength  is  a much  earlier  symptom  in 
cancer  than  in  ulcer.  In  the  latter  it  is  usually  proportioned  to  the 
pain,  haemorrhage,  or  vomiting ; in  the  former  it  occurs  more  or  less 
independently  of  these  conditions.  The  character  of  the  cachexia 
appears  per  se  to  offer  but  few  positive  criteria. 

The  appetite  often  presents  a marked  difference.  It  is  often  absent 
or  capricious  in  cancer  ; in  ulcer,  on  the  other  hand,  it  is  frequently 
excessive. 

Pyrosis  and  acidity,  and  the  vomiting  of  glairy  mucus,  and  condi- 
tions of  indigestion,  flatulency,  and  constipation,  are  common  to  both 
diseases,  and  offer  but  few  distinctions,  but  they  are  somewhat  more 
distinct  in  the  early  stages  of  cancer  than  of  ulcer. 

The  duration  ancl  course  of  the  two  disorders  are,  however, 
markedly  different.  That  of  ulcer  may  be  almost  indefinite.  It  is 
interrupted  by  long  intermissions,  and  seldom  presents  a distinct 
uniform  deterioration  of  the  health  and  strength.  The  progress  of 
cancer,  on  the  other  hand,  from  the  period  that  the  more  distinct 
symptoms  have  declared  themselves,  is  rapid,  tending  to  a fatal 
issue  within  one  or  two  years.  The  intermissions,  also,  when  they 
occur,  are  of  shorter  duration,  and  are  seldom  complete.  Exceptional 
instances  at  times  occur,  but  they  are  insufficient  to  invalidate  the 
general  rule  observed. 

Perforation  of  the  colon  is,  as  before  stated,  in  favour  of  the 
cancerous  nature  of  the  disease. 

1 They  occur  in  one-third  of  all  cases  of  ulcer,  and  in  only  about  1 per  cent,  of  cases 
of  cancer  (Brinton). 
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Dilatation  of  the  stomach  and  obstruction  of  the  orifices,  together 
with  the  vomiting  of  sarcinse,  when  occurring  to  any  marked  extent 
are  more  common  in  cancer  than  in  ulcer ; but  this,  like  other  points 
of  comparison,  is  only  true  as  a question  of  degree. 

5.  After  the  appearance  of  a tumour,  the  diagnosis  becomes  more 
definite ; the  fallacies,  however,  of  its  position  and  occasional  dis- 
appearance, which  have  been  before  alluded  to,  require  to  be 
recollected.  Ulcers  of  the  anterior  surface  and  of  the  pyloric 
extremity  are  occasionally  attended  with  a degree  of  thickening, 
which  may  give  rise  to  a fallacious  sensation  of  a tumour ; but  in 
these  cases  the  induration  is  not  so  distinctly  circumscribed,  nor  is 
the  resonance  on  percussion  so  absolutely  dull,  as  in  cases  of  gastric 
cancer.  The  other  peculiarities  arising  from  the  infiltration  of  the 
coats  in  the  latter  disease  have  been  before  described. 

Other  fallacies,  however,  exist  in  cases  of  cancerous  tumours  of 
the  lymphatics,  of  the  small  omentum,  of  the  liver,  of  the  head  of 
the  pancreas,  and  of  the  peritoneum  and  great  omentum,  which 
may  at  times  perforate  the  stomach  from  without.  When  this  event 
does  not  occur,  the  diagnosis  must  depend  on  the  absence  of  the  more 
prominent  symptoms  referable  to  the  stomach : if  the  stomach  is 
implicated,  the  diagnosis  must  become  practically  almost  impossible 
without  further  details  in  the  history  of  the  case,  which  lie  beyond 
the  scope  of  this  section. 

It  is  only  necessary  to  allude  briefly  to  the  possible  fallacy  of 
spasm  of  the  first  division  of  the  rectus  muscle  simulating  a 
tumour.  This  can  be  distinguished  by  its  quadrangular  shape,  its 
superficial  character,  and  by  the  resonance  on  percussion;  which, 
however,  is  sometimes  masked  by  the  tension  of  the  muscle. 

6.  The  diagnosis  of  the  pain  of  cancer  of  the  stomach  from  attacks 
of  colic  is  often,  in  its  earlier  stages,  one  of  great  difficulty.  The 
distinction  mainly  depends  upon  the  same  data  as  serve  to  distinguish 
attacks  of  the  latter  affection  from  cases  of  ulcer  (see  p.  942). 

Ti-ie  Treatment  of  cancer  of  the  stomach  can,  unfortunately,  be  only 
palliative.  In  their  main  features  the  indications  are  almost  identical, 
both  in  diet  and  medicinal  treatment,  with  those  laid  down  for  cases  of 
ulcer;  but  as  food  has  less  influence  on  the  pain,  a rigid  diet  is  not 
to  be  persisted  in  so  strenuously,  when  it  fails  to  relieve.  Still, 
however,  small  meals  of  easily  assimilable  food,  presented  for  the 
most  part  in  a fluid  form,  prove  in  many  cases  very  advantageous : 
a moderate  use  of  alcoholic  stimulants  is,  however,  in  most  cases 
beneficial.  Tor  the  relief  of  pain,  opium  is  the  most  effectual  remedy , 
and  in  some  cases,  when  the  growth  has  formed  adhesions  with 
the  anterior  wall,  I have  found  hypodermic  injections  of  morphia  of 
o-reat  benefit.  Fomentations,  leeches,  and  even  blisters  to  the  epi- 
gastrium, are  also  of  service.  Vomiting  is  most  effectually  controlled 
by  ice;  but  effervescents,  hydrocyanic  acid,  and  creosote  may  at 
other  times  be  employed  with  advantage.  Offensive  eructations 
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associated  with  sloughing  of  the  tumour  are  often  mitigated  by  the 
use  of  charcoal. 

Dr.  Walsh e states  that  he  has  found  a combination  of  trisnitrate  of 
bismuth  with  extracts  of  hop,  conium,  and  stramonium  in  pill,  more 
useful  than  any  other  medicine.  He  also  recommends  the  oil  of 
cajeput  for  the  relief  of  flatulence.  Constipation  may  be  remedied  by 
enemata,  but  purgatives  by  the  mouth  should  be  as  far  as  practicable 
avoided. 

The  treatment  of  haemorrhage  must  be  conducted  on  the  principles 
already  laid  down.  The  vomiting  of  sarcime  may  at  times  be  con- 
trolled by  the  administration  of  the  alkaline  hyposulphites. 
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VIII. — Haemorrhage  from  the  Stomach. 


Synonym. — Hsematemesis. 

Haemorrhage  from  the  stomach  is  usually  only  a symptom  or  a 
result  of  some  other  disease  of  the  mucous  membrane,  or  of  a condi- 
tion of  congestion  induced  by  disorders  in  the  portal  circulation  by 
causes  extrinsic  to  this  viscus.  It  will  only,  therefore,  be  necessary 
to  give  a brief  retrospect  of  these,  many  of  which  have  been  already 
alluded  to. 

Recent  researches  have  indeed  proved  that  the  older  theories  of 
haemorrhage  by  exhalation  are  not  altogether  so  incorrect  as  they 
have  been  lately  believed  to  be,  and  that  in  cases  of  congestion  from 
mechanical  causes  an  escape  of  the  blood- corpuscles  from  the  capil- 
laries is  possible.  In  most  cases,  however,  of  this  nature  as  affecting 
the  stomach,  the  rupture  of  the  minuter  vessels  of  the  mucous 
membrane  must  be  regarded  as  the  most  probable  condition ; since 
the  large  haemorrhages  arising  from  cirrhosis  of  the  liver  or  diseases  of 
the  portal  system  can  scarcely  be  explained  by  a simple  transudation. 
The  pallor  of  the  mucous  membrane  found  in  some  cases  after  death 
affords  no  argument  against  this  explanation,  nor  does  the  fact  that 
no  source  for  the  effused  blood  is  discoverable.  The  causes  of 
this  post-mortem  pallor,  when  congestion  has  pre-existed,  have  been 
already  considered. 

In  some  cases  the  rupture  of  the  capillaries  is  associated  with 
haemorrhagic  erosions,  the  appearance  of  which  has  been  already 
described.1 

Haemorrhages  from  the  stomach  may,  therefore,  be  divided  into  two 
main  classes,  viz. : (a)  those  in  which  it  proceeds  from  larger  vessels, 
and  ( b ) those  in  which  it  is  derived  from  capillary  sources.2 

Perforation  of  large  vessels  may  arise  from  mechanical  causes,3  or 
from  the  rupture  of  vessels  through  atheromatous  changes ; 4 but  the 
most  frequent,  if  not  the  exclusive,  sources  of  haemorrhage  of  this 
kind  arise  in  the  progress  of  the  chronic  ulcer  and  of  cancer,  to  which 
no  further  allusion  appears  necessary. 

Haemorrhage  from  congestion  may  arise  when  this  is  simple  and 
passive.  It  is  a very  common  complication  of  obstructions  of  the 
portal  circulation,  especially  by  cirrhosis  or  acute  atrophy  of  the 
liver,  or  by  thrombosis  of  the  portal  vein,5  which  are  among  the  con- 


1 See  Dr.  Bastian,  Trans.  Path.  Soc.  vol.  xix.  1868.  . . 

2 Another  and  rarer  cause  has  been  noticed  in  the  bursting  of  an  aneurism  oi  the 
cceliac  axis  into  the  stomach  (Bamberger,  loo.  cit.  246). 

3 ^ in  the  case  of  a cork  swallowed  ; Velpeau,  Mem.  Acad,  de  Med.  (Bndd,  In). 

4 Copland,  Med.  Diet.  ii.  93.  , ..  T . . . , 

c For  illustrations  of  all  these  forms,  see  Frenclis,  Dis.  of  the  Inver.  An  intei csting 
case  of  haemorrhage,  from  portal  thrombosis,  is  recorded  by  Dr.  Andrew  ( lark,  Path. 

Soc.  Trans.  1867,  p.  61. 
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ditions  which  give  rise  to  the  largest  haemorrhages  from  this  cause,, 
and  some  of  which  have  been  found  attended  by  a varicose  condition 
of  the  veins  of  the  stomach.  Diseases  of  the  heart  and  lungs,  and 
asphyxiating  conditions,  such  as  epilepsy1  and  strangulation,  are  also- 
causes  of  haemorrhage  less  extensive  in  amount  than  those  before 
cited.  It  is  probably  to  obstructions  in  the  portal,  cardiac,  or  pulmonary 
circulation  that  the  luematemesis  and  mekena  of  newly-born  chil- 
dren are  due,  though  in  some  cases  the  existence  of  a deficiency 
in  the  nutrition  and  elasticity  of  the  capillaries  is  evidenced  by 
the  co-existence  of  a haemorrhagic  diathesis,  either  hereditary  or 
not.2 

In  other  cases,  also,  there  is  probably,  in  addition  to  congestion, 
some  alteration  in  the  coats  of  the  capillaries,  as  in  diseases  of  the 
spleen,  where,  however,  the  mechanism  of  its  origin  is  not  fully 
explained.3  In  the  same  manner  are  probably  produced  the  haemor- 
rhages of  yellow  fever,  and  of  other  malignant  intermittents,  as  also 
those  which  occur  in  relapsing  fever,4  typhus  fever,5  cholera, 6 purpura, 
scurvy,  and  haemorrhagic  variola. 

In  other  cases,  though  probably  referable  to  the  same  source,  its 
mode  of  origin  is  less  explicable ; as  when  it  follows  severe  surgical 
operations,7  or  blows  upon  the  back  or  epigastrium,8  or  even  a 
remarkable  case  reported  by  Empis  where  the  invasion  of  tuber- 

1 Budd,  loc.  cit.  51  ; Yellowly,  Med.-Chir.  Trans,  iv. 

2 A very  complete  account  of  this  affection  is  to  be  found  in  Bartliez  and  Rilliet, 
Malad.  des  Enfants,  ii.  309. 

3 When  the  haemorrhage  occurs  in  connexion  with  disease  of  the  spleen,  it  has  usually 
been  associated  with  enlargement  of  that  organ,  as  the  result  of  ague  ; but  a case  of  hanna- 
temesis  is  given  by  Dr.  Watson,  Edin.  Med.  Journ.  June  1858,  where  in  addition  to  splenic 
enlargement  there  was  an  abnormal  distribution  of  the  splenic  vein,  together  with  an 
obstruction  from  plilebolithes  in  its  exterior.  In  a large  number  of  these  cases  the  liver 
is  simultaneously  diseased ; but  that  this  is  not  always  present  is  shown  by  a case  by 
Dr.  Budd,  loc.  cit.  p.  70.  The  cause  in  some  cases  is  probably  a complex  one,  for  other 
haemorrhages,  as  into  the  skin  (Piorry),  or  from  the  nose,  which  was  noticed  by  Hippo- 
crates (’EttjStj/uW,  ii.  § 165,  Kuhn’s  Ed.  iii.  450),  are  very  common.  These  have  also, 
been  witnessed  by  recent  observers,  as  by  Bamberger,  loc.  cit.  654  ; and  though  it  is  diffi- 
cult to  believe  that  any  alteration  in  the  composition  of  the  blood,  except  when  attended, 
with  complete  breaking  down  of  the  red  corpuscles  (which  has  not  been  shown  to  take 
place),  can  permit  of  its  escape  from  the  capillary  walls,  yet  it  is  very  probable  that  the 
nutrition  of  the  vascular  system  may,  in  these  cases,  be  so  profoundly  affected  as  to 
cause  then-  easy  rupture  under  slight  pressure.  In  some  cases,  as  believed  by  Siebert 
(Henoch,  loc.  cit.  i.  54),  the  contractility  of  the.  splenic  tissue  may  contribute  to  the 
result,  as  a rapid  diminution  of  the  size  of  the  spleen  has  been  observed  after  copious- 
haemorrhage  of  this  nature. 

4 Murchison,  Continued  Fevers,  pp.  336-7.  5 Buhl,  loc.  cit.  68. 

6 Buhl,  Report  of  the  Munich  Commission  on  the  Cholera  Epidemic  of  1854,  p.  500. 

7 A case  of  this  nature  was  communicated  to  me  by  my  friend  and  collea<me,  Mr. 
Berkeley  Hill,  when  after  an  operation  severe  haunatemesis  occurred,  for  which  * after- 
death no  cause  could  be  discovered.  Sir  W.  Jenner  informs  me  that  he  has  seen  similar 
instances.  In  relation  to  it  may  be  recalled  the  observations  of  Rokitanski  upon  haemor- 
rhage from  the  bowels  after  severe  burns  (Path.  Anat.  iii.  200). 

8 Dr.  King  Chambers,  Indigestions,  p.  190.  Bamberger,  loc.  cit.  245.  Another  is- 
quoted  by  Henoch,  i.  307.  It  is  possible  that,  in  some  of  these  cases,  laceration  of  the 
mucous  membrane,  without  rupture  of  the  other  coats,  may  be  the  cause  of  such  haemor- 
rhage. An  instance  of  this  nature  is  recorded  by  Dr.  Wilks,  Path.  Anat.  1857,  p.  275. 
Laceration  of  the  mucous  membrane  of  the  stomach  from  the  dragging  of  an'omentai 
hernia  is  described  by  Rokitanski,  Path.  Anat.  iii.  162. 
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cular  meningitis  was  associated  with  uncontrollable  vomiting  with 
lisematemesis. 1 In  the  same  class  belong  also  hsematemeses,  occurring 
vicariously,  of  the  menstrual  period,  which  however,  when  indepen- 
dent of  ulceration,  seem  to  be  less  frequent  than  was  at  one  time 
supposed.2  In  other  cases,  also,  it  may  arise  through  the  mechanism 
of  embolism  and  thrombosis.  (See  Ulcer.) 


Diagnosis. — It  must  be  recollected  that  blood  vomited  does  not 
always  proceed  from  the  stomach,  but  may  have  been  swallowed 
after  having  been  effused  from  the  nose,  mouth  and  throat,  oesophagus 
or  lungs.  The  characters  vary  with  the  amount  and  rapidity  of  the 
haemorrhage,  and  with  the  length  of  time  which  it  has  remained  in 
the  stomach. 

In  larger  haemorrhages,  when  the  blood  is  rapidly  poured  into  the 
stomach  and  quickly  ejected,  it  may  be  coagulated,  and  may  retain  its 
normal  colour,  or  may  be  only  slightly  blackened  by  the  gastric  juice. 

Blood  more  slowly  effused  is  acted  on  by  the  gastric  juice,  which 
prevents  its  coagulation,  and  frequently  dissolves  the  envelopes  of 
the  red  corpuscles,  so  that  under  the  microscope  only  flakes  or  gra- 
nules of  pigment  may  be  discoverable.  In  other  cases  the  corpuscles 
are  shrivelled,  and  irregular  in  form  and  size.  The  colour  of  the 
blood  is  then  changed  to  a rusty  chocolate  brown  or  coffee-ground 
tint,  and  it  is  sometimes  of  a tarry  consistence.  Sometimes  the 
altered  corpuscles  and  pigment  granules  sink  to  the  bottom  of  the 
vessel,  leaving  a clear  supernatant  fluid. 

The  presence  of  the  blood  can,  however,  be  generally  recognised : 
for  bile  seldom  loses  its  more  characteristic  tint,  nor  does  it  assume 
the  coffee-ground  appearance  just  described,  hood  stained  by  ferru- 
ginous medicines  will  sometimes  present  a similar  appearance  ; but 
microscopic  and,  if  need  be,  chemical  examination  will  then  suffice 
for  its  distinction. 

Blood,  however,  effused  from  the  stomach  is  not  invariably  vomited, 
but  may  pass  into  the  intestines  snd  be  voided  by  stool  (meliena). 

Difficulties  may,  under  such  circumstances,  arise  in  deciding 
from  what  portion  of  the  canal  the  blood  has  proceeded.  Indepen- 
dently of  distinct  evidence  of  local  disease,  this  may  not  always  be 
possible,  since  blood  proceeding  from  the  upper  part  of  the  intestines 
has  usually  the  same  characters  when  voided  by  stool  as  that  derived 
from  the  stomach.  Blood  from  the  duodenum  may  also  be  leguigitated 
into  the  stomach,  and  be  evacuated  by  vomiting. 

Cruveilhier  was  of  opinion  that  blood  effused  from  the  stomach 


i of  tins  kind  is,  however,  given  by  Sir  T.  Watson  Prin. 

Pri.'t  Phvs  ii.  425.  where  vicarious  menstruation  recurred  regularly,  ceased  with 
pregnancy  and  lactation,  and  returned  after  weaning.  He  quotes  also  irom  Mr  . on 
two  other  fatal  eases.  Dr.  Murchison  has  cited  another  of  o der  date  (1  / 12),  Med.  -Clur. 
Trans  Hi  p 46  and  Henoch,  loc.  cit.  i.  57,  has  observed  the  same  phenomenon  coinci- 
de iitly  with  an  acute  swelling  of  the  spleen,  which  disappeared  after  hemorrhage  from 
the  stomach  and  intestines. 
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retained  its  rusty  tint  throughout,  while  that  originating  from  the 
intestines  was  of  a more  inky  character ; but  this  distinction  is  not 
always  applicable.  The  chief  means  of  distinction  depends  on  the 
more  or  less  intimate  intermixture  of  the  blood  with  the  faecal 
matter,  which  diminishes  in  proportion  as  its  source  approaches  the 
lower  portion  of  the  canal.1  The  existence  of  disease  in  the  latter 
(ulcerations  from  tubercle,  typhoid,  dysentery,  cancer,  or  the  presence 
of  haemorrhoids)  also  facilitates  the  diagnosis.  In  some  cases,  as  in 
disease  of  the  liver,  we  must  often  remain  in  doubt,  since  this  cause 
may  give  rise  to  haemorrhage  from  any  part  of  the  tract. 

The  characters  of  altered  bile  in  the  stools  are  to  be  distinguished 
by  dilution  with  water.  Blood  under  these  circumstances  gives  a 
redder  tint.2  Bile  pigment  can  sometimes  be  distinguished  by  nitric 
acid ; but  bile  seldom  produces  either  the  tarry  or  rusty  appearance 
derived  from  altered  blood. 

The  blackening  of  the  faeces  from  ferruginous  and  other  metallic 
preparations  can  usually  be  distinguished  by  the  tint,  and  also  by  the 
history  of  the  case. 

The  distinction  between  haemorrhage  from  the  lungs  and  that  from 
the  stomach  is  not  always  easy.  Difficulty  may  arise  either  when 
blood  is  vomited  immediately  after  its  effusion  in  the  stomach,  so  as 
to  escape  changes  from  the  gastric  juice,  or  when  that  proceeding  from 
the  lungs  has  been  swallowed,  and  subsequently  vomited  in  an  altered 
condition. 

In  some  cases,  also,  of  mitral  disease,  blood  proceeding  from  the 
lungs  has  been  known  to  present  a “bistre”  or  sooty  tint.3  In 
exceptional  instances  there  may  also  be  a double  fallacy  in  the 
expulsive  act  attending  each  condition,  for  hgematemesis  may  some- 
times give  rise  to  cough,  and  haemoptysis  may  occasionally  excite 
vomiting.  The  criteria  ordinarily  laid  down  are,  however,  usually 
sufficient  when  a patient  is  under  observation,  though  it  is  some- 
times more  difficult  to  draw  positive  conclusions  from  the  history  of 
past  attacks. 

Blood  proceeding  from  the  lungs  is  generally  frothy,  aerated,  non- 
coagulated,  florid  in  colour,  and  alkaline  in  reaction. 

That  derived  from  the  stomach  is  either  blackened  and  rusty,  or 
it  may  be  coagulated  and  altered  externally.  If  it  has  been  at  all 
delayed  in  the  viscus,  and  unless  it  is  in  excessive  quantities,  it  is  acid. 

Haemorrhage  from  the  lungs  is  preceded  or  attended  by  a sense 
of  weight  and  oppresion  in  the  thorax,  together  with  a sense  of 
dyspnoea  and  tickling  cough,  or  with  a sense  of  bubbling  in  the  chest. 
Tinged  sputa  often  precede  and  almost  constantly  follow  the  larger 
flow,  and  these  are  brought  up  by  coughing,  are  frothy  and  aerated, 
and  mixed  with  mucus  or  pus.  It  may  be  the  first  symptom  in  a 
certain  proportion  of  cases,4  but  physical  examination  of  the  lungs 


2 Ibid.  251. 
4 See  Ibid. 


1 Bamberger,  loc.  cit.  252. 

3 Walshe,  Diseases  of  the  Lungs,  416. 
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<ancl  heart  will,  almost  without  exception,  disclose  evidence  of  disease 
in  these  parts. 

Haemorrhage  from  the  stomach  is  seldom,  if  ever,  the  first  symptom 
•of  disease  of  this  organ.  It  has  usually  been  preceded  by  dyspeptic 
symptoms,  or  in  the  vast  majority  of  instances  by  pain,  nausea,  or 
vomiting.  _ The  attack  is  preceded  by  nausea,  and  the  expulsive  'act 
is  almost  invariably  distinctly  one  of  vomiting;  it  is  not  followed  by 
■cough  or  bloody  sputa.  Examination  of  the  abdomen  will  usually 
reveal  gastric  tenderness,  or  the  signs  of  disease  of  the  liver  or 
spleen. 

The  diagnosis  of  the  disorders  of  the  stomach  in  which  the  hemor- 
rhage originates  must  be  determined  by  their  distinguishing  features, 
which  have  been  previously  considered. 

The  Symptoms  of  hemorrhage  from  the  stomach  have  been  already 
described  (see  Ulcer  of  the  Stomach). 

_ Prognosis. — Severe  hemorrhages  from  the  stomach  are  occasionally 
directly  fatal ; the  author’s  conviction  is,  that  this  is  more  frequently 
the  case  when  they  arise  from  cirrhosis  of  the  liver  than  when 
originating  from  ulcer  or  cancer  of  the  stomach.  In  the  latter 
disorders,  however,  they  contribute  largely  to  a finally  fatal  result 
by  the  exhaustion  and  anaemia  which  they  induce. 

The  Treatment  consists  of  rest  and  the  administration  of  haemo- 
statics. 

In  some  cases,  when  the  haemorrhage  proceeds  from  congestion 
through  obstructed  venous  return,  particularly  when  the  cause  resides 
in  the  liver,  it  is  benefited  by  purgatives ; 1 but  these  are  strongly 
oontra-indicated  in  cases  of  ulcer  and  cancer.  With  the  above  excep- 
tions, cold  and  astringents  must  be  resorted  to.  Ice,  in  small  pieces, 
may  be  sucked  constantly.  Turpentine,  acetate  of  lead,  tannic  acid, 
the  perchloride  of  iron,  or  alum,  or  the  infusion  of  matico,  may  also 
be  tried.  My  own  experience  leads  me  strongly  to  prefer  the  acetate 
of  lead  in  the  majority  of  cases. 

When  the  haemorrhage  is  severe,  the  head  must  be  kept  low. 
Brandy  may  be  administered  by  the  rectum,  or  ether  inhaled.  If 
temporarily  arrested,  abstinence  from  food  should  be  practised  as 
completely  as  possible  for  some  time,  and  nutriment  should  only 
be  given  in  a fluid  form,  in  very  small  quantities,  and  cold,  so  as  to 
avoid  both  the  afflux  of  blood  during  the  digestive  act,  and  also  all 
movement  of  the  stomach. 


1 Sir  T.  Watson,  loc.  cit.  ii.  435. 
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IX. — Hypertrophy  of  the  Walls  of  the  Stomach. 

Synonyms. — Cirrhosis ; Plastic  Linitis  (Brinton) ; Fibroid  Indura- 
tion (Handheld  Jones) ; Sclerosis  (Snellen). 

Thickening  of  the  coats  of  the  stomach  appears  to  be  a rare  disease, 
and  one  that  is  at  present  but  little  associated  with  any  definite  group 
of  clinical  symptoms.  It  is  also  one  regarding  which  much  confusion 
has  existed,  and  on  the  nature  of  which  some  doubt  still  remains  in 
the  writings  of  pathologists. 

Andral,  who  furnished  the  first  systematic  description  of  it,1  con- 
founded it  with  scirrhous  induration;  or,  rather,  he  described  that  form 
of  cancer  in  the  stomach  as  consisting  only  of  a thickening  of  the  coats 
of  the  organ,  induced  by  chronic  inflammation — an  opinion  which  has 
been  further  supported  by  Bruch.2  Hypertrophy  of  the  muscular 
coats  is  a common  result  of  pyloric  obstruction.3  Cases  of  general 
thickening  to  any  extreme  degree  of  the  coats  of  the  stomach,  indepen- 
dently of  such  causes,  though  occasionally  met  with,  are  nevertheless 
of  extreme  rarity. 

Thickening  of  the  mucous  membrane  from  chronic  catarrh  has  been 
already  described ; but  this  condition  does  not  usually  invade  the 
submucous  tissue,  nor  is  the  muscular  coat  generally  affected. 

In  the  cases,  however,  described  under  this  head,  a general  thick- 
ening of  all  the  coats  ensues,  which,  however,  especially  affects  the 
muscular  and  submucous  layers.  In  some  cases  this  is  found  more 
particularly  in  the  pyloric  region,  under  which  circumstances  that 
orifice  is  usually  considerably  narrowed.  In  other  instances  it  im- 
plicates to  a greater  or  less  degree  the  whole  of  the  organ. 

In  some  cases  the  thickening  has  apparently  resulted  from  abnormal 
growth  of  fibrous  tissue,  which  has  indurated  the  coats,  and  caused 
wasting  of  the  muscular  substance,  but  in  which  no  evidence  of 
a cancerous  nature  has  been  found  by  microscopic  examination.4 
Kokitanski  considers  that  this  change  may  sometimes  be  the  final 
result  of  suppurative  inflammation  in  the  submucous  tissues. 

1 Prec.  Path.  Anat.  2 Zeitsch.  Rat.  Med.  1849. 

3 Louis,  Rech.  Auat.  Path.  p.  121  et  seq. 

4 See  a case  of  this  kind  reported  by  Dr.  Hare  and  examined  by  Dr.  Lionel  Beale,  Patli. 
Soc.  Trans,  iv.  129.  Another  case  reported  by  Dr.  Quain,  hut  in  more  doubtful  terms 
is  in  the  same  volume.  Another  case  is  reported  by  Dr.  Handheld  Jones,  Stomach' 
p.  121.  A preparation  of  great  hypertrophy  of  the  muscular  and  subserous  coats,  with  no 
history  attached,  is  in  the  museum  of  University  College.  Four  cases  are  also  given  by 
Dr.  Hughes  Bennett,  Cancerous  and  Cancroid  Gi-owths  ; and  another  by  Dr.  Wilks,  Patli. 
Soc.  Trans,  xiii.  83.  In  Dr.  Wilks’  case  a similar  change  was  found  in  the  intestines. 
Two  cases  of  the  affection  limited  to  the  pylorus  are  recorded  by  Dr.  Habershon  Obs! 

Alim.  Canal,  1857,  p.  99.  Several  cases  are  also  recorded  by  Brand,  Ueber  Stenosen  des 
Pylorus,  Diss.  Inaug. ; Erlangen,  1851.  Also  a case  by  Snellen,  Canstatt,  Jahresb.  1856, 
iii.  302,  where  the  disease  followed  an  injury  to  the  epigastric  region  and  affected  the. 
whole  stomach. 
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The  coats  of  the  stomach  may,  under  these  circumstances,  attain  a 
thickness  of  an  inch  or  an  inch  and  a half.  The  mucous  membrane  is 
thrown  into  folds,  and  in  some  cases  has  been  found  thinner  than 
natural  (Dr.  H.  Jones).  The  cavity  of  the  stomach,  in  a case  recorded 
by  Dr.  Hare,  was  much  contracted,  so  as  only  to  contain  about  four 
ounces  of  fluid. 

The  symptoms  in  the  recorded  cases  have  varied,  and  have  been 
complicated  with  the  presence  of  ascites  (Dr.  Wilks),  and  with  recent 
peritoneal  inflammation  (Dr.  Hare  and  Dr.  Wilks);  or,  when  the 
disease  has  been  limited  to  the  pylorus,  with  the  signs  of  obstruction. 
Vomiting,  which  has  sometimes  been  attended  with  the  ejection  of 
matter  of  coffee-ground  appearance,  has  been  noticed  in  some  instances; 
and  pain,  but  not  of  a severe  kind,  has  usually  been  present.  Gradual 
emaciation  has  also  been  observed.  The  cases  have  generally  been 
chronic ; in  some  instances  proceeding  to  a fatal  termination  in  two  or 
three  years.  In  some  cases  the  stomach  has  formed  a distinct  tumour, 
perceptible  through  the  parietes,  but  which  has,  however,  been  resonant 
on  percussion  (Louis  and  Dr.  Hare). 

The  causes  of  this  condition,  independently  of  the  observation  of 
Kokitanski,  are  very  obscure,  and,  from  its  extreme  rarity,  the  disorder 
must  be  considered  at  present  to  be  one  which  presents  features  rather 
of  pathological  than  of  clinical  interest. 

The  main  features  by  which  it  can  be  pathologically  distinguished 
from  scirrhus  of  the  stomach  have  been  already  alluded  to.  (See 
note  1,  p.  960.) 
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X. — Stricture  and  Obstruction  of  the  Cardiac  Orifice  of 

the  Stomach. 


Synonym. — Stenosis  of  the  Cardia. 


This  affection  is  comparatively  rare,  except  when  caused  by  can- 
cerous growths  occluding  or  contracting  the  orifice.  Simple  spasm 
appears  occasionally  to  cause  temporary  obstruction  of  this  nature.  It 
may,  however,  result  from  the  cicatrices  of  simple  ulcers,  or  of  such 
as  have  been  caused  by  swallowing  corrosive  poisons.  Foreign  bodies 
impacted  at  the  cardiac  orifice  may,  it  is  said,  act  as  a cause.1 
Obstructions  may  also  result  from  aneurismal  or  other  tumours  pressing 
on  the  oesophagus  at  any  part  of  its  course.  The  symptoms  of  such 
pressure  are  almost  identical  with  those  of  occlusion  from  disease  of 
the  canal. 

The  primary  effect  of  these  obstructions  is  the  regurgitation  of 
food  into  the  mouth.  The  secondary  consequences  are  those  of  star- 
vation, proceeding  more  or  less  rapidly  according  to  the  degree  of 
obstruction  present. 

The  regurgitation  into  the  mouth  of  the  food  delayed  at  the  cardia 
tabes  place  by  an  act  resembling  vomiting.  The  characters  of  the 
food  thus  returned  depend  on  the  degree  of  obstruction,  or  on  the 
amount  of  dilatation  which  the  oesophagus  has  undergone. 

When  the  obstruction  is  incomplete,  fluids  may  pass  when  solids  are 
returned.  A degree  of  spasm,  or  sometimes  of  paralysis,  is  often  com- 
bined with  the  mechanical  obstacle,  since  the  facility  of  swallowing 
varies  at  different  periods ; and  a narrow  tube  can  sometimes  be 
■ passed  through  the  obstruction,  by  which  patients  may  be  fed,  when 
all  the  food  appears  to  be  regurgitated.  When  dilatation  of  the 
oesophagus  has  not  ensued,  the  food  is  very  quickly  returned,  almost 
unaltered,  except  by  mastication.  When,  however,  the  increased  calibre 
and  diminished  muscular  powers  of  the  oesophagus  above  the  seat  of 
the  obstruction  admit  of  its  retention,  it  becomes  changed  by  macera- 
tion, or  it  may  undergo  fermentation  or  putrescent  changes,  which  give 
rise  to  offensive  eiuctations,  and  the  matters  ejected  are  often  covered 
or  mixed  with  a quantity  of  tenacious  mucus. 

Pain  is  generally  felt,  especially  during  deglutition  : it  is  commonly 
referred  to  the  ensiform  cartilage  or  mid-dorsal  region.  The  pain 
is  seldom  very  severe,  except  when  ulceration  is  present.  In  the 
intervals  of  deglutition  there  is  often  a dull  sense  of  uneasiness.  In 
many  cases  the  patients  are  distinctly  conscious  of  the  point  where  the 
passage  of  the  food  is  arrested. 


1 Bamberger,  loc.  cit. 
much  of  the  systematised 
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The  passage  of  a bougie  will  almost  certainly  indicate  the  point  of 
obstruction ; but  this  should  be  cautiously  practised,  owing  to  the 
danger  of  laceration  of  the  oesophagus,  the  appetite  is  unimpaired, 
and  patients  often  suffer  intensely  from  hunger  and  thirst.  Emaciation 
proceeds  pari  passu  with  the  degree  of  obstruction.  Dropsy  of  the 
lower  extremities  supervenes  in  some  cases.  Hectic  is  occasionally 
observed. 

_ The  termination  is  almost  invariably  fatal,  except  in  cases  of  simple 
cicatricial  narrowing,  where  dilatation  may  sometimes  be  practised. 
Death  finally  ensues  by  asthenia,  or  by  pneumonia,  or  gangrene  of  the 
lung,  or  by  rupture  of  the  oesophagus. 

The  Pathology  of  these  cases  depends  on  the  discovery  of  the  cause. 
In  most  instances  of  cancerous  obstruction  of  the  orifice  the  obstruc- 
tion is  due  to  scirrhus.  Higher  in  the  oesophagus,  epithelial  cancers 
are  an  equally  frequent  cause. 

The  stomach,  in  the  later  stages  of  the  disease,  is  often  greatly 
diminished  in  size,  so  as  not  to  exceed  that  of  the  intestines.  Ho 
special  alteration  of  its  mucous  membrane  has  been  recorded. 

The  Diagnosis  of  the  obstruction  is  usually  easy.  It  is  determined 
by  the  character  of  the  food  regurgitated,  by  the  obstruction  felt  in 
swallowing,  and  by  auscultation  during  the  act  of  swallowing.  The 
passage  of  the  bougie  serves  to  distinguish  between  the  effects  of 
organic  stricture  and  of  simple  spasm,  and  also  to  determine  the  site 
of  the  obstruction.  Percussion  will  occasionally  ascertain  the  existence 
of  dilatation  of  the  oesophagus.  The  diagnosis  of  the  cause  of  the 
obstruction  must  in  a great  measure  depend  upon  the  history  of  the 
case.  Spasmodic  obstruction  is  intermittent,  and  is  almost  invariably 
associated  with  the  hysterical  diathesis.  Simple  cicatricial  contrac- 
tions are  very  rare,  except  when  corrosive  fluids  have  been  swallowed. 
The  regurgitation  of  blood  or  pus,1  or  in  rarer  cases  the  discrimination 
of  cancer  cells  in  the  matters  vomited,  would  indicate,  in  all  proba- 
bility, the  malignant  nature  of  the  obstruction. 

The  Treatment  consists  in  administering  food  of  nutritious  pro- 
perties in  a liquid  form.  The  fact  that,  in  some  cases,  a tube  can  be 
passed,  will  suggest  this  mode  of  giving  nourishment.  Nutritive 
enemata  may  also  be  administered.  Thirst  may  in  some  persons 
be  allayed  by  baths.  Opium  is  also  of  value  in  diminishing  the 
sufferings  of  the  patient : it  may  be  given  in  small  quantities,  by 
the  mouth,  by  enemata,  and  by  the  hypodermic  method.  Dilata- 
tion may  in  some  cases  be  successful,  when  the  stricture  is  clearly 
traceable  to  cicatricial  contractions  resulting  from  corrosive  poisons. 
Dilatation  by  the  bougie,  bismuth,  the  valerianate  of  zinc,  small 
doses  of  strychnine,  bromide  of  ammonium,  and  iron,  are  useful  m 
hysterical  cases. 

1 Dr.  King  Chambers  : see  ante,  Vomiting. 
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The  attempt  to  relieve  the  patient  by  gastrotomy  and  the  estab- 
lishment of  a gastric  fistula  has  not  hitherto  proved  successful,  but  it 
would  appear  on  many  accounts  deserving  of  a trial ; though  in  the 
majority  ol  the  cases  which  result  from  cancerous  growths,  the  fatal 
termination  could  only  be  delayed  by  such  a procedure.1 

1 A successful  case  of  gastrotomy,  undertaken  to  remove  from  the  stomach  a bar  of  lead 
which  had  been  swallowed,  is  recorded  by  Mr.  Bell,  Med.  Times  and  Gaz.  March  31, 
1860.  Another  for  the  removal  of  a knife  is  quoted  by  Mr.  Gray,  Holmes,  Syst.  Surg.  ii. 
338.  In  this  article  a tabular  statement  is  given  of  the  cases  where  this  operation  has 
been  attempted. 
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XL— Stricture  and  Obstruction  of  the  Pylorus.  Dilatation 

of  the  Stomach. 

Stenosis,  Constriction,  and  Obstruction  of  the  Pyloric  Orifice 
are  comparatively  rare,  independently  of  obstructions  from  cancers 
and  other  tumours  of  the  mucous  membrane,  or  from  the  cicatrices 
resulting  from  the  healing  of  ulcers,  or  sometimes  from  the  effects 
of  corrosive  poisons.1 

Pyloric  stenosis  may,  however,  result  from  the  induration  of  the 
submucous  tissue  described  in  a previous  section,  which  may  affect 
the  stomach  throughout,  or  may  be  limited  to  the  pyloric  ring.  It 
appears  also,  occasionally,  to  result  from  hypertrophy  of  the  muscular 
coats  limited  to  this  portion  of  the  organ,  a form  of  disease  which,  as 
stated  by  Dittrich,  appears  to  occur  with  preponderating  frequency  in 
the  earlier  periods  of  life.2 

Whether  spasm  can  continue  sufficiently  long  to  produce  any  of 
the  more  serious  symptoms  resulting  from  organic  disease  must  be 
regarded  as  very  questionable, 

Obstruction  to  the  exit  of  food  from  the  stomach  may  also  arise 
from  pressure  upon  the  pyloric  orifice  or  first  part  of  the  duodenum,  by 
tumours  originating  externally  to  the  organ.  The  most  common  of 
these  are  cancerous  growths  in  the  pancreas,  in  the  lymphatics  of  the 
small  omentum,  and  in  the  liver.  Cancer  of  the  gall-bladder  has  also 
been  observed  to  produce  this  effect.3 

Tile  Symptoms  are  essentially  those  resulting  from  obstruction  to 
the  passage  of  food  from  the  stomach,  though  varied  by  those  of  the 
other  diseases  in  which  the  obstruction  has  its  origin. 

Vomiting  is  the  most  distinct  and  prominent  of  these.  Its  appear- 
ance is  not  necessarily  indicative  of  absolute  closure  of  the  pylorus, 
for  Bamberger  has  observed  it  to  occur  in  cases  where  the  orifice 
would  still  admit  of  the  passage  of  the  little  finger.4  Its  character 
and  time  of  appearance,  however,  greatly  depend  on  subsequent 
changes  in  the  stomach,  and  especially  on  the  degree  of  dilatation 
which  the  organ  undergoes — a condition  which,  as  it  may  occur 
(though  rarely)  independently  of  pyloric  obstruction,  requires  a 
separate  description. 


Dilatation  of  the  Stomach. 

Dilatation  is  a common  and  almost  constant  result  of  constriction 
of  the  pyloric  orifice,  unless  this  is  counterbalanced  by  muscular  hyper- 
trophy. It  may,  however,  result  independently  of  any  obstruction 

1 Dr.  Markham,  Path.  Soe.  Trans,  x.  160,  relates  a case  of  obstruction  of  the  pylorus 
as  a secondary  effect  of  swallowing  Burnet’s  fluid. 

2 Brand,  loc.  cit.  p.  15.  3 Dr.  Markham,  Path.  Soc.  Trans,  viii.  243. 

4 Bamberger,  loc.  cit.  253. 
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to  the  pylorus,  under  certain  circumstances,  which  deserve  con- 
sideration. Thu's  : — 

(a)  Weakened  conditions  of  the  muscular  coats,  arising  from  mal- 
nutrition or  impaired  innervation,  are  a very  common  cause  of  not 
inconsiderable  dilatation  of  the  stomach.  Such  conditions  arise  in  the 
course  of  severe  general  diseases,  such  as  fevers,  or,  from  local  causes 
in  cases  of  peritoneal  inflammation.  They  are  also  common  in  cases 
of  hysteria,  hypochondriasis,  and  in  some  diseases  of  the  cerebro- 
spinal centres,  and  also  in  some  instances  when  the  probability  of  one 
or  other  of  the  latter  class  of  causes  having  existed  is  rather  a matter 
of  inference  than  of  positive  proof.1 

(b)  Paralysis  of  the  muscular  coat,  limited  to  the  pyloric  portion  and 
preventing  the  propulsion  of  food  into  the  duodenum,  has  also  been 
observed  to  cause  secondary  dilatation  of  the  stomach.2 

(c)  In  addition  to  these  causes,  obstruction  of  the  duodenum,  or 
even  of  the  upper  portion  of  the  jejunum,3  has  been  followed  by  the 
same  result.  Excessive  eating  of  vegetable  food  has  been  described 
as  a cause  by  Dr.  Hodgkin.4  Dislocation  of  the  stomach  and  dragging 
of  the  viscus  by  omental  hernias  are  mentioned  as  causes  by  Bamberger. 

The  symptoms  of  this  condition  are  divisible  into  two  classes  : 
firstly,  the  evidence  of  the  delay  of  the  food  for  an  unnatural  period  in 
the  stomach ; and,  secondly,  the  physical  signs  resulting  from  the  dila- 
tation of  the  organ.  It  is  only  in  comparatively  rare  cases  that  the 
dilatation,  when  proceeding  from  other  causes  than  pyloric  obstruction, 
is  accompanied  by  the  severer  objective  symptoms,  and,  with  a few  ex- 
ceptions, the  description  of  these  refers  almost  exclusively  to  this  class. 

The  immediate  result  of  the  retardation  in  the  propulsion  of  the 
food  is  the  production  of  fermentative  changes ; which  are  evidenced 
both  by  the  tympanitic  distension  of  the  organ,  and  by  the  matters 
vomited.  The  nature  of  the  changes  thus  undergone  by  the  food,  and 
the  products  of  these,  have  been  already  considered.  (See  ante , p. 
811.)  The  matters  vomited  are  almost  invariably  frothy  and  acid, 
and  in  the  scum  on  the  surface  torulse  and  sarcinse  are  commonly 
found.5  (See  ante,  p.  812.)  The  alterations  in  the  food  vary  with 

1 See  an  interesting  case  of  this  class  by  Dr.  Humby  and  Mr.  Miller,  Path.  Soc.  Trans, 
iv.  137.  The  invasion  of  the  disease  was  comparatively  sudden.  There  was  vomiting,  and 
the  patient  died  after  eleven  days’  illness.  She  was  seen  by  several  physicians,  among 
others  by  Sir  T.  W atson  and  Dr.  Bright.  The  stomach  reached  to  the  pubes  ; the  mus- 
cular coat  had  in  some  places  given  way,  but  no  cause  for  the  distension  could  be  dis- 
covered. A somewhat  similar  case  is  recorded  by  Andral,  Clin.  Med.  ii.  122.  See  also 
Dr.  Peebles,  Edin.  Monthly  Journal,  1840,  vol.  liv. 

2 As  in  a case  by  Andral,  Clin.  Med.  ii.  117,  where  there  was  extensive  ulceration 
of  the  pyloric  region  without  obstruction,  and  yet  extreme  dilatation  of  the  stomach. 
The  same  condition  of  dilatation  was  observed  in  another  case,  where,  in  conjunction  with 
induration  of  the  coats  of  the  pylorus,  the  muscular  coat  was  atrophied,  but  the  pyloric 
opening  maintained  its  natural  size.  In  this  case  also  there  was  dilatation.  (Ib.  p.  115. ) 
Traube,  Gesammelte  Beitrage,  ii.  988,  attributes  such  dilatation  to  destruction  of  the 
branches  of  the  pneumogastric  nerve. 

3 Andral,  Clin.  Med.  ii.  p.  129. 

4 Lect.  Serous  and  Mucous  Memb.  ii.  277. 

8 It  would  appear  not  improbable  that  in  the  cases  recorded  by  Dr.  Budd  and  Mr.  Busk, 
when  sarcinse  appeared  without  evidence  of  pyloric  obstruction,  but  in  consequence  of 
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the  duration  of  its  delay  in  the  stomach ; sometimes  the  last  meal  is 
retained,  while  previous  ones  are  rejected, — a difference  probably  due 
to  the  relatively  greater  fluidity  of  the  latter.  The  amount  vomited 
and  the  length  of  the  intervals  between  the  act  also  vary  in  proportion 
to  the  degree  of  obstruction  of  the  pylorus,  or  to  the  extent  of  the 
dilatation,  or  of  the  paralysis  of  the  muscular  coats.  The  vomiting 
generally  occurs  at  longer  periods  after  eating  than  in  most  of  the  other 
diseases  of  the  stomach,  though  sometimes  the  act  is  much  delayed 
both  in  ulcer  and  in  gastric  catarrh.  When,  however,  the  dilatation 
or  paralysis  is  extreme,  days  may  elapse  between  the  recurrences 
of  this  symptom,  but  under  such  circumstances  enormous  amounts 
of  altered  food  may  be  ejected. 

Bamberger  remarks  that  the  vomiting  may  cease  if  complete 
paralysis  of  the  muscular  coat  should  ensue. 

Eructation  and  heartburn  are  often  observed  to  precede  the  vomit- 
ing, and  in  some  cases  acidity,  apparently  resulting  from  hyper- 
secretion, has  been  noticed.1 

The  appetite  is  variable.  It  is  sometimes  considerable,  or  even 
excessive ; but  in  some  cases  this  is  attributable  to  the  vomiting. 
Emaciation  is  an  almost  constant  result : the  extent  to  which  it 
proceeds  depends  on  the  amount  of  food  retained  and  assimilated. 
Constipation  is,  as  might  be  expected,  nearly  invariably  present. 
Dropsical  swellings  of  the  lower  extremities  have  been  seen  in  some 
cases. 

The  physical  signs  are  those  of  extreme  distension  of  the  stomach. 
The  tympanitic  note  of  the  organ  may  be  heard  over  the  extent 
which  it  occupies,  though  sometimes,  when  food  is  present  in  its 
interior,  the  inferior  portions  may  be  dull  on  percussion,  and  the 
dulness  may  change  in  site  with  the  position  of  the  patient.  The 
distension  may  be  so  great  as  to  push  the  diaphragm  upwards.  The 
tympanitic  resonance  may  reach  even  to  the  fourth  rib,  displacing 
the  heart’s  apex  upwards  and  forwards.  Sometimes  the  prominence 
formed  by  the  distended  stomach  can  be  perceived  by  the  hand 
in  the  epigastric,  umbilical,  or  pubic  regions,  and  the  shape  of  the 
organ  may  sometimes  be  recognised  by  the  smaller  curvature  being 
well  defined  ; and  in  some  cases,  particularly  when  there  is  hyper- 
trophy of  the  muscular  coats,  the  movements  of  the  organ  can  be 
distinctly  felt,  and  may  be  excited  by  external  stimulants.  In  some 
cases  the  obstructing  tumour  can  be  perceived  at  the  pylorus,  but 
this,  for  the  reasons  before  stated,  is  not  constant. 

Auscultation  sometimes  gives  a splashing  sound  on  movement, 
which,  Bamberger  "says,  is  one  of  the  best  signs  of  this  form  of  dila- 
tation. In  other  cases,  during  drinking,  the  fluid  may  be  heard  and 
felt  by  the  patient  to  pass  into  the  large  cavity.  The  heart’s  sounds 
may  be  occasionally  heard  to  consonate  in  the  distended  organ. 

injury,  that  the  cause  of  the  fermentative  action  may  have  been  due  to  a failure  of  the 
propulsive  power  of  the  stomach  duo  to  paralytic  causes. 

1 Bamberger,  loc.  cit. 
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The  Pathology  of  this  affection  has  been  already  alluded  to  under 
its  etiology.  The  size  attained  by  the  stomach  may  sometimes  be  very 
considerable  ; it  may  fill  the  greater  part  of  the  abdominal  cavity  and 
it  may  reach  even  to  the  pubes.1  The  chief  point  of  further  practical 
interest  in  these  cases  is  the  condition  of  the  muscular  coat.  This 
may  sometimes  be  thickened,  and  under  such  circumstances  the  affec- 
tion is  less  injurious  to  health  than  when  it  is  thinned,  distended, 
and  paralysed. 

Diagnosis. — That  of  obstruction  of  the  pyloric  orifice,  independently 
of  dilatation  of  the  stomach,  or  of  the  discovery'of  a tumour,  is  sur- 
rounded by  so  many  fallacies  that  certainty  would  appear  to  be  almost 
unattainable.  The  only  distinctive  symptom  is  vomiting  after  food ; 
and  unless  dilatation  is  so  considerable  as  to  allow  of  fermentation 
taking  place,  the  act  is  seldom  delayed  to  a period  capable  of  enabling 
a distinction  to  be  made  between  it  and  other  diseases  giving  rise  to 
this  symptom  ; for  in  the  female  sex  the  distinction  of  such  cases  from 
hysterical  vomiting  would  be  excessively  difficult,  and  it  must  be  recol- 
lected that  in  either  sex  cancer  may  run  its  course  without  pain.  The 
duration  of  the  case  may,  however,  assist  in  the  diagnosis  from  cancer. 

The  discovery  of  a tumour  or  of  induration  in  the  pyloric  region, 
associated  with  persistent  vomiting,  are  the  only  data  on  which 
reliance  can  be  placed.  The  existence  of  a tumour  would  raise  a 
presumption  that  the  disease  was  of  a cancerous  nature ; but  a 
positive  diagnosis  would  scarcely  be  justified  without  the  presence  of 
some  of  the  more  distinctive  signs  of  this  disorder. 

When  dilatation  is  present,  the  combination  of  symptoms  and 
physical  signs  above  given  (and  which  it  is  unnecessary  to  repeat) 
is  sufficient  for  its  recognition.  Extreme  meteoristic  distension  of 
the  abdomen  might  be  confounded  with  cases  of  dilatation  not  asso- 
ciated with  pyloric  obstruction,  and  where  vomiting  is  not  a prominent 
feature.  The  discrimination  may  then  be  made  by  the  methods 
suggested  by  Bamberger,  of  auscultation  during  the  swallowing  of 
liquids,  and  by  the  passage  of  a sound  into  the  cavity  of  the  stomach, 
in  addition  to  the  results  of  percussion,  and  the  splashing  sounds 
audible  on  succussion  of  the  patient. 

Prognosis. — The  course  and  termination  of  cases  of  dilatation  of 
the  stomach  depend  very  much  upon  its  cause.  Simple  dilatations, 
without  obstructions,  have,  however,  proved  fatal.  When  resulting 
from  obstruction,  the  course  of  the  disease  is  usually  prolonged,  though 
its  duration  is  much  influenced  by  the  conditions  of  the  obstruction. 
Obstructions  arising  from  simple  thickening  or  the  cicatrization  of 
ulcers  have  usually  a slower  progress  than  is  observed  in  cases  of 
cancer  of  the  pylorus. 

The  possibility  of  the  re-opening  of  the  pyloric  ring  by  sloughing 
processes  in  the  latter  disease  has  been  already  alluded  to.  Bam- 
1 This  has  been  observed  in  cases  of  dilatation  independent  of  obstruction. 
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berger  has  also  seen  a patient  recover  when  the  obstruction  was,  in  all 
probability,  clue  to  the  cicatrix  of  an  ulcer.1 

Treatment.— The  treatment  of  cases  of  obstruction  of  the  pylorus 
can  be  only  of  a palliative  nature. 

One  main  indication  is  the  administration  of  food  in  small  quan- 
tities at  frequently  repeated  intervals.  It  is  also  of  extreme  import- 
ance that  the  food  given  should  be  of  such  a nature  that  it  can 
undergo  its  chief  metamorphoses  by  the  process  of  gastric  digestion.2 
Hence  protein  substances,  beef-tea,  pounded  meat,  or,  possibly,  meat 
already  digested,  as  suggested  by  Drs.  Marcet  and  Pavy,  should  form 
the  chief  articles  of  diet.  Milk  should  be  used  more  sparingly. 
Starchy  substances,  which  undergo  acid  fermentation,  and  oily  food, 
should  be  as  far  as  possible  avoided.  Nutrient  enemata  of  beef-tea 
may  be  used  with  advantage.  The  administration  of  pepsine  and 
hydrochloric  acid  with  the  food  is  also  desirable. 

Fermentation  of  the  food  associated  with  the  vomiting  of  sarcinae, 
which,  if  permitted  to  continue  unchecked,  greatly  increases  the  dis- 
tension of  the  stomach,  and  tends  to  weaken  its  muscular  coats,  may 
be  greatly  controlled  by  the  administration  of  the  alkaline  sulphites 
and  hyposulphites  recommended  by  Sir  W.  Jenner.3 

Creosote  and  carbolic  acid  are  less  useful  in  this  respect;  these 
remedies  have  appeared  to  me  to  be  capable  of  delaying,  in  some  cases, 
the  normal  gastric  digestion. 

Alkalies  and  antacids  are  useful  in  relieving  the  acidity  resulting 
from  the  fermentative  processes.  The  other  indications  for  treatment 
must  depend  on  the  nature  and  character  of  the  obstruction.  The 
chief  of  these  have  been  already  given  in  the  chapters  on  Ulcer  and 
Cancer. 

The  indications  for  the  treatment  of  dilatation  of  the  stomach  occur- 
ring independently  of  pyloric  obstruction  may  be  summarized  as  con- 
sisting in  the  avoidance  of  further  distension,  and  in  restoring  the, 
tone  and  contractility  of  its  muscular  fibres. 

Large  meals  should  be  avoided,  and  the  food,  as  in  the  other  form 
of  dilatation,  should  be  digestible  and  easily  assimilable.  Fermenta- 
tion is  also  to  be  controlled  by  the  means  above  indicated ; 4 and 
carminatives,  such  as  cajeput,  aniseed,  or  camomile,  may  sometimes 
give  relief. 

The  use  of  strychnia,  and  the  taking  of  ice  in  small  quantities,  are 
the  methods  chiefly  to  be  relied  on  for  the  second  indication.  Iron 
may  also  be  used  with  advantage  when  anaemia  is  present.  Cold 
douches  to  the  abdomen  or  spine,  and  galvanism  to  the  abdomen, 
would  appear  to  be  deserving  of  a trial. 

1 Loe.  cit.  p.  236,  note.  . . I 

2 Kuhne  lias  shown  that  when  the  pylorus  is  ligatured,  the  whole  of  the  food,  if  suited 

to  the  condition  of  gastric  digestion,  may  disappear  from  the  stomach  (Lehrb.  der  Pliys. 
Chemie,  p.  52).  3 Med.  Times  and  Gaz.,  Aug.  1851.  _ | 

4 Dr.  Budd  narrates  a case  where  a patient  who  had  long  suffered  from  the  vomiting  of 
sarcinae  obtained  great  relief  by  taking  large  quantities  of  common  salt  (Stomach,  p.  231). 
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In  addition  to  these  measures,  Dr.  Kussmaul,  of  Freiburg,  has 
recently  practised  with  success,  in  cases  of  this  nature,  a method 
based  on  the  analogy  afforded  by  the  beneficial  effects  resulting  from 
the  complete  evacuation  of  the  paralysed  and  distended  urinary 
bladder,  by  means  of  the  catheter.  Dr.  Kussmaul,  however,  remarks 
that  a true  paralysis  of  the  muscular  coats  of  the  stomach  does  not 
exist  in  most  cases  of  dilatation,  and  particularly  in  those  resulting 
from  pyloric  obstruction,  since  in  most  of  these  the  movements  of  the 
distended  viscus  can  be  both  seen  and  felt  through  the  abdominal 
parietes.  The  power  of  evacuating  its  contents  is,  however,  lost ; the 
passage  through  the  pylorus,  even  when  a-  considerable  degree  of  patency 
is  found  post  mortem  to  have  existed  at  this  orifice,  being  further 
impeded  by  the  displacement,  and  possibly  by  the  torsion,  of  the 
opening.  Dr.  Kussmaul  purposes  to  evacuate  the  stomach  by  means 
of  the  stomach  pump,  wdienever  there  is  evidence  of  any  considerable 
accumulation  of  food  in  its  interior,  and  in  particular  when  vomiting 
has  commenced.1  It  would  appear  that  even  a frequent  repetition  of 
the  act  of  vomiting  may  fail  under  these  circumstances  completely  to 
evacuate  the  fermenting  contents  of  the  stomach,  and  that,  after  it  has 
taken  place,  a large  quantity  may  still  be  removed  artificially.  After 
the  complete  evacuation  has  been  effected.  Dr.  Kussmaul  purposes  to 
neutralize  the  acid  mucus,  still  charged  with  products  of  fermentation, 
by  washing  the  stomach  out  with  Vichy  water,  and  other  remedies 
can  thus  be  applied  with  a similar  object,  such  as  sulphurous  acid, 
solutions  of  carbolic  acid,  or  borax.  Dr.  Kussmaul  has  found  this 
method  practically  curative  in  some  cases,  when  from  the  symptoms 
present  it  appeared  probable  that  the  dilatation  of  the  stomach  resulted 
from  a partial  stricture  of  the  pylorus  succeeding  an  ulcer  of  this  part. 
The  muscular  power  appeared  gradually  to  be  restored  when  distension 
was  thus  prevented.  The  indication  for  the  employment  of  this 
measure  is  considered  by  Dr.  Kussmaul  to  be  the  return  of  vomiting 
or  of  regurgitation;  but  several  days  frequently  elapsed  before  the 
necessity  for  their  repetition  occurred,  the  intervals  gradually  be- 
coming longer  in  proportion  as  the  muscular  coats  regained  their 
tonicity.  Cases  of  cancerous  stricture  were  also  in  some  measure 
relieved  by  this  procedure.  The  prevention  of  the  distension 
of  the  stomach  appears  to  be  aided  by  the  application  of  an 
abdominal  bandage  beneath  its  lower  border.  Care  in  diet  (of  which 
milk  and  meat  should  form  the  principal  ingredients)  is  necessary  to 
avoid  further  distension. 


. 0.rUe^'  dlf  Behandlung  der  Magen-Erweiterung  durch  eine  neue  Metliode  ; Freiburm 
1 --U  if  st°mafh  PumP  employed  is  one  invented  by  Dr.  Wyman  in  America,  and 

described  by  Dr.  Bowditch,  Amer.  Journ.  Med.  Sciences,  N.S.  xxiii.  1852,  p.  320. 
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XII. — Softening  of  the  Stomach. 


Synonyms. — Post-mortem  Softening  of  tlie  Stomach,  Self-Digestion 
of  the  Stomach ; Gastromalakia;  EamollissementderEstomac;  Magen- 
Erweichnng.  Var.  Ramollissement  simple ; R.  pultacd ; R.  g^la- 
tiniforme. 


Softening  of  the  coats  of  the  stomach  has  been  already  described 
as  one  of  the  results  of  recent  inflammatory  action.  The  condition  pro- 
duced by  this  process  has  been  spoken  of  as  being  analogous  to  the 
softenings  occurring  under  similar  circumstances  in  other  tissues,  and 
the  appearances  which  it  presents  have  been  defined  as  consisting 
of  swelling  and  increased  opacity  of  the  membrane,  together  with  a 
diminution  of  its  consistence  extending  for  a variable  depth  in  its 
substance. 

Other  forms  of  softening  are,  however,  met  with,  when  the  membrane 
is  of  a pulpy  consistence,  breaking  'Under  the  slightest  touch ; but 
when,  instead  of  being  opaque,  it  is  transparent , more  or  less  gelatinous 
looking,  and  generally,  although  not  invariably,  thinner  than  natural. 

The  nature  and  causes  of  these  conditions  have  been  much  disputed; 
and  as  the  opinions  held  respecting  their  true  character  have  exercised 
no  inconsiderable  influence  on  the  pathology  and  diagnosis  of  the 
disorders  of  the  stomach,  it  appears  desirable  to  devote  some  considera- 
tion to  their  real  significance  and  to  their  mode  of  origin. 

Softening,  thinning,  and  even  absence,  of  considerable  portions  of 
the  lining  membrane  of  the  stomach,  had  been  noticed  by  Morgagni,1 
but  the  first  attempt  to  explain  these  appearances  was  made  by  John 
Hunter,2  who  attributed  such  changes  to  the  self- digestion  of  the 
stomach  after  death,  which  he  regarded  as  resulting  from  the  action  of 
the  gastric  juice  on  its  coats,  and  which  he  believed  was  prevented 
during  life  by  the  influence  of  the  vital  principle.  He  confirmed  his 
observations  on  the  human  subject  by  experiments  on  fishes,  which 
shortly  after  received  a further  support  from  Spallanzani,3  who  also 
observed  that  the  digestion  of  food  was  continued  after  death.  These 
observations  were  continued,  and  Hunter’s  views  were  confirmed  by 
Adams,4  Allan  Burns,5  Wilson  Philip,6  Gairdner,7  and  Carswell;8  and 
there  is  a considerable  uniformity  in  their  descriptions  of  the  appear- 
ances observed,  and  which  they  attributed  to  the  same  cause. 

Stomachs  in  this  state  present,  usually  at  the  fundus,  a portion 
where  the  membrane  is  evidently  thinner  than  natural,  or  is  entirely 


1 De  Cans,  et  Sed.  Morborum,  Epist.  xxv.  2,  xliii.  22,  lv.  2. 


jje  vans,  et  oeu.  murumum, 

Phil.  Trans.  1772,  republished  in  Obs.  on  certain  Parts  of  the  Animal  Economj. 

Experiences  sur  la  Digestion,  1783,  264.  , OAA  , 

On  Poisons.  5 Edin.  Med.  Surg.  Journ.  1800,  vol.  vi. 

On  the  Vital  Functions,  1817.  7 Edin.  Med.  Surg.  Journ.  1824. 

Edin.  Med.  Surg.  Journ.  1830. 
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absent  over  an  area  of  variable  extent,  while  for  some  distance  around 
it  is  softened  and  pulpy.  The  transparency  of  the  tissue  is  greatly 
increased,  allowing  the  white  submucous  coat  to  appear  through  the 
membrane,  while  the  colour  varies  with  the  quantity  of  blood  con- 
tained in  the  part.  If  this  is  small,  the  coats  of  the  stomach  are  of  a 
bluish  white;  if  it  is  more  considerable  in  amount,  they  are  brownish 
or  blackish.  The  vessels  also  may  be  seen  of  a blackened  colour, 
ramifying  through  the  affected  area,  and  their  blackened  contents  may 
often  be  expressed  in  drops  from  their  eroded  ends. 

Occasionally,  but  not  commonly,  very  early  stages  of  this  process 
are  observed,  when  the  superficial  layers  of  the  mucous  membrane 
are  separating  in  flakes  and  are  much  softened,  bat  not  wholly  dis- 
solved. The  surface  of  the  membrane  may  have,  under  such  circum- 
stances, a somewhat  whiter  and  more  opaque  appearance,  correspond- 
ing to  the  form  described  by  Cruveilhier  as  the  Ramollissement 
pultac^. 

In  some  cases  the  membrane  is  uniformly  affected ; in  other 
instances,  when  the  stomach  is  contracted,  the  softening  affects  only 
the  prominent  rugae,  leaving  the  intervening  sulci  unchanged.  Occa- 
sionally, also,  the  coats  of  the  stomach  and  of  the  intestines  are  found 
uniformly  swollen,  transparent,  and  jelly-like,  having  lost  all  trace  of 
structure,  and  resembling  albumen,  or  presenting  appearances  seen 
in  tissues  after  the  action  of  an  acid. 

The  extent  of  surface  over  which  the  change  in  question  may  occur 
is  variable,  as  is  also  its  precise  seat.  The  whole  of  the  stomach  has 
been  found  thus  softened,  but  more  usually  the  condition  is  limited  to 
the  fundus  or  posterior  portions  ; while  in  other,  but -rarer,  instances  it 
is  seen  only  in  the  pyloric  region  or  on  the  anterior  wall,  while  the 
parts  above  mentioned  have  escaped.  Often  the  softened  portion  is 
found  to  be  abruptly  limited  by  a well-defined  border ; but  in  other 
cases  it  merges  insensibly  into  the  surrounding  membrane. 

The  softening  and  erosion  often  proceeds  to  perforation  of  some 
parts  of  the  stomach,  intestines,  or  oesophagus,1  allowing  their 
contents  to  escape  into  the  abdominal  or  pleural  cavities,  and 
in  such  cases  analogous  effects  have  been  produced  on  contiguous 
viscera,  especially  on  the  spleen,  liver,  kidneys,  or  lungs  ; and  in  the 
last-named  organs  the  change  may  be  produced  either  subsequently  to 
that  of  the  diaphragm,  or  directly  by  perforation  of  the  oesophagus,  in 
the  latter  of  which  cases  the  alteration  is  usually  found  in  the  left  side 
of  the  thorax. 

The  edges  of  the  perforation  of  the  stomach  ensuing  in  this  manner 
are  thin,  ragged,  eroded,  transparent,  and  having  an  appearance  (to  use 
the  words  of  Hunter)  “ very  much  like  that  kind  of  solution  which 
fleshy  parts  undergo  when  half  digested  in  the  living  stomach,  or  when 
acted  on  by  a caustic  alkali/’ 

Other  authorities  have,  however,  maintained  that  the  forms  of 
softening  now  described  may  occur  during  life  as  the  result  of  disease. 

1 Wilkinson  King,  Guy’s  Hosp.  Rep.  vii.  1842. 


988 


A SYSTEM  OF  MEDICINE. 


The  chief  of  these  have  been  Jaeger,1  Camerer,2  Cruveilhier,3  Louis,4 
and  Andral.5  The  three  first  named  of  these  authors,  and  also  Billardj3 
attributed  to  these  supposed  pathological  conditions  a definite  set  of 
symptoms,  which  are  said  to  be  met  with  in  greatest  frequency 
among  children,  but  are  stated  to  occur  also  occasionally  among 
adults.  Their  leading  characteristics  are  enumerated  as  violent 
fever,  a semi-comatose  condition,  interrupted  by  restlessness,  cries, 
and  great  irritability  of  temper,  intense  thirst,  pain  in  the  abdomen, 
frequent  uncontrollable  vomiting,  diarrhoea,  with  grass-green  stools, 
and  early  collapse,  followed  by  death  in  a few  hours,  or  in  the  course 
of  a few  days.  It  appears  possible,  however,  from  an  observation  of 
Ziemssen’s,  that  under  conditions  involving  the  unduly  long  retention 
of  the  contents  of  the  stomach  in  its  interior  in  an  acid  condition,  this 
effect  may  even  be  produced  during  life.7 

There  has  been,  however,  a wide  diversity  of  opinion  among  these 
authors  respecting  the  nature  of  these  changes,  and  every  shade  of 
appearance  has  been  described  as  presenting  a distinct  pathological 
character,  while  the  significance  of  each  of  these  has,  in  almost  every 
instance,  received  a different  interpretation  from  those  who  have 
opposed  the  views  of  Hunter  and  Carswell. 

Thus  Jaeger  and  Camerer  attributed  them  to  disturbances  in  the 
nutrition  of  the  stomach,  induced  by  impaired  innervation.8  Andral, 
while  recognising  as  inflammatory  the  form  of  softening  usually  attri- 
buted to  that  process,  described  the  appearances  now  under  con- 
sideration as  resulting  from  a vital  change,  non -inflammatory  in  its 
nature,  and  analogous  to  the  softenings  which  occur  in  the  cornea 
under  conditions  of  impaired  nutrition.  Louis,  on  the  other  hand, 
regarded  as  inflammatory  the  softening  which  Carswell  had  ascribed 
to  the  action  of  the  gastric  juice;  but  described  also  a form  of  “simple 
softening,”  which  he  attributed  to  cadaveric  change.  Cruveilhier  again 
distinguished  two  forms  : the  “ Bamollissement  pultace  ” and  the 
“ Bamollissement  gfdatiniforme ; ” the  former  being,  according  to  him, 
of  post-mortem  origin,  while  the  latter  is  caused  by  a vital  change, 
“ specific  ” in  its  nature,  and  due  neither  to  inflammation  nor  to  gan- 


1 Ueber  die  Erweichung  des  Magens  : Hufeland’s  Journal  fur  prakt.  Heilkunda,  1811, 
1813. 

2 Versueh  liber  die  Natur  der  krankhaften  Magen-Erweickung,  1828. 

3 Med.  Prat,  eclairee  par  l’Anat.  et  Physiol.  Path.  1821 ; Anat.  Path.  Liv.  x. 

4 Du  RamollissementavecAmincissement  de  la  Membrane  Muqueuse  Gastro-Intestinale, 
Rech.  Anat.  Path.  1826.  De  la  Fievre  Typhoide,  1841,  2d  Edit.  pp.  156,  157,  407. 
Phthisis,  Dr.  Walshe’s  Trans.  Syd.  Soc.  Ed.  pp.  60,  189. 

5 Prec.  Anat.  Path.  ii.  88  ; Clin.  Med.  ii.  6 Maladies  des  Enfants,  182S. 

s'  An  opinion  still  maintained  by  Rokitanski,  Path.  Anat.  m.  179.  This  distinguished 
pathologist  states  that  precisely  identical  appearances  may  be  produced  in  the  stomach  by 
changes  ensuing  before  and  after  death.  He  says  that  the  softenings  of  the  stomach  met 
with  in  cases  of  brain  disease  and  in  the  acute  febrile  and  inflammatory  diseases,  are 
effected  during  life  in  consequence  of  disturbed  innervation.  It  would  appear,  however, 
to  the  author,  for  the  reasons  hereafter  to  be  stated,  that  the  post-mortem  nature  of  these 
changes  is  the  more  tenable  hypothesis,  though  the  softening  thus  found  may  be  due  to 
and  inny  indicate  perverted  conditions  of  secretion  existing  during  life. 
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grene,  and  to  which  he  attributed  the  symptoms  above  described  as 
characteristic  of  this  variety. 

Eecent  researches  have,  however,  tended  to  confirm  Hunter’s  opinion, 
and  to  show  that  the  forms  of  softening  described  by  Louis,  Jaeger, 
Camerer,  and  Cruveilhier,  and  also  the  second  form  of  Andral,  are  all 
to  be  ascribed  to  variations  occurring  in  the  same  process  of  solution 
by  the  gastric  juice.  Cruveilhier’ s arguments  against  this  view 

deserve,  however,  to  be  recapitulated,  since  they  express  most  of  the 
difficulties  which  have  beset  the  adoption  of  this  explanation  of  all 
the  forms  now  under  consideration ; and  it  is  chiefly  to  the  elucidation 
of  these  that  more  modern  observation  has  been  directed.  He  stated 
that  the  theory  of  Hunter  and  Carswell  was  inapplicable  to  cases 
when  the  oesophagus,  or  the  anterior  wall  of  the  stomach,  was  affected 
(the  body  having  been  placed  after  death  in  a recumbent  posture) ; 
that  the  softening  is  sometimes  found  when  the  stomach  is  empty ; 1 
that  it  can  only  be  artificially  produced  by  a much  larger  amount  of 
acid  than  is  found  post  mortem  in  the  stomach,  and  that  the  soften- 
ing of  the  intestines,  whose  contents  are  normally  alkaline,  cannot  be 
produced  by  the  action  of  an  acid. 

In  relation  to  these  difficulties  it  may,  however,  be  stated — 

(a)  That,  as  shown  by  the  observations  of  Dr.  Gairdner,  which  have 
been  confirmed  by  numerous  subsequent  observers,  both  forms  of 
softening  described  by  Cruveilhier  have  been  found  post  mortem, 
unpreceded  by  any  of  the  symptoms  described  by  him  and  Camerer 
and  Jaeger  as  characteristic  of  the  supposed  disease. 

(b)  The  appearances  thus  described  can  be  artifically  produced  at 
will  after  death  in  a previously  healthy  stomach  in  any  part  which  is 
most  dependent.2 

(e)  The  observations  of  Briicke3  and  Bernard4  have  shown  that  for 
some  time  after  death  a substance  continues  to  be  formed  in  the  gastric 
follicles,  having  all  the  properties  of  the  gastric  juice ; and  that  the 
acid  reaction,  which  during  life  is  normally  only  found  upon  the  surface 
of  the  mucous  membrane,  may  within  a few  hours  after  death  extend 
through  its  whole  thickness.  As  also  the  gastric  juice  is  normally 
formed  in  greater  quantities  in  the  cardiac  than  in  the  pyloric  half  of 
the  stomach,  the  observations  of  Dr.  Wilkinson  King 5 concerning  the 
greater  acidity  of  this  part  when  the  stomach  has  been  found  so 
softened  receive  a further  confirmation. 

(cl)  Elsaesser’s 6 observations  further  show  that  fermentescible  sub- 
stances, whether  milk  or  those  belonging  to  the  amylaceous  series, 


1 For  a confirmation  of  this  statement  see  an  experiment  by  Dr.  Blundell,  quoted  bv 
Dr.  Hodgkin,  Morbid  Anatomy  of  Mucous  and  Serous  Membranes,  ii.  309  ; where  a dorr 
which  bad  been  maintained  for  weeks  without  food,  by  means  of  the  injection  of  blood 
into  bis  veins,  was  nevertheless  found  to  have  softening  of  the  stomach  after  death 

2 Burns,  Carswell,  Camerer;  also  Williamson,  Dublin  Journal,  vol.  xix.  1841 

3 Sitzbericht  der  Akad.  cler  Wiss.  zu  Wien,  xxxvii.  165. 

4 Liq.  de  I’Organisme,  ii.  377. 

5 Guy’s  Iiosp.  Rep.  1842,  vol.  vii.,  and  2d  Ser.  vols.  i.  iv. 

B Die  Magen-Erweichung  der  Sauglinge,  1846. 
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undergo,  not  only  during  life  but  also  after  death,  an  acid  fermentation 
and  become  capable  of  producing  the  phenomena  of  softening  both 
simple  and  gelatimform,  not  only  in  the  stomach,  but  also  in  the 
intestines ; and  that  when  these  changes  have  occurred  in  the  latter 
organs,  their  contents  have  been  found  to  present  an  acid  reaction. 

These  fermentative  processes  may  originate  in  imperfect  digestion, 
to  which  infants  are  so  liable.  They  are,  however,  most  easily  excited 
through  the  catalytic  effects  of  the  mucus  produced  by  catarrhal 
inflammation.  When  present,  they  also  tend  to  cause  the  acuter  forms 
of  g astro-intestinal  catarrh,  the  symptoms  of  which  correspond  very 
closely  with  the  disorders  which  have  been  described  as  synrptomatic 
of  these  changes  in  the  mucous  membrane,  but  which  are  really  only 
the  consequences  ol  the  inflammation  thus  set  up.  The  softening,  on 
the  other  hand,  is  on  this  hypothesis  believed  not  to  occur  during 
life,  but  to  be  the  result  of  the  post-mortem  action  of  the  acids  thus 
generated  upon  the  coats  of  the  stomach.1 

(e)  It  remains  to  be  shown  why  the  condition  is  present  in  some  cases 
and  not  in  others ; and  perhaps  among  the  most  important  of  the  former 
class  must  be  reckoned  those  cases  in  which  the  membrane  has  been 
found  softened,  while  the  stomach  is  empty,  as  has  been  observed 
by  Blundell,  Cruveilhier,  and  Dr.  Budd.2  It  is  to  elucidate  these  cases 
that  Briicke’s  and  Bernard’s  observations  before  quoted  give  the  most 
satisfactory  clue ; and  to  these  must  be  added  the  possibility  brought 
forward  both  by  Dr.  Budd  and  Virchow,3  that  in  many  other  diseases 
there  is  a tendency  to  a perverted  secretion  of  the  stomach,  which  pro- 
bably exercises  a peculiarly  corrosive  influence  after  death ; though, 
as  Virchow4  lias  remarked  (and  his  observations  are  supported  by 
Camerer),  the  most  irritating  secretions  formed  during  life  appear  to 
have  no  influence  in  producing  this  effect  so  long  as  vitality  persists.5 

(/)  The  frequent  absence  of  these  softenings  has  been  fully  explained 
by  Drs.  Budd6  and  Pavy7  to  be  due  to  the  alkaline  reaction  of  the  blood, 
neutralizing  the  acidity  of  the  gastric  juice,  and  also  to  the  proportion 
borne  between  the  amount  of  this  fluid  in  the  vessels  and  the  acid  re- 
action of  the  contents  of  the  stomach.  Immunity  of  the  posterior  wall, 
while  the  anterior  portion  has  been  affected,  has  further  been  explained 
by  the  former  author  to  depend  on  the  gravitation  of  the  blood  to  this 
part  of  the  stomach ; or,  as  in  a case  reported  by  Burns,  on  the  presence 
of  an  alkaline  dropsical  fluid  in  the  cavity  of  the  abdomen. 

(t g ) The  process  of  softening  appears  to  be  only  slightly  influenced 
by  external  temperature 8 — a fact  explicable  by  the  observations  of 
kfasse9  and  Elsaesser,10  that  the  cooling  of  the  internal  organs  of  the 

1 See,  in  support  of  this  view,  Virchow,  Wurzburg  Verhandl.  i.  296  ; Archiv  Path. 
Anat.  v.  359. 

2 A remarkable  instance  of  this  kind  is  given  by  Dr.  Budd,  On  the  Stomach,  1855, 

pp.  16,  17.  3 Wurzburg  Verhandl.  loc.  cit.  4 Archiv,  vol.  v.  p.  360. 

5 It  now,  however,  appears  to  be  probable  that  this  may  occasionally  occur.  See 
Ulcer,  Etiology,  also  p.  992. 

i 6 Croonian  Lectures,  Medical  Gazette,  1847;  and  Diseases  of  Stomach,  1855. 

7 Phil.  Trans.  1863.  Treatise  on  Digestion,  1867.  8 Elsaesser,  loc.  cit.  51. 

9 Untersucli.  zur  Phys.  Path.  1835.  10  Loc.  cit.  p.  69. 
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body  is  not  so  rapid  during  colder  seasons  as  might  d priori  be  sup- 
posed ; and  their  temperature  often  remains  sufficiently  elevated  during 
a period  adequate  for  the  production,  by  self-digestion,  of  the  appear- 
ances described. 

(li)  Lastly,  when  food  is  contained  in  the  stomach,  the  effects  of  the 
fluid  chyme  on  its  coats  may  be  influenced  both  by  the  amount  and  by 
the  nature  of  the  food.  It  has  been  long  known  that  the  gastric  juice 
is  only  sufficient  for  the  digestion  of  a certain  amount  of  food,1  and, 
therefore,  if  this  be  in  excess  of  the  powers  of  the  solvent,  its  action 
cannot  be  exerted  on  the  containing  organ  ; while,  on  the  other  hand, 
as  pointed  out  by  Dr.  Brinton,2  amylaceous  matters,  which  neutralize  less 
of  the  gastric  juice  than  albuminoid  materials,  tend,  not  only  directly 
by  their  fermentation  (to  which  allusion  has  already  been  made),  but 
also  indirectly,  by  exciting  the  secretion  of  an  acid  fluid,  to  give  rise 
to  this  solvent  action.  Further,  as  has  been  stated  by  Dr.  Budd, 
medicinal  substances,  and  especially  alcohol,  given  shortly  before 
death,  may  in  many  cases  more  or  less  completely  prevent  this 
chemical  dissolution. 

From  the  considerations  above  quoted,  it  therefore  appears  that  in 
almost  all  cases,  with  the  exception  of  the  rare  instance  before  quoted, 
the  changes  in  the  stomach  now  described  must  be  regarded  as  the  result 
of  post-mortem  effects  of  a purely  chemical  nature;  but  that,  in  a 
certain  number  of  instances,  morbid  conditions  of  the  stomach,  which 
tend  either  to  cause  an  increased  secretion  of  the  gastric  juice,  or  to 
set  up  fermentative  changes  in  the  food  (especially  when  this  consists 
of  milk  or  amylaceous  substances),  may  favour  this  action.  It  is,  how- 
ever, one  that  only  very  rarely  occurs  to  any  appreciable  extent  until 
after  life  has  ceased  to  exist,  and  the  appearances  so  produced  cannot 
therefore  in  the  majority  of  cases  be  regarded  as  anatomical  or  patho- 
logical conditions  to  which  any  of  the  symptoms  occurring  during  life 
can,  with  justice,  be  attributed. 

It  seems  tolerably  certain  that  these  softenings  are  not  identical 
with  those  produced  by  putrefactive  changes  in  other  tissues  of  the 
body,  though  these  undoubtedly  aid  in  increasing  the  degree  of  soft- 
ness of  the  membrane.  It  is  not  indeed,  in  all  circumstances,  easy  to 
discriminate  the  exact  share  attributable  severally  to  each  of  these 
processes— which  must  be,  to  some  degree,  determined  by  the  amount 
of  cadaveric  change  observed  in  other  parts.  One  of  the  most  marked 
evidences  of  the  latter,  though  not,  comparatively,  very  frequent,  is  an 
emphysematous  condition  of  the  coats,  arising  from  the  development 
of  gas  through  putrefaction  in  the  submucous  tissue. 

It  has  been  already  stated  that  the  imbibition  of  the  mucous  mem- 
brane with  hsematin  may  occur  very  early  after  death,  and  is  due  pro- 
bably to  both  causes  acting  conjointly;  but  the  blackened  appearance 
of  the  blood  in  the  vessels,  though  partly  due  to  the  action  of  the  gases 
of  the  gastro-intestinal  canal  is,  in  a great  measure,  the  result  of  the 
action  of  the  gastric  juice,  as  has  also  been  explained  in  previous  sections. 

1 For  farther  and  exact  confirmation  of  this  fact,  see  Briicke,  Sitzber.  Wiener  Akad  1859 

2 Diseases  of  the  Stomach,  p.  80. 
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XIII. — Perforation  of  the  Stomach. 

Perforation  irom  within,  formerly  described  as  an  independent  disease, 
has  received  no  recent  trustworthy  confirmation.  The  cases  in  which 
it  lias  been  described  are  now  almost  universally  admitted  to  have  re- 
sulted, from  ulcerative  processes,  or  to  have  arisen  from  post-mortem 
softening.  The  modes  of  distinguishing  these  conditions  have  been 
already  described  (see  Ulcer).  Cases  of  perforation,  due  to  foreign 
bodies  in  its  interior,  are,  however,  occasionally  met  with.1  An 
interesting  case  of  perforation  of  the  stomach,  caused  by  an  abscess  of 
the  liver,  which  communicated  simultaneously  with  the  pericardium, 
is  recorded  by  Dr.  Graves.2 


XIV. — Eupture  of  the  Stomach. 

Kupture  has  only  with  the  exception  of  the  rarest  instances  been 
authentically  established  in  cases  of  external  injury.  Ziemsssn  has, 
however,  seen  rupture  follow  distension  through  fermentation  processes 
in  a stomach  which  was  the  seat  of  stricture  arising  from  the  healing 
of  a chronic  ulcer.3 4  The  symptoms  have  been  those  of  collapse,  fol- 
lowed by  peritonitis.!  The  occurrence  is  most  likely  to  happen  when 
the  stomach  is  distended  by  food  at  the  time  of  the  injury.  Whether 
a fatty  degeneration  of  the  muscular  coat  of  the  organ  may  occasion 
the  spontaneous  occurrence  of  this  event  must  remain  a subject  for 
further  inquiry. 

1 See  a case  by  Drs.  Quain  and  Bucknill,  of  perforation  of  the  stomach  by  a mass  of 
cocoa  fibre,  swallowed  by  a lunatic,  Path.  Soc.  Trans,  vol.  v.  Another,  of  perforation 
of  the  duodenum  in  a lunatic  who  swallowed  spoon-handles  and  nails,  has  been  recorded 
by  Mr.  Poland,  quoted  by  Mr.  Pollock,  Holmes’  Syst.  Surg.  ii.  470. 

2 Clin.  Med.  ii  236. 

3 Sammlung  clinischer  Vortriige  (Yolkmann),  No.  xv.  p.  100. 

4 A case  of  this  kind  occurring  after  a fall  is  recorded  by  Mr.  Moore,  Loud.  Med.  Rev. 
July  1860.  A case  is  also  given  by  Richerand,  Physiol,  i.  282,  of  a woman  in  whom, 
after  an  external  injury,  a fistula  subsequently  formed,  quoted  by  Dr.  Pollock,  Holmes’ 
Surgery,  ii. 
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XV. — Tubekcle  of  the  Stomach. 


This  must  be  regarded  as  an  exceptionally  rare  disease.  Andral1  says 
that  he  only  met  with  it  twice.  Willigk 2 only  found  it  five  times  in 
1,317  cases.  In  141  cases  of  tubercle  in  the  gastro-intestinal  canal, 
Barthez  and  Rilliet3  found  the  stomach  affected  in  21.  These  authors 
state  that  its  seat  is  ordinarily  in  the  great  curvature,  and  that  in  this 
situation  it  may  sometimes  give  rise  to  extensive  ulcerations,  which 
may  attain  the  diameter  of  a five-franc  piece.4 

The  author  has  never  seen  this  disease  commencing  in  the  mucous 
membrane,  but  he  has  found  a perforation  of  the  stomach  caused  by 
tubercles  commencing  in  the  peritoneum,  passing  from  without- inwards 
through  its  coats,  and  thus  following  the  tendency,  observed  by  Barthez 
and  Rilliet,5  of  tubercles  seated  on  the  peritoneal  surface  of  other  parts 
of  the  canal. 

It  may  possibly  be  questioned  whether  the  follicular  ulcerations  of 
the  stomach,  so  common  in  phthisis,  may  not  be  due  to  the  solitary 
glands  undergoing  changes  similar  to  those  seen  in  other  portions  of 
the  intestine,  but  the  author  has  not  been  able  to  obtain  any  positive 
proof  of  the  identity  of  the  process  in  these  parts. 

Perforation  of  the  stomach  by  a tubercular  ulcer,  commencing  in 
the  submucous  tissue  of  the  great  curvature,  and  attended  by  copious 
haematemesis,  resulting  from  the  invasion  of  the  gastro-epiploic 
artery,  has  been  recorded  by  Bignon.6  Tubercles  existed  around  this 
ulceration. 

In  the  majority  of  cases  recorded,  no  symptoms  have  been  observed. 
In  three  only  of  the  cases  recorded  by  Barthez  and  Rilliet  was 
vomiting  present.  The  disease,  in  the  present  state  of  our  knowledge, 
offers  no  distinctive  features  for  either  diagnosis  or  treatment. 

1 Prec.  Path.  Anat.  ii.  178. 


uuui  me  peritoneum. 


5 Loc.  cit.  780. 


6 Gaz.  des  Plopitaux,  1853,  p.  111. 
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Abdomen,  retraction  of,  in  meningitis, 
370,  388  ; pain  in,  in  tetanus,  655  ; after 
perforation  of  the  stomach,  937  ; from 
ulcer  of  the  stomach,  931. 

Abdominal  diseases,  connexion  of,  with 
melancholia,  16. 

Abortive  epilepsy,  310. 

Abscess,  abdominal,  secondary  to  ulcer  of 
the  stomach,  925. 

Abscess  of  the  brain,  article  on,  568  ; a 
cause  of  convulsions,  290  ; diagnosis 
of,  from  tubercular  meningitis,  402. 

Abstinence  from  drink,  relation  of,  to  the 
induction  of  delirium  tremens,  144  5 
essential  in  treatment  of  alcoholism, 
166. 

Acephalocysts,  in  the  brain,  515  ; in  the 
spinal  cord,  715. 

Acidity  of  the  stomach,  814. 

Acids,  the  mineral,  in  treatment  of  atonic 
dyspepsia,  840  ; in  the  dyspepsia  of 
phthisis,  907. 

Acne  of  the  face,  due  to  alcohol,  154  ; 
diagnostic  value  of,  161. 

Acute  alcoholism,  156. 

Acute  gastritis,  863,  868. 

Acute  mania,  25  ; treatment  of,  63. 

Acute  softening  of  the  brain,  447. 

Acute  specific  diseases,  the,  a cause  of 
convulsions  in  children,  265  ; of  in- 
sanity, 16  ; of  acute  gastritis,  866. 

Acute  tuberculosis  in  the  child,  symptoms 
of  pulmonary  form,  398  ; of  typhoid 
form,  397. 

Adventitious  products  in  the  brain,  article 
on,  491  ; in  the  meninges,  422. 

Affective,  or  pathetic,  insanity,  36. 

Age,  distinction  between  nominal  and  real, 
756 ; predisposing  to  cancer  of  the 
stomach,  950  ; to  chorea,  186  ; to 
cerebral  haemorrhage,  526  ; to  conges- 
tion of  the  brain,  431  ; to  convulsions, 
253  ; to  cysticerci  in  the  brain,  512  ; 
to  atonic  dyspepsia,  826  ; to  epilepsy, 
296  ; to  chronic  hydrocephalus,  410  ; 
to  hydatids  in  the  brain,  515  ; to 
hypochondriasis,  75  ; to  hysteria,  83  ; 
to  insanity,  11  ; to  laryngismus  stri- 
dulus, 258  ; to  locomotor  ataxy,  680  ; 
to  simple  meningitis,  377  ; to  tubercular 
meningitis,  383  ; to  neuralgia,  739  ; 


neuroses  of  the  stomach,  844  ; to 
paralysis  agitans,  233  ; to  general 
paralysis  of  the  insane,  42  ; to  essential 
paralysis  of  children,  707  ; to  sciatica, 
749;  to  softening  of  the  brain,  472; 
to  ulcer  of  the  stomach,  913  ; to  wast- 
ing palsy,  334 ; to  writer’s  cramp, 
246. 

Age,  influence  of,  on  diagnosis  of  hypochon- 
driasis, 75  ; on  prognosis  of  epilepsy, 
312,  321  ; of  insanity,  60  ; of  chronic 
mercurial  poisoning,  358  ; of  neuralgia, 
740,  758  ; of  softening  of  the  brain, 
489. 

Albuminuria,  a cause  of  convulsions,  265, 
287  ; see  also  “Bright’s  disease.” 

Alcohol,  effects  of,  on  the  system,  145  ; 
on  the  pulse,  ib.  ; oxidation  of,  in  the 
system,  165  ; elimination  of,  by  the 
urine,  146  ; test  for,  in  the  urine,  558  ; 
when  taken  in  excess,  a cause  of 
gastritis,  891  ; of  cirrhosis  of  the  liver, 
154  ; useful  in  treatment  of  neuralgia, 
767  ; of  chorea,  217  ; of  tetanus,  669. 

Alcoholism,  article  on,  143 ; including 
definition,  ib.  ; synonyms,  ib.  ; history, 
ib.  ; etiology,  ib.  ; symptoms  of  the 
chronic  form,  151  ; of  the  acute,  156  ; 
diagnosis,  161  ; prognosis,  162  ; com- 
plications, 164  ; pathology,  ib.  ; treat- 
ment, 166. 

Alcoholism,  acute,  diagnosis  of,  from 
apoplexy,  556,  557. 

Alcoholism,  chronic,  relation  of,  to  hypo- 
chondriasis, 76,  81. 

Alkalies,  value  of,  in  treatment  of  atonic 
dyspepsia,  840  ; in  chronic  gastritis, 
907. 

Amaurosis,  a common  symptom  in  loco- 
motor ataxy,  677  ; a rare  sequel  of 
convulsions  in  children,  263. 

Amenorrlicea,  relation  of,  to  ulcer  of  the 
stomach,  916. 

Ammonia,  carbonate  of,  in  chorea,  217  ; 
muriate  of,  in  neuralgia,  766  ; in 
gastritis,  887. 

Amyloid  corpuscles  in  the  brain,  423  ; 
numerous  in  the  insane,  56,  57. 

Amyloid  degeneration  of  the  mucous 
membrane  of  the  stomach,  904. 

Anremia,  predisposes  to  atonic  dyspepsia, 
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826  ; to  insanity,  15  ; to  neuralgia, 
735,  740  ; relation  of,  to  perforating 
ulcer  of  the  stomach,  916. 

Anaesthesia,  hysterical,  92  ; complicating 
facial  neuralgia,  753  ; sciatica,  751  ; 
paraplegic,  in  myelitis,  633. 

Anaesthesia.,  local,  article  on,  798  ; includ- 
ing definition,  798  ; cutaneous  anaes- 
thesia, 799  ; muscular,  ib.  ; facial,  &c., 
800. 

Anaesthesia,  muscular,  article  on,  328  ; 
including  definition,  ib.  ; nomencla- 
ture, ib.  ; symptoms,  ib.  ; causes,  330  ; 
diagnosis,  ib.  ; pathology,  331  ; pro- 
gnosis, 332  ; treatment,  333. 

Aneurisms,  miliary,  in  the  brain,  found 
after  death  from  chronic  cerebral  con- 
gestion, 437  ; from  chronic  softening 
of  the  brain,  480  ; from  general  para- 
lysis, 56  ; predispose  to  cerebral  hae- 
morrhage, 530  ; pathology  and  morbid 
anatomy  of,  507. 

Aneurisms,  intra- cerebral,  509  ; a cause  of 
fits,  288  ; of  death,  289  ; rupture  of, 
a cause  of  cerebral  haemorrhage,  524, 
534. 

Angina  pectoris,  treatment  of,  by  arsenic, 
763  ; by  sulphuric  ether,  766. 

Angular  curvature  of  the  spine,  717. 

Anterior  columns  of  the  spinal  cord,  func- 
tions of  the,  606. 

Anterior  pyramids  of  the  medulla  oblongata, 
functions  of  the,  606. 

Anterior  roots  of  the  spinal  nerves,  func- 
tions of  the,  605  ; atrophy  of,  in 
wasting  palsy,  342. 

Antimony,  in  treatment  of  chorea,  214  ; 
of  delirium  tremens,  172  ; of  acute 
mania,  66. 

Anxiety,  excessive,  a cause  of  dyspepsia, 
870  ; of  writer’s  cramp,  246. 

Aphasia,  causes  of,  453,  535  ; varieties  of, 
454 ; following  epilepsy,  278  ; after 
infantile  convulsions,  263 ; an  occa- 
sional symptom  of  meningitis,  369  ; of 
abscess  of  the  brain,  575. 

Aphemia,  453. 

Aphonia,  hysterical,  diagnosis  of,  101  ; 
treatment  of,  106. 

Apoplexy,  article  on,  521  ; definition  of 
the  term,  521,  544  ; the  capillary  form 
(of  Cruveilhier),  462,  475  ; the  serous, 
562  ; simple,  ib.  ; without  local  para- 
lysis, 555  ; a consequence  of  cerebral 
congestion,  427  ; of  softening  of  the 
brain,  448  ; of  cerebral  haemorrhage, 
544  ; differential  diagnosis,  484 ; a con- 
sequence of  epilepsy,  317  ; of  mercurial 
poisoning,  357,  358  ; diagnosis  of,  from 
alcoholism,  557  ; from  concussioii  of 
the  brain,  559  ; from  opium  poisoning, 
ib.  ; from  uraemia,  486,  561. 

Apoplexy,  congestive,  relation  of,  to 
cerebral  haemorrhage,  436.  , 


Appetite,  the,  in  chronic  gastritis,  893  ; 
loss  of,  in  atonic  dyspepsia,  828. 

Arachnoid  haemorrhage,  419  ; a cause  of 
chronic  hydrocephalus,  411. 

Arachnoid,  opacity  of,  after  chronic  mania, 
54. 

Arsenic, a cause  of  gastritis,  865,  892  ; value 
of,  in  treatment  of  chorea,  211  ; of 
gastrodynia,  859  ; of  neuralgia,  762. 

Arteries,  atheroma  of,  in  general  paralysis, 
55  ; a cause  of  cerebral  haemorrhage, 
529  ; in  the  stomach,  a cause  of  ulcer, 
927,  929. 

Articulation,  impairment  of,  in  general 
paralysis  of  the  insane,  40  ; in  soften- 
ing of  the  brain,  453  ; in  abscess  of  the 
brain,  575  ; see  also  “Speech,  changes 
in.” 

Ascites,  in  cancer  of  the  stomach,  957. 

Asthma,  spasmodic,  causes  of,  783. 

Atonic  Dyspepsia,  article  on,  826  ; includ- 
ing definition,  ib.  ; etiology,  ib.  ; 
symptoms,  827  ; pathology,  831  ; mor- 
bid anatomy,  ib.  ; diagnosis,  833  ; 
prognosis,  834  ; treatment,  ib.  ; com- 
plications and  their  treatment,  841. 

Atrophy,  muscular,  progressive,  334. 

Atrophy,  muscular,  from  injury  to  nerve- 
trunks,  773  ; from  essential  paralysis, 
710  ; from  lead  palsy,  341. 

Atrophy,  of  the  spinal  cord,  714  ; found 
after  death  from  paralysis  agitans,  237  ; 
from  wasting  palsy,  343,  344. 

Atropia,  subcutaneous  injection  of,  in 
neuralgia,  766. 

Auditory  nerve,  irritation  of,  a cause  of 
vertigo,  181. 

Aura  epileptics,  277,  305. 

Back,  pain  in  the,  depending  on  disease 
of  the  stomach,  806. 

Bandaging  of  the  head,  in  chronic  hydro- 
cephalus, 416. 

Baths,  in  treatment  of  catalepsy,  122 ; of 
chorea,  218  ; in  acute  mania,  64  ; in 
paralysis  agitans,  240. 

Bedsores,  tendency  to,  in  myelitis,  638. 

Bell’s  palsy,  774. 

Belladonna,  in  treatment  of  myelitis,  643  ; 
of  neuralgia,  765. 

“ Bilious  attack,”  symptoms  of,  86S. 

Bismuth,  in  treatment  of  acute  gastritis, 
888  ; of  chronic  gastritis,  906  ; of 
gastrodynia,  859  ; of  sympathetic 
vomiting,  860  ; of  ulcer  of  the  stomach, 
945. 

Black  bile,  the,  70. 

Bladder,  irritability  of  the,  in  spinal  irri- 
tation, 691  ; paralysis  of,  in  myelitis, 
636  ; in  spinal  meningitis,  625. 

Bleeding,  in  treatment  of  cerebral  hcemor- 
rhage,  565  ; of  catalepsy,  120;  of 
infantile  convulsions,  275;  of  acute 
mania,  63  ; of  meningeal  haemorrhage, 
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' 421  ; of  simple  meningitis,  379  ; of 

tubercular  meningitis,  409  ; of  sun- 
stroke, 140. 

Blisters,  in  treatment  of  hysterical  para- 
lysis, 107  ; of  neuralgia,  767  ; of  chronic 
meningitis,  381  ; of  spinal  irritation, 
697. 

Blood,  abnormal  conditions  of  the,  relation 
of,  to  insanity,  50. 

Blows  on  the  head,  a cause  of  abscess  of 
the  brain,  568  ; of  chronic  hydroce- 
phalus, 411 ; of  congestion  of  the  brain, 
431  ; of  cerebral  haemorrhage,  524, 
559  ; of  meningitis,  378. 

Bones,  condition  of  the,  in  chronic  hydro- 
cephalus, 412. 

Boulimia,  meaning  of  the  term,  848. 

Bowels,  state  of  the,  in  atonic  dyspepsia, 
829  ; in  acute  gastritis,  868,  871  ; in 
chronic  gastritis,  894  ; in  mania,  27  ; 
in  simple  meningitis,  369  ; in  tubercular 
meningitis,  388,  398 ; in  ulcer  of  the 
stomach,  935. 

Brain,  abscess  of  the,  article  on,  568  ; 
including  etiology,  ib.  ; morbid  ana- 
tomy, 571  ; symptoms,  573  ; patho- 
logy, 575  ; diagnosis,  578  ; treatment, 
580  ; table  of  cases,  581. 

Brain,  adventitious  products  in  the,  article 
on,  491  ; including  symptoms,  ib.  ; 
diagnosis,  494  ; morbid  anatomy,  499  ; 
prognosis,  518  ; treatment,  519. 

Brain,  cancer  of  the,  502  ; compression  of 
by  haemorrhage,  545  ; chronic  softening 
of,  predisposes  to  cerebral  haemorrhage, 
530  ; concussion  of,  causing  abscess, 
569  ; degeneration  of,  in  chronic 
alcoholism,  165  ; in  insanity,  57. 

Brain,  congestion  of  the,  article  on,  425  ; 
including  symptoms,  426  ; causes,  431  ; 
diagnosis,  432  ; morbid  anatomy,  436  ; 
prognosis,  439  ; treatment,  440. 

Brain  fever,  essential,  in  children,  404,  430, 

• 433. 

Brain,  hypertrophy  of,  498,  516  ; inflam- 
matory softening  of,  secondary  to 
abscess,  576  ; malformation  of,  in  idiocy, 
36  ; melanosis  of,  503  ; oedema  of,  in 
tubercular  meningitis,  406  ; tubercular 
masses  in,  500  ; syphilitic  tumours  in, 
502  ; tumours  of,  a cause  of  haemor- 
rhage, 525  ; wounds  of,  causing  abscess, 
568. 

Brain,  softening  of  the,  article  on,  446  ; 
including  definition,  ib.  ; causes,  ib.  ; 
symptoms  of  the  acute  form,  447  ; of 
the  chronic  form,  459  ; pathology,  461  ; 
morbid  anatomy,  473  ; diagnosis,  484  ; 
prognosis,  488  ; treatment,  489. 

Breath,  peculiar  smell  of,  in  alcoholism, 
154. 

Breathing,  difficulty  of,  see  “Dyspnoea.” 

Bright’s  disease,  a cause  of  chronic  gastritis, 
890,  900 ; treatment  of,  909  ; predis- 


poses to  cerebral  hemorrhage,  527  ; to 
cerebral  softening,  570. 

Bromide  of  potassium,  as  an  antiphrodisiac, 
299  ; value  of,  in  treatment  of  chronic 
alcoholism,  168  ; of  infantile  convul- 
sions, 274;  of  muscular  cramps,  790  ; 
of  delirium  tremens,  172;  of  epilepsy, 
322 ; of  acute  mania,  67 ; of  hysteria, 
106 ; of  tumour  of  the  brain,  520. 

Bromide  of  sodium,  in  epilepsy,  324. 

Bromism,  symptoms  of,  324. 

Bronchial  spasm,  784. 

Brow-ague,  738. 

Burial,  ante-mortem,  117. 

Burns  of  the  skin,  a cause  of  ulcer  of  the 
duodenum,  917. 


Cachexia,  the,  well  marked  in  cancer  of 
the  stomach,  957,  967  ; in  ulcer  of  the 
stomach,  935. 

Calcareous  masses  in  the  brain,  511. 

Calomel,  in  acute  gastritis,  886  ; see  also 
“ Mercury.” 

Calumba,  in  treatment  of  atonic  dyspepsia, 
839. 

Cancer  ol  the  brain,  502  ; of  the  spinal 
cord,  715  ; of  the  stomach,  949. 

Capillaries  in  the  brain,  degeneration  in 
the  walls  of,  a cause  of  cerebral  soften- 
ing, 470  ; aneurismal  dilatation  of, 
437,  480 ; obstruction  of,  a cause  of 
cerebral  softening,  468. 

Cardiac  disease,  connexion  of,  with  chorea, 
189,  200. 

Cardialgia,  meaning  of  the  term,  805  ; 
treatment  of,  by  arsenic,  763. 

Caries  of  the  vertebral  column,  717. 

Catalepsy,  article  on,  113 ; including 
definition,  ib. ; description,  ib.  ; causes, 
115  ; treatment,  122. 

Catalepsy,  connexion  of,  with  epilepsy, 
117  ;.  with  hysteria,  121. 

Catarrh  of  the  stomach,  acute,  863  ; chronic, 
889. 

Causes  of  alcoholism,  143;  of  catalepsy, 
115  ; of  cancer  of  the  stomach,  950  ; 
of  cerebritis,  442 ; of  chorea,  206 ; of 
congestion  of  the  brain,  431 ; of  dilata- 
tion of  the  stomach,  980  ; of  atonic 
dyspepsia,  826;  of  acute  gastritis, 
864 ; of  chronic  gastritis,  889  ; of 
epilepsy,  294  ; of  hypochondriasis,  78  ; 
ot  hysteria,  83;  of  insanity,  10  ; of 
locomotor  ataxy,  682  ; of  simple  me- 
ningitis, 377  ; of  tubercular  meningitis, 
383  ; of  metallic  tremor,  352,  362  ; of 
muscular  anaesthesia,  330  ; of  myelitis, 
640  ; of  neuralgia,  735 ; of  neuroses  of 
the  stomach,  845  ; of  paralysis  agitans, 
233 ; of  cerebral  softening,  446  ; of 
somnambulism,  123  ; of  spinal  con- 
gestion, 649  ; of  spinal  irritation,  696  • 
ol  spinal  meningitis,  627  ; of  sunstroke,’ 
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133  ; of  tetanus,  665  ; of  torticollis, 
791  j of  ulcer  of  the  stomach,  913  ; of 
vertigo,  176 ; of  wasting  palsy,  335  ; 
of  writer’s  cramp,  246. 

Celibacy,  a predisposing  cause  of  insanity, 
12  ; of  hysteria,  84. 

Cerebellum,  symptoms  of  haemorrhage 
into,  543  ; of  tumour  in,  496,  684. 

Cerebral  fever  (of  Trousseau),  367. 

Cerebral  haemorrhage  and  apoplexy,  article 
on,  521  ; including  definition,  ib.  ; 
morbid  anatomy,  ib.  ; etiology  and 
pathology,  526  ; predisposing  consti- 
tutional state,  527 ; localization  of 
lesions,  534  ; the  apoplectic  condition, 
544  ; diagnosis,  general,  548,  special, 
555  ; prognosis,  563  ; treatment,  565. 

Cerebral  vomiting,  diagnosis  of,  811. 

Cerebritis,  article  on,  442  ; including 
causes,  ib.  ; symptoms,  ib.  ; diagnosis, 
443 ; pathology,  ib.  ; prognosis  and 
treatment,  445. 

Cerium,  oxalate  of,  in  vomiting  of  preg- 
nancy, 861. 

Cervico -brachial  neuralgia,  744. 

Cervico-occipital  neuralgia,  743. 

Change  of  scene,  importance  of,  in  treat- 
ment of  insanity,  62. 

Charcoal,  in  treatment  of  flatulence,  842. 

Chest,  paralysis  of  the  muscles  of,  from 
hsemorrhage  into  corpus  striatum,  538  ; 
in  wasting  palsy,  339. 

Chloral,  in  delirium  tremens,  172  ; in 
mania,  66. 

Chloroform,  in  treatment  of  chorea,  216  ; 
of  infantile  convulsions,  141,  274;  of 
delirium  tremens,  17 1 ; of  epilepsy, 
322  ; of  sunstroke,  141  ; of  tetanus, 
668. 

Chlorosis,  predisposes  to  gastric  neuralgia, 
807  ; to  ulcer  of  the  stomach,  916. 

Cholera,  relation  of,  to  gastritis,  873,  866. 

Chorea,  article  on,  184  ; including  symp- 
toms, 184;  exceptional  forms,  191; 
pathology,  198  ; causes,  206 ; prognosis, 
209  ; treatment,  ib. 

Chorea  senilis,  synonym  of  paralysis 
agitans,  222. 

Choreic  mania,  15. 

Choroid  membrane  of  the  eye,  tubercle  in 
the,  393. 

Choroid  plexus,  abnormal  formations  in 
the,  423. 

Chronic  cerebral  softening,  459. 

Chronic  hydrocephalus,  article  on,  410. 

Chronic  meningitis,  380  ; gastritis,  889. 

Cicatrization  after  cerebral  haemorrhage, 
524  ; after  ulcer  of  the  stomach,  920. 

Circulation,  cerebral,  peculiarities  of  the, 
531 . 

Cirrhosis,  of  the  liver,  connexion  of,  with 
alcoholism,  154  ; of  the  stomach,  975. 

Civilization,  high,  a cause  »f  insanity,  10. 

Clairvoyance,  125. 


Classification  of  diseases  generally,  1 ; of 
nervous  diseases,  3 ; of  convulsions, 
252  ; of  the  varieties  of  insanity,  8, 
36  ; of  diseases  of  the  stomach,  824. 
Clavus  hystericus,  742. 

Claw-shaped  hand,  the,  of  wasting  palsy, 
338. 


Climacteric  insanity,  19. 

Climate,  in  relation  to  hysteria,  85  ; to 
insanity,  10  ; predisposing  to  dyspep- 
sia, 826  ; to  tetanus,  666. 

Clitoridectomy,  in  epileptics,  300,  325. 

Clots  in  the  brain,  changes  in,  524  ; size 
of,  523. 

Cod-liver  oil,  in  treatment  of  "chronic- 
alcoholism,  168  ; of  chorea,  219  ; of 
hypochondriasis,  80 ; of  neuralgia, 
761  ; of  spinal  irritation,  698. 

Coffee,  a cause  of  gastrodynia,  846. 

Cold,  external  application  of,  in  epilepsy, 
326  ; in  mania,  64 ; in  meningitis, 
379  ; iu  sunstroke,  140. 

Cold,  exposure  to,  a cause  of  congestion  of 
the  brain,  431  ; of  facial  palsy,  775  ; of 
muscular  anaesthesia,  330  ; of  neuralgia, 
744  ; of  sciatica,  750  ; of  tetanus,  665  ; 
of  torticollis,  791  ; of  wasting  palsy, 
335,  340. 

Colic,  diagnosis  of,  from  gastrodynia,  808  ; 
from  cancer  of  the  stomach,  953,  968  ; 
from  perforating  ulcer  of  the  stomach , 
942. 

Collapse,  fatal,  in  mania,  66  ; stage  of,  in 
meningitis,  370  ; sudden,  in  delirium 
tremens,  159. 

Colloid  cancer  of  the  stomach,  961. 

Colloid  corpuscles  in  the  brain  in  insanity, 
56. 


Coma,  from  acute  alcoholism,  146  ; from 
cerebral  haemorrhage,  544;  from  cerebral 
congestion,  427  ; from  simple  menin- 
gitis, 37 0 ; from  tubercular  meningitis, 
392  ; from  sunstroke,  136  ; from  soften- 
ing of  the  brain,  450  ; from  uraemia, 
561. 

Compound  inflammation  corpuscles  of 
Gluge,  464,  479. 

Compression  of  the  brain  by  haemorrhage, 
545  ; of  the  spinal  cord,  717. 

Concretions  in  the  brain,  511. 

Concussion,  of  the  brain,  a cause  of  abscess, 
569  ; of  the  spinal  cord,  716. 

Congenital  malformations,  of  the  brain, 
36  ; of  the  meninges,  424 ; of  the 
spinal  cord,  719. 

Congestion  of  the  brain,  article  on,  425  ; 
of  the  spinal  cord,  645. 

Congestive  apoplexy,  432. 

Consanguinity  a cause  of  disease,  see 
“ Hereditary  predisposition.” 

Consciousness,  double,  125. 

Consequences,  of  epilepsy,  316 ; ol  sun- 
stroke, 141  ; of  convulsions,  262.  j 

Constipation,  habitual,  treatment  of,  908  ; 
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in  atonic  dyspepsia,  829,  841  ; in 
chronic  gastric  catarrh,  894  ; in  me- 
ningitis, 369  ; in  ulcer  of  the  stomach, 
935. 

Convulsionnaires,  109. 

Convulsions,  article  on,  252  ; including 
infantile,  253;  symptoms,  257 ; sequelae, 
262  ; causes,  264  ; prognosis,  271  ; 
treatment,  272;  occurring  in  adults, 
276  ; unilateral,  277  ; causes,  280  ; 
general  or  bilateral,  286  ; treatment, 
291. 

Convulsions,  from  abscess  of  the  brain, 
574  ; from  congestion  of  the  brain,  428, 
433  ; from  cerebritis,  443  ; from  acute 
gastritis,  869  ; from  meningeal  haemor- 
rhage, 420  ; from  simple  meningitis, 
368  ; from  tubercular  meningitis,  386, 
392  ; from  chronic  hydrocephalus,  412, 
414  ; from  opium  poisoning,  560  ; from 
softening  of  the  brain,  457  ; from  sun- 
stroke, 137  ; from  tumours  of  the  brain, 
266,  493. 

Convulsions,  infantile,  diagnosis  of,  from 
tubercular  meningitis,  265  ; reflex, 
diagnosis  of,  from  epilepsy,  319  ; value 
of,  in  diagnosis  of  cerebral  haemorrhage; 
557  ; influence  of,  on  prognosis  of  sun- 
stroke, 139. 

Co-ordination,  muscular,  course  of  the  con- 
ductors of,  in  spinal  cord,  610  ; loss  of, 
in  alcoholism,  153,  156  ; in  locomotor 
ataxy,  675  ; in  general  paralysis  of  the 
insane,  41  ; in  writer’s  cramp,  248  ; 
from  section  of  the  posterior  columns 
of  the  cord,  605  ; from  section  of  the 
lateral  columns,  607. 

Cord  round  the  body,  sensation  of,  in 
myelitis,  634. 

Corpora  amylacea  in  the  brain,  423. 

Corpus  striatum,  the,  a frequent  seat  of 
cerebral  haemorrhage,  522  ; of  cerebral 
softening,  472  ; arrangement  of  arteries 
in,  532  ; symptoms  of  haemorrhage  into, 
53 6. 

Cough,  spasmodic,  a symptom  of  spinal 
irritation,  691. 

Counter-irritation  in  epilepsy,  324  ; in  in- 
sanity, 64  ; in  neuralgia,  767  ; in  spinal 
irritation,  697. 

Coup  de  soleil,  128. 

Cramp,  writer’s,  243. 

Cramps,  muscular,  in  the  extremities, 
causes  of,  789  ; treatment  of,  790  ; in 
epilepsy,  313  ; in  paralysis  agitans,  227. 

Cretinism,  38,  39. 

Cross-paralysis,  540,  541. 

Croupous  gastritis,  881. 

Crural  neuralgia,  749. 

Crus  cerebri,  symptoms  of  haemorrhage 
into,  540. 

Cruveilhier’s  atrophy,  334. 

Cry,  the  peculiar,  of  epilepsy,  307  ; of 
meningitis,  368,  391. 


Cutaneous  anaesthesia,  799. 

Cysticerci  in  the  brain,  511  ; in  the  spinal 
cord,  715. 

Cystic  neuroma,  726. 

Cysts  in  the  brain,  510. 

Dance  of  St.  Guy,  184. 

Dancing  Mania,  110,  192. 

Deafness,  complicating  facial  neuralgia, 
753  ; in  locomotor  ataxy,  677  ; in  ver- 
tigo, 175. 

Death,  apparent,  in  catalepsy,  117;  rapid, 
from  cerebral  haemorrhage,  553  ; causes 
of,  in  convulsions,  273  ; in  delirium 
tremens,  159  ; in  dementia,  33  ; in  the 
insane,  61  ; in  acute  mania,  27  ; in 
melancholia,  23. 

Debility,  general,  predisposes  to  atonic 
dyspepsia,  826  ; to  neuralgia,  734. 

Deformities,  due  to  essential  paralysis  of 
children,  709  ; to  paralysis  agitans, 
227  ; to  wasting  palsy,  338. 

Deglutition,  difficulty  of,  in  chorea,  188  ; 
in  spinal  meningitis,  626  ; in  tetanus, 
655. 

Delirium,  character  of  the,  in  congestion 
of  the  brain,  429  ; in  alcoholism,  157  ; 
in  softening  of  the  brain,  458  ; in 
meningitis,  369. 

Delirium  tremens,  143  ; symptoms,  156  ; 
diagnosis,  161  ; prognosis,  162  ; treat- 
ment, 168 ; diagnosis  of,  from  acute 
mania,  43  ; from  meningitis,  378. 

Delusions,  definition  of,  20  ; character  of, 
in  acute  mania,  25 ; in  melancholia, 
18,  22  ; in  monomania,  29  ; hints  for 
the  detection  of,  44. 

Dementia,  31  ; senile,  33  ; diagnosis  of, 
21,  46  ; prognosis,  59. 

Dentition,  predisposes  to  infantile  con- 
vulsions,  267,  269  ; a cause  of  true 
epilepsy,  297,  298. 

Diaphragm,  spasm  of,  in  tetanus,  655. 

Diarrhoea,  a cause  of  infantile  convul- 
sions, 268,  273;  see  also  “Bowels, 
state  of. 

Dicrotism  of  the  pulse,  in  delirium  tremens, 
158  ; in  epilepsy,  310. 

Diet,  the  necessary,  in  atonic  dyspepsia, 
835  ; in  chronic  alcoholism,  166  ; in 
epilepsy,  325  ; in  meningitis,  380  ; im- 
portance of,  in  ulcer  of  the  stomach, 
944. 

Digitalis,  in  acute  mania,  66  ; in  delirium 
tremens,  170. 

Dilatation  of  the  stomach,  980. 

Dislocation,  spontaneous,  of  the  fingers, 
in  paralysis  agitans,  149. 

Division  of  nerves  for  cure  of  neuralgia, 
769  ; of  neuroma,  731. 

Dorso-intercostal  neuralgia,  746. 

Dorso-lumbar  neuralgia,  748. 

Double  consciousness,  125. 

Double  facial  palsy,  779. 
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Douche,  cold,  in  catalepsy,  122  ; in  hys- 
teria, 10(5 ; in  insanity,  64  ; in  sun- 
stroke, 140. 

Dress,  relation  of,  to  sunstroke,  138. 

Drinking,  tendency  to,  in  hysteria,  95. 

Drunkards,  the  dyspepsia  of,  875,  900 ; 
treatment  of,  909  ; morning  sickness 
of,  154. 

Drunkenness,  physiology  of,  145  ; diagno- 
sis of,  from  apoplexy,  557. 

Duodenum,  chronic  irlcer  of,  912,  919; 
frequency  of,  920  ; perforation  by,  923- 
45;  haemorrhage  from,  926,  937;  patho- 
logy, 928,  929  ; symptoms,  932,  936  ; 
diagnosis,  942  ; treatment,  ib. ; a cause 
of  stricture,  921. 

Duodenum,  ulcer  of,  due  to  burns,  917, 
921  (note)  ; pathology  of,  928. 

Dura  mater,  the,  liaematoma  of,  422  ; in- 
flammation of,  375  ; syphilitic  nodes 
in,  374  ; tumours  of,  423. 

Duration-  of  cancer  of  the  stomach,  958  ; 
of  chorea,  209  ; of  simple  meningitis, 
376  ; of  spinal  meningitis,  628 ; of 
tubercular  meningitis,  395  ; of  loco- 
motor ataxy,  682  ; of  spinal  congestion, 
650  ; of  tetanus,  668  ; of  ulcer  of  the 
stomach,  938  ; of  wasting  palsy,  340. 

Dysesthesia,  in  hysteria,  90. 

Dysentery,  causing  abscess  of  the  brain, 
751. 

Dyspepsia,  817  et  seq.  ; atonic,  826  ; 
secondary  to  alcoholism,  155,  900;  to 
hypochondriasis,  72;  to  hysteria,  95; 
a cause  of  vertigo,  177  ; diagnosis  of, 
from  tubercular  meningitis,  400  ; re- 
lation of,  to  pulmonary  phthisis,  896. 

Dyspnoea,  in  atonic  dyspepsia,  829 ; in 
chronic  gastritis,  896  ; in  hysteria,  91  ; 
in  myelitis,  637  ; in  mercurial  poison- 
ing, 356  ; in  spinal  congestion,  648  ; in 
spinal  meningitis,  626  ; in  tetanus,  656. 


Eak,  disease  of  the,  a cause  of  convulsions 
in  children,  266 ; of  abscess  of  the 
brain,  569,  573  ; of  meningitis,  375  ; 
of  vertigo,  181. 

Eccentric  convulsions,  298,  433. 

Eccentricity,  distinction  of,  from  in- 
sanity, 46. 

Echinococci  in  the  brain,  511. 

Eclampsia,  265,  270. 

Ecstasjq  article  on,  208 ; including  va- 
rieties and  symptoms,  208 ; treatment, 
211. 

Eczema,  due  to  dyspepsia,  895. 

Education,  injudicious,  a cause  of  insanity, 
13  ; of  hysteria,  103. 

Electric  chorea,  191. 

Electric  irritability  and  sensibility  of 
muscles,  in  general  paralysis  of  the  in- 
sane, 41,  699  ; in  general  spinal  para- 
lysis, 700  ; in  hysteria,  94;  in  essential 


paralysis,  709  ; in  locomotor  ataxy, 
679  ; in  muscular  anaesthesia,  329  ; in 
myelitis,  637  ; in  softening  of  the  brain, 
456  ; in  spinal  congestion,  649 ; in 
torticollis,  793  ; wasting  palsy,  340. 

Electricity,  value  of,  in  treatment  of  chorea, 
219  ; ot  hysteria,  106 ; of  infantile 
paralysis,  711;  of  locomotor  ataxy, 
685  ; of  mercurial  poisoning,  361 ; of 
muscular  anaesthesia,  333  ; of  myelitis, 
644  ; of  neuralgia,  768  ; of  paralysis 
agitans,  240  ; of  torticollis,  796 ; of 
wasting  palsy,  350  ; of  writer’s  cramp, 
251. 

Elimination  of  alcohol  from  the  system, 
146,  147  (with  note). 

Embarras  gastrique,  868  (with  note),  870  ; 
treatment  of,  885. 

Embolism,  of  cerebral  arteries,  in  chorea, 
198  ; a cause  of  convulsions,  285,  289; 
of  softening  of  the  brain,  465  ; of  the 
arteries  of  the  stomach,  a cause  of  ulcer, 
927. 

Emetics,  in  treatment  of  acute  gastritis, 
885  ; dangerous  in  ulcer  of  the  stomach, 
947. 

Emotion,  sudden,  a cause  of  catalepsy, 
115;  of  epilepsy,  298;  of  gastritis, 
868  ; of  hypochondriasis,  78;  of  in-  , 
sanity,  13  ; of  paralysis  agitans,  234 ; 
of  somnambulism,.  124. 

Emprosthotonos,  in  tetanus,  655. 

Empyema,  chronic,  causing  abscess  of  the 
brain,  570. 

Entozoa  in  the  brain,  511  ; in  the  spinal 
cord,  715  ; in  the  intestines,  a cause  of 
asthma,  785;  of  catalepsy,  117;  of 
spasms,  783. 

Epidemic  gastritis,  865. 

Epilepsia  mitior,  302  ; gravior,  303  ; abor- 
tiva,  310. 

Epilepsy,  article  on,  292  ; including 
definition,  ib.  ; synonyms,  293  ; natural 
history,  ib.  ; causes,  294 ; symptoms, 
301  ; relation  between  the  symptoms, 
314;  complications,  316;  pathology, 
317  ; diagnosis,  318  ; prognosis,  321  ; 
treatment,  322. 

Epilepsy,  diagnosis  of,  in  children,  270  ; 
connexion  with  catalepsy,  117  ; dia- 
gnosis of,  from  hysteria,  101  ; followed 
by  mania,  14  ; a sequela  of  sunstroke, 
142. 

Epileptic  aphasia,  278  ; aura,  277,  305  ; 
hemiplegia,  279  ; mania,  316. 

Epileptiform  attacks,  from  chronic  alco- 
holism, 156  ; influence  of,  on  prognosis 
of  mania,  58  ; see  also  “Convulsions.” 

Epistaxis,  premonitory  of  cerebral  haemor- 
rhage, 551,  554. 

Erectile  tumours  in  the  brain,  506. 

Erethism  of  the  stomach  (Trousseau),  S44. 

Erosions,  haemorrhagic,  in  the  stomach, 
SSI,  901. 
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Eructation  from  the  stomach,  813. 

Erysipelas,  complicating  facial  neuralgia, 
754  ; a cause  of  gastritis,  866. 

Essential  convulsions,  265. 

Essential  paralysis  of  children,  707. 

Essential  vertigo,  180  ; treatment  of,  183. 

Etiology,  see  “Causes.” 

Examination  of  the  insane,  hints  as  to  the, 
44. 

Excision  of  neuroma,  731  ; of  piece  of  a 
nerve  for  cure  of  neuralgia,  769. 

Exercise,  importance  of,  in  treatment  of 
atonic  dyspepsia,  836  ; of  epilepsy,  325. 

Exhaustion,  a cause  of  gastric  neuroses, 
845  ; of  sunstroke,  131,  133  ; diagnosis 
of,  from  tubercular  meningitis,  400. 

Eyeballs,  conjugate  deviation  of,  from 
haemorrhage  into  the  cerebellum,  543  ; 
lateral  deviation  of,  from  haemorrhage 
into  the  corpus  striatum,  538  ; in  acute 
softening  of  the  brain,  451. 


Face,  anaesthesia. of,  800  ; histrionic  spasm 
of,  788  ; neuralgia  of,  741  ; paralysis 
of,  from  haemorrhage  into  the  corpus 
striatum,  539  ; from  haemorrhage  into 
the  pons,  541,  542  ; from  tubercular 
meningitis,  391 ; from  wasting  palsy, 
338  ; premonitory  of  cerebral  haemor- 
rhage, 551. 

Face,  expression  of,  in  chronic  alcoholism, 
153  ; in  dementia,  32,  33  ; in  epilepsy, 
304,  308  ; in  general  spinal  paralysis, 
700  ; in  chronic  hydrocephalus,  413  ; 
in  hysteria,  701  ; in  chronic  mania,  44; 
in  melancholia,  21  ; in  simple  menin- 
gitis, 368,  370  ; in  tubercular  menin- 
gitis, 389  ; in  mercurial  poisoning,  356, 
357;  in  wasting  palsy,  338. 

Facial  nerve,  the,  paralysis  of,  at  different 
parts  of  its  course,  541. 

Facial  palsy,  Bell’s,  symptoms  of,  774  ; 

- causes,  775  ; prognosis,  777  ; treatment, 
778  ; double,  779. 

Facies  hysterica  (of  Todd),  701. 

F fecal  vomiting,  diagnostic  value  of,  813. 

Faradization,  in  treatment  of  gastrodynia, 
860  ; of  hysterical  paralysis,  703;  of 
muscular  anaesthesia,  333  ; of  myelitis, 
644  ; of  sympathetic  vomiting,  861  ; of 
wasting  palsy,  850;  see  also  “Elec- 
tricity.” 

Fatigue,  a cause  of  gastritis,  870  ; pre- 
disposes to  neuralgia,  736. 

Fat,  deficiency  of,  in  diet,  a cause  of  neu- 
ralgia, 761,  769. 

Fatty  degeneration  of  muscles,  in  infantile 
paralysis,  709  ; in  wasting  palsy,  431. 

Febrile  form  of  congestion  of  the  brain, 
430. 

Feigned,  catalepsy,  122  ; epilepsy,  318  ; 
insanity,  44. 

Fibro-plastic  tumours  in  the  brain,  505. 


Fibrous  tumours  in  the  brain,  504. 

Fifth  cranial  nerve,  anaesthesia  of  the,  800  ; 
neuralgia  of,  740  ; paralysis  of,  781. 

Folie  circnlaire,  27. 

Fits,  apoplectic,  427,  448,  552  ; cataleptic, 
113;  in  children,  256  ; epileptic,  306  ; 
hysterical,  96. 

Flatulence,  815  ; troublesome  in  chronic 
gastritis,  892  ; in  hypochondriasis,  72, 
81  ; in  hysteria,  95. 

Food,  abstinence  from,  in  treatment  of 
gastritis,  883  ; deficiency  of,  a cause  of 
dyspepsia,  823 ; of  gastritis,  864 ; ofgastric 
ulcer,  915 ; effect  of,  in  relieving  gas- 
trodynia, 849  ; on  ulcer  of  the  stomach, 
932  ; excess  of,  a cause  of  dyspepsia, 
822  ; of  acute  gastritis,  865  ; of  chronic 
gastritis,  891  ; improper,  a cause  of 
infantile  convulsions,  267-9  ; see  also 
“Diet.” 

Foreign  bodies,  in  a wound,  a cause  of 
neuralgia,  737  ; in  the  stomach,  806. 

Fracture  of  the  skull,  a cause  of  abscess  of 
the  brain,  568 ; diagnosis  of,  from 
apoplexy,  559. 

Fright,  a cause  of  catalepsy,  115  ; of  chorea, 
207  ; of  convulsions,  285,  286  ; of  epi- 
lepsy, 297  ; of  paralysis  agitans,  234  ; 
of  tetanus,  666. 

Fright  of  a pregnant  woman,  a cause  of 
idiocy  in  the  child,  38. 

Furor  transitorius,  27. 


Gait,  the  peculiar,  of  general  paralysis  of 
the  insane,  41  ; of  common  hemiplegia, 
702  ; of  hysterical  hemiplegia,  ib.  ; of 
locomotor  ataxy,  675  ; of  paraplegia, 
641  ; in  disease  of  the  cerebellum,  684. 

Gall-stones,  passage  of,  diagnosis  from 
ulcer  of  the  stomach,  941. 

Galvanism,  value  of,  in  treatment,  see 
“ Electricity.” 

Gangrene  of  the  lungs,  tendency  to,  in 
melancholia,  24. 

Gastralgia,  meaning  of  the  term,  805. 

Gastric  catarrh,  acute,  article  on,  863  ; in- 
cluding definition,  synonyms,  and  va- 
rieties, 863;  symptoms,  867;  pathologjr, 
876  ; diagnosis,  882;  treatment,  883. 

Gastric  catarrh,  chronic,  article  on,  889  ; 
including  definition,  synonyms,  and 
etiology,  ib. ; symptoms,  892  ; patho- 
logy, 901  ; diagnosis,  905  ; treatment, 
906. 

Gastritis,  acute,  863 ; chronic,  889  ; croup- 
ous, 881  ; gouty,  875. 

Gastrodynia,  definition  of,  905. 

Gastro-enteritis,  in  children,  symptoms  of, 
873  ; treatment,  883  ; diagnosis  of,  from 
tubercular  meningitis,  401. 

Gastrorrhcea,  899. 

General  paralysis  of  the  insane,  symptoms 
of,  39,  699  ; diagnosis,  47. 
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General  spinal  paralysis,  699. 

Gliomata  in  tire  brain,  504  ; a cause  of 
cerebral  haemorrhage,  525. 

Globus  hystericus,  91. 

Goitre,  relation  of,  to  idiocy.  39. 

Gout  in  the  stomach,  853,  858,  875. 

Gout,  a cause  of  gastralgia,  846  ; of  acute 
gastritis,  867  ; of  chronic  catarrh  of  the 
stomach,  890,  899  ; of  local  paralysis, 
775  ; of  neuralgia,  763  ; of  neuritis, 
725. 

Grey  substance  of  the  spinal  cord,  functions 
of  the,  607. 

Gymnastics,  value  of,  in  treatment  of 
chorea,  218  ; of  infantile  paralysis,  711  ; 
of  myelitis,  644. 

HiEMATEMEsis,  causes  of,  970  ; in  alcohol- 
ism, 155  ; from  chronic  gastritis,  900. 

Haematoma  of  the  dura  mater,  422. 

Hmmatoracliis,  711. 

Haemoptysis,  diagnosis  of,  from  haunate- 
mesis,  973. 

Haemorrhage,  cerebral,  521  ; relation  of, 
to  congestion  of  the  brain,  436  ; to 
softening  of  the  brain,  530. 

Haemorrhage  into  the  spinal  cord,  711. 

Haemorrhage  into  the  stomach,  from  cancer, 
955  ; from  ulcer,  925,  933. 

Haemorrhoids,  from  chronic  alcoholism, 
155  ; from  chronic  gastritis,  895. 

Hallucinations,  definition  of,  20  ; character 
of,  in  delirium  tremens,  157  ; in  gene- 
rail  paralysis,  41  ; in  melancholia,  20  ; 
in  mania,  26  ; in  monomania,  30. 

Haut  Mai,  le,  symptoms  of,  303. 

Head,  deformities  of  the,  in  idiocy,  37  ; 
injury  of,  a cause  of  abscess  of  the  brain, 
568  ; of  insanity,  16  ; shape  of,  in 
chronic  hydrocephalus,  413. 

Headache,  absence  of,  in  sunstroke,  136  ; 
persistence  afterwards,  141  ; due  to 
cerebral  diseases  general^,  283  ; to 
gastritis,  869  ; to  abscess  of  the  brain, 
569,  574  ; to  cerebritis,  443  ; to  simple 
meningitis,  368  ; to  tubercular  menin- 
gitis, 391  ; to  cerebral  softening,  460  ; 
to  tumour  of  the  brain,  492  ; premoni- 
tory of  cerebral  haemorrhage,  552. 

Hearing,  impaired,  see  “Deafness.” 

Heart,  disease  of  the,  a cause  of  chronic 
gastritis,  890  ; of  vertigo,  176 ; pre- 
disposes to  cerebral  congestion,  431  ; 
relation  of,  to  chorea,  189  ; to  insanity, 
15  ; hypertrophy  of,  predisposes  to 
cerebral  haemorrhage,  528. 

Heat  apoplexy,  128. 

Heat,  diagnostic  value  of,  in  myelitis,  636  ; 
excessive,  a cause  of  congestion  of  the 
brain,  431. 

Hemiplegia,  from  abscess  of  the  brain, 
574  : epileptic,  279  ; hysterical,  94  ; in 
children,  260  ; diagnosis  of,  from  essen- 
tial paralysis,  261  ; due  to  hannorrhage 


into  the  cerebellum,  543  ; into  the  cor- 
pus striatum,  536  ; into  the  crus  cerebri 
and  pons,  540  ; into  the  optic  thalamus, 
ib. ; from  meningeal  haemorrhage,  420 ; 
with  insensibility,  554  ; without  loss 
of  consciousness,  553. 

Hemispheres,  cerebral,  symptoms  of  dis- 
ease in  the,  535. 

Hereditary  taint,  a cause  of  alcoholism, 
150  ; of  cancer  of  the  stomach,  950  ; 
of  infantile  convulsions,  271  ; of  atonic 
dyspepsia,  826  ; of  epilepsy,  294 ; of 
catarrh  of  the  stomach,  889  ; of  cere- 
bral haemorrhage,  527  ; of  hypochon- 
driasis, 69  ; of  hysteria,  87  ; of  insanity, 
12  ; of  locomotor  ataxy,  682  ; of  neu- 
ralgia, 759  ; of  neuroses  of  the  stomach, 
845  ; of  paralysis  agitans,  234  ; of 
somnambulism,  124  ; of  spinal  irrita- 
tion, 696  ; of  tubercular  meningitis, 
383  ; of  wasting  palsy,  335,  340. 

Hereditary  taint,  influence  of,  on  prognosis 
of  epilepsy,  321  ; of  insanity,  59 ; of 
neuralgia,  758. 

Herpes,  complicating  acute  gastritis,  871  ; 
diagnostic  value  of,  883  ; secondary  to 
chronic  gastritis,  895  ; relation  of,  to 
neuralgia,  747,  756. 

Hiccup,  pathology  of,  787  ; in  cancer  of' 
the  stomach,  955  ; due  to  irritant 
poisons,  875. 

Hip-joint,  disease  of  the,  diagnosis  of, 
from  infantile  paralysis,  708. 

Histrionic  paralysis,  774. 

Histrionic  spasm  of  the  face,  7S8. 

Homicidal  impulse,  in  melancholia,  22  ; 
in  dementia,  32. 

Hooping-cough  predisposes  to  tubercular 
meningitis,  386. 

Hot  climates,  predispose  to  atonic  dys- 
pepsia, 826  ; to  sunstroke,  128 ; to 
tetanus,  666. 

Hydatid  cysts  in  the  brain,  512. 

Hydrocephalus,  chronic,  article  on,  510  ; 
including  morbid  anatomy,  41 1 ; symp- 
toms, 412  ; diagnosis  and  treatment, 
415. 

Hydrocyanic  acid,  value  of,  in  cancer  of 
the  stomach,  969 ; in  phthisical  dys- 
pepsia,  909  ; in  acute  gastritis,  SS6 ; 
in  insanity,  62  ; in  neuroses  of  the 
stomach,  860. 

Hvdrophobia,  diagnosis  of,  from  tetanus, 

' 655,  667. 

Hydrorachis,  719. 

Hypenestliesia,  cutaneous,  in  general  pa- 
ralysis,  41  ; in  hysteria,  90  ; in  menin- 
gitis, 369,  392. 

Hypercincsis,  782. 

Hypertrophy  of  the  brain,  498,  516  ; of 
the  spinal  cord,  714  ; of  the  walls  of 
the  stomach,  975. 

Hypochondriacal  melancholia,  19. 

Hypochondriasis,  article  on,  69  ; including 
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definition,  69;  nomenclature,  ib. ; his- 
tory, 71  ; symptoms,  72  ; diagnosis,  74; 
prognosis,  77  ; etiology,  78  ; pathology 
and  treatment,  79. 

Hypochondriasis,  diagnosis  of,  from  melan- 
cholia, 46,  76  ; gastric  disorders  com- 
mon in,  845  ; relation  of,  to  catarrh  of 
the  stomach,  898,  905. 

Hypodermic  injection,  of  atropia,  in  neu- 
ralgia ; 7 66  ; of  arsenic,  in  chorea,  211 ; 
in  neuralgia,  763  ; of  morphia,  in  can- 
cer of  the  stomach,  968  ; in  delirium 
tremens,  171  ; in  insanity,  66  ; in 
neuralgia,  764  ; in  torticollis,  796  ; in 
wasting  palsy,  351  ; in  writer’s  cramp, 
250. 

Hypophosphites,  the,  in  treatment  of 
chorea,  220  ; of  chronic  alcoholism, 
168. 

Hyposulphites,  the,  in  stricture  of  the 
pylorus,  984  ; in  cancer  of  the  stomach, 
969. 

Hysteria,  article  on,  82  ; including  causes, 
83  ; symptoms,  87  ; interparoxysmal, 
88  ; paroxysmal,  95  ; pathology,  97  ; 
diagnosis,  101  ; prognosis,  102  ; treat- 
ment, 103. 

Hysteria,  diagnosis  of,  from  epilepsy,  101, 
319  ; from  neuralgia,  757  ; from  tumour 
of  the  brain,  495  ; gastric  disorders 
common  in,  845,  848  ; predisposes  to 
alcoholism,  95  ; to  insanity,  14  ; rela- 
tion of,  to  hypochondriasis,  75  ; to 
muscular  anaesthesia,  330  et  seq. 

Hysterical  mania,  97  ; paralysis,  93  ; pa- 
ralysis agitans,  232  ; paraplegia,  701. 

Hysterical  vomiting,  851  ; prognosis  of, 
854  ; treatment,-  860. 

Ice  to  spine,  in  epilepsy,  326. 

Ideation,  perverted,  in  hysteria,  89  ; in 
insanity,  17. 

Idiocy,  description  of,  36  ; varieties,  39  ; 
relation  of,  to  epilepsy,  317  ; to  me- 
ningitis, 396  ; following  infantile  con- 
vulsions, 263. 

Idiopathic,  neuroma,  726;  tetanus,  663. 

Illusion,  definition  of  an,  21  (note). 

Imbeciles,  intellectual,  38 ; moral,  35. 

Impetigo,  secondary  to  chronic  gastritis, 
895. 

Incontinence  of  urine,  nocturnal,  126  ; in 
sunstroke,  136. 

Indian  hemp,  in  treatment  of  delirium 
tremens,  168  ; of  neuralgia,  766. 

Indigestion,  817  ; causes  of,  821  ; predis- 
poses to  cerebral  congestion,  431  ; to 
convulsions,  285  ; to  epilepsy,  297. 

Induration  of  the  brain,  498. 

Induration  of  the  spinal  cord,  714  ; a re- 
sult of  myelitis,  640. 

Infantile  paralysis,  article  on,  707  ; in- 
cluding symptoms,  ib.  ; prognosis,  709  ; 
treatment,  710. 


Infants,  convulsions  in,  253  ; symptoms  of 
gastro-enteritis  in,  873  ; treatment,  883. 

Infarcts  in  the  brain,  476. 

Inflammation,  cerebral,  in  chorea,  203 ; 
relation  of,  to  pain  and  spasm,  614. 

Infra-mammary  pain,  neuralgic,  747. 

Injury  of  the  head,  a cause  of  abscess  of 
the  brain,  568  ; of  cerebral  haemor- 
rhage, 524,  559  ; of  insanity,  16. 

Injury  to  nerve,  a cause  of  facial  palsy, 
775  ; of  neuralgia,  736,  746. 

Injury  to  spinal  cord,  effects  of,  in  differ- 
ent regions,  612  ; a cause  of  spinal 
irritation,  696  ; of  spinal  meningitis, 
628  ; of  wasting  palsy,  336. 

Insanity,  article  on,  6 ; including  syno- 
nyms, ib.;  definition,  ib.;  classification, 
8 ; causes,  10  ; varieties  and  their 
symptoms,  17  ; diagnosis,  43  ; progno- 
sis, 58  ; therapeutics,  61. 

Insanity,  relation  of,  to  alcoholism,  150  ; 
to  hypochondriasis,  77. 

Insolation,  article  on,  128  ; a cause  of  in- 
sanity, 16,  135 ; diagnosis  of,  from 
apoplexy,  137. 

Insomnia,  in  chronic  alcoholism,  151  ; in 
delirium  tremens,  157  ; treatment,  167  ; 
due  to  dyspepsia,  853,  898  ; in  insanity, 
25  ; in  tetanus,  660  ; in  torticollis,  794. 

Intellect,  state  of,  in  cerebritis,  443  ; in 
chronic  hydrocephalus,  415  ; in  me- 
ningitis, 369  ; in  acute  cerebral  soften- 
ing, 448  ; in  tumour  of  the  brain,  492  ; 
see  also  “ Mind,  condition  of.” 

Intellectual  occupations  a cause  of  in- 
sanity, 12. 

Intemperance,  a cause  of  general  paralysis, 
40  ; of  idiocy,  37,  156;  of  insanity,  14, 
43  ; predisposes  to  neuralgia,  760  ; to 
“rheumatic  meningitis,”  373  ; to  mer- 
curial tremor,  353,  360. 

Intercostal  neuralgia,  746. 

Intermarriage  of  relations  a cause  of 
idiocy,  37. 

Intoxication,  alcoholic,  physiology  of,  145. 

Iodide  of  potassium,  in  treatment  of  mer- 
curial tremor,  361  ; of  lead-poisoning, 
363;  of  spinal  meningitis,  628;  of 
syphilitic  disease  of  the  brain,  519. 

Iodine,  in  treatment  of  chronic  hydro- 
cephalus, 417. 

Ipecacuanha,  in  treatment  of  acute  gastri- 
tis, 885. 

Iritis,  complicating  facial  neuralgia,  754, 
766. 

Iron,  value  of,  in  treatment  of  chorea,  210  ; 
of  dyspepsia,  838  ; of  gastrodynia,  859  ; 
of  ulcer  of  the  stomach,  946. 

Irrigation,  cold,  in  meningitis,  379. 

Irritability,  muscular,  in  cerebral  softening, 
456;  electric,  see  “Electric  condition 
of  muscles.” 

Irritant  poisons,  symptoms  produced  by. 
874. 
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Irritation,  eccentric,  a cause  of  epilepsy, 
298  ; spinal,  685. 

Jaundick,  in  cancer  of  the  stomach,  957  ; 
in  hypochondriasis,  74  ; due  to  ulcer 
of  the  duodenum,  924. 

Kidneys,  disease  of  the,  from  chronic  alco- 
holism, 165  ; deficient  action  of,  a 
cause  of  local  paralysis,  772  ; see  also 
“ Bright’s  disease.  ” 

Lactation,  insanity  of,  20. 

Lardaceous  degeneration  of  the  stomach, 
904. 

Laryngismus  stridulus,  258  ; connexion  of, 
with  rickets,  260  ; common  in  hydro- 
cephalic children,  413. 

Lateral  columns  of  the  spinal  cord,  func- 
tions of  the,  606. 

Lateral  ventricles  of  the  brain,  hiemor- 
rliage  into,  522,  536. 

Lead,  acetate  of,  in  hsematemesis,  947. 

Lead-poisoning,  symptoms  of,  362  ; treat- 
ment, 363  ; diagnosis  of,  from  tumour 
of  the  brain,  497  ; from  wasting  palsy, 
341  ; from  writer’s  cramp,  246. 

Leaping  ague,  194. 

Light  and  air,  deficiency  of,  a cause  of 
atonic  dyspepsia,  827. 

Light,  intolerance  of,  in  hysteria,  90  ; in 
meningitis,  368. 

Liver,  cirrhosis  of,  in  alcoholism,  154  ; a 
cause  of  lisematemesis,  970. 

Lividity  of  the  face,  in  epilepsy,  308. 

Localized  paralysis  agitans,  233. 

Local  spasms,  article  on,  782. 

Locomotor  ataxy,  article  on,  670  ; includ- 
ing definition,  ib.  ; symptoms,  671  ; 
post-mortem  appearances,  674  ; causes, 
682  ; prognosis,  ib. ; diagnosis,  683  ; 
treatment,  684. 

Locomotor  ataxy,  diagnosis  of,  from  mus- 
cular amesthesia,  331  ; from  paraplegia, 
683. 

Lucid  intervals,  in  mania,  27  ; in  melan- 
cholia, 23. 

Lunatics,  increasing  number  of,  11. 

Lungs,  chronic  disease  of  the,  a cause  of 
abscess  of  the  brain,  570  ; congestion 
of,  in  alcoholism,  164,  165  ; in  apo- 
plexy, 525  ; in  sunstroke,  138  ; gan- 
grene of,  in  melancholia,  24. 

Lymphatics,  distribution  ol  the,  in  the 
brain,  434. 

MalAuta,  a cause  of  gastralgia,  846  ; of 
neuralgia,  738. 

Mai  formations,  congenital,  of  the  brain, 
36  ; of  the  meninges,  424  ; of  the  spinal 
cord,  719. 

Mania,  24  ; acute,  25  ; from  alcoholism, 
159:  dancing,  110;  epileptic,  316; 


hysterical,  97  ; partial,  29  ; puerperal, 

28  ; recurrent,  ib. ; sine  delirio,  34. 

Mastication,  difficulty  of,  in  spinal  me- 
ningitis, 626. 

Masticatory  spasm,  788. 

Masturbation,  a cause  of  insanity,  14 

29  ; of  epilepsy,  298  ; of  wasting  palsy,’ 
337. 

Meals,  too  frequent,  a cause  of  dyspepsia, 
822. 

Measles  predispose  to  tubercular  menin- 
gitis, 386  ; to  gastritis,  866. 

Medulla  oblongata,  the  centre  of  the  epi- 
leptic zone,  317  ; symptoms  of  haemor- 
rhage into,  543. 

Medullary  cancer  of  the  stomach,  961. 

Melancholia,  18  ; acute,  23  ; attonita,  21  ; 
from  alcoholism,  159,  163 : diagnosis 
of,  from  dementia,  46  ; from  hypo- 
chondriasis, 76  : prognosis,  58. 

Melauoid  growths  in  the  brain,  503  ; in 
the  stomach,  961. 

Memory,  loss  of,  in  dementia,  32  ; in  cere- 
bral congestion,  426  ; in  mercurial 
poisoning,  357  ; in  softening  of  the 
brain,  459  ; state  of  the,  in  epileptics, 
312  ; in  mania,  26. 

Meningeal  haemorrhage,  418 ; treatment 
of,  421. 

Meninges,  the,  adventitious  products  in, 
422  ; congenital  malformations  of,  424. 

Meningitis,  acute,  in  the  young,  368  ; in 
adults,  370,  381  ; partial  or  local,  371, 

375  ; rheumatic,  372  ; syphilitic,  374  ; 
tubercular,  383  ; a complication  of  epi- 
lepsy, 316 ; diagnosis  of,  from  acute 
mania,  43  ; from  delirium  tremens,  378  ; 
from  typhus  and  typhoid  fevers,  378, 
401. 

Meningitis,  chronic,  380  ; a cause  of  gene- 
ral paralysis,  381  : diagnosis  of,  from 
epilepsy,  320  ; from  cerebral  softening, 
487  ; from  tumour  of  the  brain,  495. 

Meningitis,  simple,  article  on,  367 ; in- 
cluding definition,  ib. ; symptoms  of 
acute  form,  ib. ; varieties,  371  ; course, 

376  ; pathological  anatomy,  ib.-,  etio- 
logy, 377  ; diagnosis  and  treatment, 
378  ; symptoms  of  the  chronic  form, 
380  ; treatment,  381. 

Meningitis,  spinal,  article  on,  620 ; in- 
cluding symptoms,  ib. ; post-mortem 
appearances,  627  ; causes,  ib. ; dia- 
gnosis, prognosis,  and  treatment,  628  ; 
diagnosis  of,  from  myelitis,  641. 

Meningitis,  tubercular,  article  on,  383; 
including  causes,  ib. ; symptoms  in 
the  child,  3S4  ; meningitis  of  the  base, 
3SS  ; of  the  vertex,  396  ; symptoms  in 
the  adult,  398  ; diagnosis,  399 ; mor- 
bid anatomy,  404  ; prognosis  and  treat- 
ment, 408. 

Menstruation,  disorders  of,  relation  of,  to 
hysteria,  86  ; to  insanity,  16  : a cause 
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of  gastrodynia,  808,  819  : suppression 
of,  a cause  of  haematemesis,  972  ; of 
spinal  congestion,  649  ; of  somnambu- 
lism, 125. 

Mercurial  tremor,  352. 

Mercury,  value  of,  in  treatment  of  acute 
gastritis,  885,  886  ; of  chronic  gas- 
tritis, 907  ; of  chronic  hydrocephalus, 
415  ; of  insanity,  66  ; of  meningitis,  379; 
of  syphilitic  disease  of  the  brain,  519  ; 
contra-indicated  in  ulcer  of  the  sto- 
mach, 948. 

Mesmerism,  the  theory  of,  119. 

Metallic  tremor,  article  on,  352  ;•  includ- 
ing synonyms,  ib.  ; definition,  ib.; 
mercurial  tremor,  causes,  ib.  ; symp- 
toms, 354  ; course  and  prognosis,  358  ; 
diagnosis,  ib.;  pathology  and  morbid 
anatomy,  359  ; treatment,  ib. ; lead 
tremors,  361 ; symptoms,  362  ; pro- 
gnosis, ib.;  diagnosis  and  treatment, 
363. 

Microscopic  appearances,  of  the  brain,  in 
abscess  of  the  brain,  572 ; in  conges- 
tion, 437  ; in  softening,  4 77  ; of  nodes 
in  the  dura  mater,  374  ; of  the  muscles, 
in  wasting  palsy,  342  ; of  the  spinal 
cord,  in  locomotor  ataxy,  674  ; in  te- 
tanus, 664  ; in  wasting  palsy,  344  ; of 
the  stomach,  in  acute  gastritis,  879  ; in 
chronic  gastritis,  903  ; in  scirrhus,  960. 

Middle  cerebral  artery,  embolism  of,  467. 

Migraine,  or  sick  headache,  741,  869. 

Miliary  aneurisms  in  the  brain,  see 
“ Aneurisms.” 

Milk  diet,  in  treatment  of  gastric  ulcer, 
943. 

Mind,  state  of,  in  chronic  alcoholism,  153  ; 
in  chorea,  188  ; in  congestion  of  the 
brain,  426  ; in  chronic  cerebral  soften- 
ing, 459  ; in  delirium  tremens,  157  ; in 
epileptics,  311  ; in  general  paralysis, 
41 ; in  hypochondriasis,  72  ; in  hyste- 
ria, 89  ; in  locomotor  ataxy,  679  ; in 
torticollis,  794. 

Mineral  acids,  the,  in  treatment  of  atonic 
dyspepsia,  840  ; in  phthisical  dyspep- 
sia, 907. 

Moisture  of  the  atmosphere,  relation  of, 
to  the  occurrence  of  sunstroke,  135. 

Monomania,  course  and  symptoms,  29; 
prognosis,  59  ; treatment,  67  ; relation 
of,  to  mania,  28  ; to  dementia,  29. 

Monomanie,  instinctive  et  raisonnante,  34. 

Moral  imbeciles,  35. 

Moral  insanity,  25,  33  ; diagnosis,  47  ; 
treatment  of,  67. 

Morbid  sleep,  causes  of,  123. 

Morning  sickness,  from  alcoholism,  154. 

Morphia,  value  of,  in  treatment,  see 
“ Opium  hypodermic  injection  of, 
see  “ Hypodermic  injection.” 

Mortality,  the,  from  convulsions,  272  ; 
Irom  insanity,  61  ; from  paralysis  agi- 


tans,  239  ; from  sunstroke,  138  ; 
amongst  workers  in  mercury,  357. 

Motorial  phenomena,  abnormal,  in  epilep- 
tics, 313,  316  ; in  congestion  of  the 
brain,  427 ; in  hysteria,  92  ; in  me- 
ningitis, 392  ; in  softening  of  the  brain, 
451. 

Mouth,  distortion  of  the,  in  cerebral  hae- 
morrhage, 539;  in  facial  paralysis,  774  ; 
in  tetanus,  655. 

Movement  cure,  the,  efficacy  of,  in  chorea, 
218  ; in  myelitis,  644. 

Movement,  relation  of,  to  pain,  in  cerebral 
meningitis,  368  ; in  spinal  meningitis, 
623  ; in  neuralgia,  746. 

Muscae  volitantes,  in  chronic  alcoholism, 
152  ; in  congestion  of  the  brain,  426. 

Muscles,  electrical  state  of,  see  “ Electric 
condition.” 

Muscles  chiefly  or  primarily  affected,  in 
alcoholism,  152  ; in  chorea,  187  ; in 
general  paralysis  of  the  insane,  40, 
699  ; in  general  spinal  paralysis,  700  ; 
in  hysterical  paralysis,  93,  701  ; in 
lead  palsy,  362  ; in  mercurial  tremor, 
354  ; in  paralysis  agitans,  225  ; in  in- 
fantile paralysis,  709  ; in  wasting  palsy, 
337,  339  ; in  writer’s  cramp,  244. 

Muscles,  prolonged  contraction  of,  in 
spinal  irritation,  692 ; spasmodic  con- 
tractions of,  in  tetanus,  655. 

Muscular  anaesthesia,  article  on,  328  ; dia- 
gnosis of,  from  locomotor  ataxy,  331  ; 
relation  of,-  to  paraplegia,  329,  330. 

Muscular  atrophy,  progressive,  334  ; dia- 
gnosis of,  from  infantile  paralysis,  710  ; 
from  injury  to  nerve-trunks,  773  ; 
from  lead-poisoning,  341. 

Muscular  sense,  the,  331  ; loss  of,  in  gene- 
ral paralysis,  41 ; in  locomotor  ataxy, 
676  ; hallucinations  of,  in  mania,  26“ 

Muscular  tremor  from  alcoholism,  152  ; 
from  mercurial  poisoning,  354  ; from 
paralysis  agitans,  225. 

Myalgia,  diagnosis  of,  from  neuralgia,  757. 

Myelitis,  article  on,  629  ; including  symp- 
toms, ib. ; post-mortem  appearances, 
639 ; causes,  640 ; diagnosis,  641  ; 
prognosis  and  treatment,  642. 

Myelitis  convulsiva,  192. 

ET aphtha,  in  treatment  of  chorea,  216. 

Narcotics,  in  treatment  of  acute  mania, 
66  ; of  infantile  convulsions,  274  ; of 
delirium  tremens,  169. 

Negroes  predisposed  to  tetanus,  666. 

Nerves,  division  of,  for  cure  of  neuroma 
731  ; of  neuralgia,  769. 

Nervous  constitution  or  diathesis,  the,  pre- 
disposes to  alcoholism,  150;  to  insanity, 
12  ; to  spinal  irritation,  694  : relation 
of,  to  hysteria,  84. 

Nervous  system,  disorders  of,  produced  by 
dyspepsia  generally,  819,  820  ; by 
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clivonic  gastritis,  898  ; peculiarities  of 
the,  in  children,  254. 

Neuralgia,  article  on,  734  ; including 
definition  and  synonyms,  ib.  ; symp- 
toms, 735  ; varieties,  736  ; complica- 
tions, 752  ; diagnosis,  756  ; prognosis, 
758  ; pathology  and  etiology,  759  ; 
treatment,  761. 

Neuralgia,  diagnosis  of,  from  hysteria,  102  ; 
relation  of,  to  alcoholism,  149,  760  ; 
to  gastric  neuroses,  852,  859. 

Neuralgic  iritis,  754;  treatment  of,  766. 

Neuralgic  pain,  in  locomotor  ataxy,  676. 

Neuritis,  acute,  723;  chronic,  724. 

Neuroma,  idiopathic,  725  ; traumatic,  731  ; 
a cause  of  epilepsy,  730. 

Neuroses  of  the  stomach,  article  on,  844. 

Occipital  Nerve,  the  great,  neuralgia  of, 
743. 

Occupation,  a predisposing  cause  of  alcohol- 
ism, 147  ; of  insanity,  11  ; of  menin- 
gitis, S78  ; of  ulcer  of  the  stomach, 
915  ; of  wasting  palsy,  334  : sedentary, 
a cause  of  atonic  dyspepsia,  827  : want 
of,  a cause  of  hypochondriasis,  75,  79  ; 
of  hysteria,  85  : value  of,  in  treatment 
of  epilepsy,  325  ; of  insanity,  62  ; of 
hysteria,  104  ; of  hypochondriasis,  79. 

Odour,  the  peculiar,  of  the  breath  in  alco- 
holism, 154. 

(Esophagus,  spasm  of,  787  ; obstruction  of, 
977.' 

Oinomania,  description  of,  160  ; prognosis, 
163. 

Olivary  bodies,  functions  of  the,  607. 

Ophthalmoscopic  appearances  in  locomo- 
tor ataxy,  677  ; in  meningitis,  393  ; 
in  tumour  of  the  brain,  492. 

Opisthotonos,  in  meningitis,  392  ; in 
tetanus,  654. 

Opium-eating,  a cause  of  insanity,  14. 

Opium-poisoning,  diagnosis  of,  from  cere- 
bral haemorrhage,  559  ; rapid  death  from, 
561. 

Opium,  value  of,  in  treatment  of  chorea, 
215  ; of  infantile  convulsions,  274  ; of 
delirium  tremens,  169,  1 71  ; of  acute 
gastritis,  886  ; of  chtonic  gastritis,  909  ; 
of  gastrodynia,  859  ; of  mania,  65  ; 
of  spinal  meningitis,  628  ; of  neuralgia, 
764  ; of  tetanus,  668  ; of  ulcer  of  the 
stomach,  945  ; of  sympathetic  vomiting, 
860. 

Optic  neuritis,  relation  of,  to  cerebral 
haemorrhage,  550  : a symptom  of  me- 
ningitis, 393  ; of  cerebral  tumour,  266. 

Optic  thalamus,  the,  arterial  circulation 
through,  532  ; a frequent  seat  of  cere- 
bral haemorrhage,  522  ; of  cerebral 
softening,  472  ; symptoms  of  haemor- 
rhage into,  540.  „ 

Organic  cerebral  disease,  diagnosis  of, 
from  epilepsy,  320. 


Osseous  tumours  in  the  brain,  505. 

Otorrhoea,  or  otitis,  chronic,  a cause  of 
abscess  in  the  brain,  569,  573  ; of  con- 
vulsions, 266  ; of  facial  palsy,  776  ; of 
meningitis,  375,  403. 

Ovaries,  disorders  of,  a cause  of  gastro- 
dynia, 807. 

Overcrowding,  a cause  of  heat  apoplexy, 
130,  132. 

Over-eating,  a cause  of  cerebral  haemor- 
rhage, 567  ; of  somnambulism,  123;  see 
also  “ Food,  excess  of.” 

Over-exertion,  a cause  of  congestion  of  the 
brain,  431  ; of  neuralgia,  736  ; of  para- 
lysis agitans,  234 ; of  wasting  palsy, 
335,  340  ; of  writer’s  cramp,  246. 

Over-work,  a cause  of  convulsions,  285  ; 
of  epilepsy,  298  ; of  hysteria,  86,  98  ; 
of  hypochondriasis,  75,  77 ; of  sun- 
stroke, 131,  133  ; of  vertigo,  181. 

Packing,  wet,  in  acute  mania,  64. 

Pain  in  the  head,  see  “Headache.” 

Pain  in  the  stomach,  causes  of,  806  ; dia- 
gnostic value  of,  808,  857  ; from  gas- 
tritis, 872,  874. 

Paius,  in  the  back,  from  cancer  of  the 
stomach,  954  ; from  spinal  congestion, 
648  ; from  spinal  meningitis,  623  ; from 
ulcer  of  the  stomach,  930  : character 
of  the,  in  cancer  of  the  stomach,  953, 
966  ; in  gastrodynia,  849  ; in  hypo- 
chondriasis, 73  ; in  hysteria,  91  ; in 
spinal  irritation,  689  : the  sudden,  pa- 
roxysmal, of  neuroma,  727,  729 ; of 
locomotor  ataxy,  676  ; of  spinal  hie- 
morrhage,  712,  716  : neuralgic,  relation 
of,  to  inflammation,  614. 

Palate,  the  soft,  unilateral  paralysis  of,  in 
facial  palsy,  776. 

Palpitation,  cardiac,  in  atonic  dyspepsia, 
829  ; in  chronic  gastritis,  898  ; in  gas- 
trodynia, 849  ; in  spinal  irritation, 
691. 

Palsy,  facial,  774;  metallic,  352  ; shaking, 

222. 

Paralysis,  absence  of,  in  some  cases  of 
apoplexy,  555  ; in  locomotor  ataxy, 
676  ; in  spinal  irritation,  693  ; in  sun- 
stroke, 137  ; in  spinal  meningitis,  624. 

Paralysis  agitans,  article  on,  222  ; includ- 
ing definition,  ib.  ; history,  223 ; 
varieties  and  descriptions,  225  ; causes, 
233 ; diagnosis,  234  ; complications, 
236  ; pathology  and  morbid  anatomy, 
ib.  ; prognosis,  238  ; treatment,  239  ; 
references,  241. 

Paralysis,  a complication  of  sciatica,  <51  ; 
following  infantile  convulsions,  263  ; 
partial,  in  chorea,  188. 

Paralysis,  general,  of  the  insane,  39,  699  ; 
due  to  chronic  meningitis,  381  ; or  to 
cerebritis,  444. 

Paralysis,  general  spinal,  699  ; essential, 
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of  children,  707  ; histrionic,  774 ; 
hysterical,  93,  701  ; from  cerebral 
softening,  456,  460;  see  also  “Hemi- 
plegia” and  “Paraplegia.” 

Paralysis,  local,  from  nerve  disease,  article 
on,  771  ; including  facial  palsy,  774  ; 
paralysis  of  the  third  cranial  nerve, 
780  ; of  the  fifth,  sixth,  &c.,  781. 

Paraplegia,  diagnosis  of,  from  muscular 
anaesthesia,  330  ; from  locomotor  ataxy, 
641,  683  ; due  to  hysteria,  97,  701  ; 
to  myelitis,  633  ; to  reflex  causes, 
703  ; incomplete,  from  spinal  conges- 
tion, 647. 

Paroxysm,  the  epileptic,  306  ; hysterical, 
96  ; tetanic,  655. 

Partial  mania,  29. 

Pepsine,  in  treatment  of  atonic  dyspepsia, 
841  ; of  chronic  gastritis,  907,  910. 

Perforating  ulcer  of  the  stomach,  912. 

Perforation  of  the  stomach,  992  ; from 
cancer,  963  ; from  ulcer,  922,  937> 

Periodicity,  in  mania,  27  ; in  epilepsy, 
315  ; in  neuralgia,  738  ; in  somnam- 
bulism, 124. 

Peritonitis,  secondary  to  cancer  of  the 
stomach,  963  ; to  ulcer,  924. 

Perivascular  canals  in  the  brain,  434  ; 
dilatation  of,  from  chronic  congestion, 
438  ; state  of,  in  tubercular  meningitis, 
407  ; possible  use  of,  532. 

Petit  Mai,  le,  symptoms  of,  302. 

Phantom  tumour,  in  hypochondriasis,  76  ; 
in  hysteria,  101. 

Pharynx,  spasm  of  the,  787. 

Phosphates,  deposit  of,  from  the  urine,  in 
chronic  gastritis,  897  ; in  chorea,  190  ; 
excess  of,  in  the  urine  of  acute  mania. 
27. 

Phosphorus,  value  of,  in  treatment  of 
chronic  alcoholism,  168  ; of  chorea, 
220;  of  locomotor  ataxy,  684  ; of 
myelitis,  643  ; of  spinal  irritation, 
698. 

Phthisical  dyspepsia,  treatment  of,  907, 
909. 

Phthisical  insanity,  15. 

Phthisis,  connexion  of,  with  alcoholism, 
164  ; with  catarrh  of  the  stomach,  872, 
896  ; a cause  of  chronic  gastritis,  890, 
894  ; tendency  to,  in  the  insane,  15  ; a 
sequel  of  chronic  mercurial  poisoning 
357. 

Pica,  meaning  of  the  term,  848. 

Pigment,  deposits  of,  in  the  brain,  after 
chronic  congestion,  437 ; in  the  stomach, 
from  chronic  gastritis,  901. 

Pins  and  needles,  causes  of  infantile  con- 
vulsions, 272. 

Pituitary  and  pineal  bodies,  tumours  of  the 
505. 

Placpies  jaunes,  of  Cruveilhier,  in  the  brain 
481. 

Pneumonia, complicating  delirium  tremens 
VOL.  II. 


164 ; influence  of,  on  prognosis,  162  ; 
treatment  of,  173;  accompanied  by 
gastritis,  866,  87 5. 

Poisons,  the  corrosive,  a cause  of  gastric 
ulcer,  915  ; of  stricture  of  the  cardia, 
977  ; of  the  pylorus,  980. 

Pons  Varolii,  symptoms  of  haemorrhage 
into,  540. 

Portio  dura,  paralysis  of  the,  774. 

Posterior  columns  of  the  spinal  cord,  func- 
tions of  the,  605;  degeneration  of,  in 
locomotor  ataxy,  674. 

Potassium,  bromide  of,  see  “ Bromide  ; ” 
iodide  of,  see  “ Iodide.” 

Poverty,  relation  of,  to  alcoholism,  148  ; 
to  ulcer  of  the  stomach,  915. 

Pregnancy,  insanity  of,  20. 

Pregnancy  predisposes  to  chorea,  207  ; to 
gastrodynia,  847  ; to  torticollis,  791  ; 
to  ulcer  of  the  stomach,  916T 

Pregnancy,  the  vomiting  of,  851  ; pro- 
gnosis, 8 55  ; treatment,  861. 

Pressure,  on  abdomen,  diagnostic  value  of, 
in  diseases  of  the  stomach,  808  ; on 
nerve  trunks,  a cause  of  local  paralysis, 
771,  773. 

Priapism,  from  dyspepsia,  820  ; in  myelitis, 
637  ; in  spinal  meningitis,  626. 

Progressive  locomotor  ataxy,  670. 

Progressive  muscular  atrophy,  334. 

Prussic  acid,  see  “Hydrocyanic.” 

Ptosis,  diagnostic  value  of,  780  ; a com- 
plication of  facial  neuralgia,  753 ; of 
locomotor  ataxy,  677. 

Puerperal  convulsions,  relation  of,  to 
epilepsy,  298. 

Puerperal  mania,  16,  28  ; prognosis  of, 
60. 

Pulmonary  apoplexy,  complicating  cerebral 
haemorrhage,  525. 

Pulse,  state  of  the,  in  atonic  dyspepsia, 
829  ; in  acute  gastritis,  868,  871  ; in 
delirium  tremens,  158  ; in  epilepsy, 

307  ; in  mania,  26  ; in  acute  menin- 
gitis,  368, 3/0  ; in  tubercular  meningitis, 
389  ; in  mercurial  poisoning,  356;  in 
myelitis,  638  ; in  melancholia,  21  ; in 
malarious  neuralgia,  739  ; in  sunstroke, 
137  ; in  tetanus,  656. 

Pulse,  value  of  the,  in  diagnosis  of  cerebral 
hcemoirhage,  547,  561  ; occasional 
irregularity  of,  in  children,  401. 

Pupils,  condition  of  the,  in  catalepsy,  114  ; 
in  infantile  convulsions,  282  ; in  deli- 
rium tremens,  158 ; in  epilepsy,  302, 

308  ; in  facial  neuralgia,  753  ; in  general 

paralysis,  40,  41 ; after  cerebral  hemor- 
rhage, 546  ; in  locomotor  ataxy,  679  ■ 
in  acute  meningitis,  368,  370  ; in 

tubercular  meningitis,  391 ; in  opium- 
poisoning, 559  ; in  softening  of  the 
brain,  452  ; in  sunstroke,  "l37  ; in 
tetanus,  662. 

Puigatives,  value  of,  in  treatment  of 
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delirium  tremens,  170;  of  acute  gastri- 

I tis,  885,  886  ; of  chronic  gastritis,  907  ; 
of  acute  mania,  65  : of  simple  menin- 
gitis, 379  ; of  tubercular  meningitis, 
409 ; to  be  avoided  in  ulcer  of  the 
stomach,  948. 

Pyaemia,  a cause  of  abscess  of  the  brain, 
571,  573. 

Pylorus,  obstruction  and  stricture  of  the, 
980 ; pathology  of,  983 ; treatment, 
984. 

Pyrosis,  causes  of,  816  ; treatment,  859. 

Quicksilver  workers,  sanitary  condition 
of,  357. 

Quinine,  in  treatment  of  chronic  alcoholism, 
167  ; of  atonic  dyspepsia,  838  ; of  neu- 
ralgia, 762. 

KaPtus  melancholicus,  22. 

Paving  madness,  25. 

Recurrent  mania,  28. 

Red  softening  of  the  brain,  47 4. 

Reflex  nervous  irritability,  increase  of,  from 
injury  of  the  spinal  cord,  610  ; in 
hysteria,  93  ; in  tetanus,  656  ; absence 
of,  in  myelitis,  636  ; no  excess  of,  in 
spinal  congestion,  647  ; in  spinal  me- 
ningitis, 626. 

Reflex  nervous  irritation,  a cause  of  chorea, 
207  ; of  insanity,  51  ; of  paralysis 
agitans,  232  ; of  paraplegia,  703  ; of 
vomiting,  850. 

Regimen,  see  “Diet.” 

Remissions,  in  simple  meningitis,  375  ; in 
tubercular  meningitis,  395. 

Respiration,  character  of  the,  in  catalepsy, 
113  ; after  cerebral  haemorrhage,  548  ; 
in  tubercular  meningitis,  390  ; in  sun- 
stroke, 136. 

Respiration,  difficulty  of,  see  “Dyspnoea.” 

Rest,  importance  of,  in  treatment  of  chorea, 
217 ; of  hysteria,  104  ; of  spinal 
meningitis,  628  ; of  writer’s  cramp,  247, 
250. 

Restraint,  in  treatment  of  delirium  tremens, 
173  ; of  acute  mania,  62. 

Retention  of  urine,  in  meningitis,  393  ; in 
myelitis,  636. 

Retina,  congestion  of  the,  in  meningitis, 
393  ; degeneration  of,  in  Bright’s  dis- 
ease, 550. 

Retraction  of  the  abdominal  walls  in  me- 
ningitis, 370,  388. 

Rheumatic  iritis,  754  ; treatment  of,  766. 

Rheumatic,  meningitis,  372  ; neuralgia, 

763.  . _ , 

Rheumatism,  a cause  of  embolism  of  the 
brain,  450  ; of  gastritis,  867  ; of  in- 
sanity, 16  ; of  local  paralysis,  / i 2, 
775  ; of  sciatica,  752  ; of  spinal  menin- 
gitis, 627  ; connection  of,  with  chorea, 
189,  207  ; predisposes  to  neuritis,  725. 

Rheumatismus  metallicus,  352. 


Rhythmical  movements,  use  of,  in  treat- 
ment of  chorea,  &c. , 112. 

Rickets,  a cause  of  convulsions  in  children, 
267  ; of  hypertrophy  of  the  brain,  516  ; 
of  laryngismus  stridulus,  260  ; connex- 
ion of,  with  chronic  hydrocephalus, 
415. 

Rigidity,  muscular,  distinction  between 
the  “early”  and  “late”  varieties  of 
Todd,  635  ; occurs  in  cerebral  softening, 
456,  460  ; in  myelitis,  635  ; in  spinal 
meningitis,  624  ; in  tetanus,  654  ; in 
tubercular  meningitis,  386,  392. 

Rigor  mortis,  rapid  occurrence  of,  after  te- 
tanus, 653,  662. 

Risus  sardonicus  vel  caninus,  788 ; in 
tetanus,  655. 

Rupture  of  the  stomach,  992. 


Sx.  Guy,  the  dance  of,  184. 

St.  John,  the  dance  of,  110,  192. 

St.  Vitus,  the  dance  of,  184  ; origin  of,  110, 
192  ; relation  of,  to  paralysis  agitans, 
223. 

Sarcinae  ventriculi,  description  of,  812 ; 
common  in  cancer  of  the  stomach,  955. 

Scarlatina,  a cause  of  gastritis,  866,  875. 

Sciatica,  749. 

Sciatic  neuritis,  725. 

Scirrhus  of  the  stomach,  959. 

Sclerosis  of  the  brain,  in  idiocy,  37  ; in 
insanity,  66  ; of  the  spinal  cord,  714  ; 
in  locomotor  ataxy,  674  ; of  the  stomach, 
975  ; see  also  “Induration.” 

Scriveners’  palsy,  243. 

Scrofula,  a cause  of  gastritis,  890,  894  ; 
treatment,  910  ; a cause  of  caries  of 
the  vertebrae,  717. 

Secretions,  the  gastric,  arrest  of,  817  ; 
excess  of,  815  ; perversion  of,  817. 

Sedatives,  in  treatment  of  epilepsy,  322  ; 
see  also  “ Opium.” 

Sedentary  occupations,  a cause  of  atonic 
dyspepsia,  827  ; of  sciatica,  749,  750. 

Senile  vertigo,  180  ; treatment  of,  183. 

Sensation,  condition  of,  in  chronic  alco- 
holism, 155  ; in  chorea,  188  ; in  con- 
gestion of  the  brain,  426  ; in  epileptics, 
313  ; in  general  paralysis,  41  ; in 
hysteria,  90 ; in  infantile  paralysis, 
707  ; in  locomotor  ataxy,  676  ; in 
melancholia  attonita,  21  ; in  meningitis, 
392  ; in  cerebral  softening,  451  ; in 
tumours  of  the  brain,  492  ; in  spinal 
congestion,  647  ; in  spinal  meningitis, 
625  ; in  wasting  palsy,  340. 

Sensation,  loss  of,  see  “Anaesthesia.” 

Senses,  the  special,  state  of,  in  congestion 
of  the  brain,  426,  428 j in  idiocy,  3S  ; 
in  locotomor  ataxy,  677  ; in  cerebra 
softening,  451  ; in  vertigo,  175. 

Sequelae.,  of  convulsions,  262  ; ot  epilepsy, 
309  ; of  sunstroke,  141. 
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Serous  apoplexy,  562. 

Sex,  as  a predisposing  cause  of  congestion  of 
the  brain,  431  ; of  cancer  of  the  sto- 
mach, 950  ; of  chorea,  186  ; of  epilepsy, 
295  ; of  general  paralysis,  40  ; of  hypo- 
chondriasis, 75;  of  hysteria,  83;  of 
insanity,  11  ; of  laryngismus  stridulus, 
259 ; of  locomotor  ataxy,  680  ; of 
simple  meningitis,  378  ; of  tubercular 
meningitis,  384 ; of  neuroses  of  the 
stomach,  844 ; of  paralysis  agitans, 
234  ; of  ulcer  of  the  stomach,  914  ; of 
wasting  palsy,  334;  of  writer’s  cramp, 
246. 

Sex,  influence  of,  on  the  movements  of 
respiration,  612 ; on  prognosis  of 
chronic  alcoholism,  162  ; of  epilepsy, 
312,  321  ; of  insanity,  60. 

Sexual  diseases,  a cause  of  alcoholism, 
150. 

Sexual  disorders,  of  women,  a cause  of 
epilepsy,  300  ; of  gastrodynia,  807,  847  ; 
ot  hysteria,  84,  95  ; of  insanity,  16. 

Sexual  excess,  a cause  of  atonic  dyspepsia, 
827  ; of  dementia,,  31  ; of  epilepsy,  298  ; 
of  hysteria,  85  ; of  insanity,  14,  35  ; of 
locomotor  ataxy,  682  ; of  myelitis, 
640 ; of  paralysis  agitans,  234 ; of 
sciatica,  750  ; of  spinal  irritation,  696  ; 
of  wasting  palsy,  337. 

Sexual  organs  of  women,  involution  of  the, 
a cause  of  insanity,  19  ; of  neuralgia, 
742,743. 

Sexual  power,  loss  of,  in  idiocy,  38 ; in 
general  paralysis,  41  ; state  of,  in 
locomotor  ataxy,  679. 

Shaking  palsy,  222. 

Shock,  nervous,  a factor  in  the  apoplectic 
condition,  546  ; a cause  of  insanity, 
14  ; of  neuralgia,  736  ; see  also 
“ Fright,”  and  “Emotion.” 

Sick-headache,  description  of,  741,  869  ; 
treatment  of,  886. 

Sight,  defects  of,  premonitory  of  cerebral 
haemorrhage,  550  ; from  cerebritis,  443  ; 
in  chronic  alcoholism,  152  ; in  me- 
ningitis, 369  ; from  neuralgia,  753  ; loss 
of,  in  locomotor  ataxy,  677  ; after  in- 
fantile convulsions,  263  ; in  chronic 
hydrocephalus,  413. 

Silver,  deposits  of,  in  the  brain,  515 ; 
nitrate  of,  in  treatment  of  gastric  ulcer, 
945. 

Singultus,  787. 

Sinus  of  the  brain,  thrombosis  of,  469. 

Skin,  condition  of  the,  in  mania,  27  ; in 
mercurial  poisoning,  356  : in  sunstroke, 

136. 

Skin,  diseases  of  the,  due  to  chronic 
alcoholism,  154  ; to  dyspepsia,  820, 

895. 

Skull,  fracture  of  the,  a cause  of  abscess 
of  the  brain,  568  ; diagnosis  of,  from 
apoplexy,  559. 


Skull,  deformities  of  the,  in  idiocy,  36  ; in 
chronic  hydrocephalus,  413. 

Sleep,  effect  of,  on  prognosis  of  delirium 
tremens,  162  ; value  of,  in  acute  mania, 
65. 

Sleeplessness,  see  “Insomnia.” 

Sleep-walking,  123. 

Softening  of  the  brain,  acute,  447  ; chronic, 
459;  post-mortem,  483;  red,  474  ; 
white,  ib.  ; yellow,  477 ; predisposes 
to  cerebral  haemorrhage,  530  ; secondary 
to  abscess,  576. 

Softening  of  the  spinal  cord,  713. 

Softening  of  the  stomach,  inflammatory, 
880  ; post-mortem,  986. 

Somnambulism,  article  on,  123;  including 
varieties  and  symptoms,  ib.  ; treat- 
ment, 126. 

Spasm,  definition  of,  782  ; relation  of,  to 
spinal  congestion,  618. 

Spasm,  muscular,  complicating  epilepsy, 
313  ; facial  neuralgia,  753  ; paralysis 
agitans,  227  ; sciatica,  751  ; in  cerebral 
softening,  461  ; in  spinal  irritation, 
693  ; in  tetanus,  655. 

Spasmodic  asthma,  causes  of,  783. 

Spasms,  local,  article  on,  782  ; including 
asthma  or  bronchial  spasm,  784;  cardiac 
spasm,  786  ; hiccup,  787  ; muscular 
cramp,  789,  &c. ; treatment,  790. 

Specific  gravity  of  the  brain,  in  insanity, 
55  ; in  softening,  583. 

Speech,  changes  in,  from  abscess  of  the 
brain,  575  ; from  cerebral  congestion, 
426  ; from  general  paralysis,  40  ; from 
mercurial  poisoning,  355  ; from  soften- 
ing of  the  brain,  449,  452  ; in  wasting 
palsy,  339  ; defective,  in  epilepsy,  278  ; 
a premonitory  sign  of  cerebral  hae- 
morrhage, 55i. 

Speech,  loss  of,  see  “Aphasia.” 

Spermatorrhoea,  treatment  of,  126. 

Sphincters,  paralysis  of  the,  in  myelitis, 
636  ; in  spinal  meningitis,  625  ; partial, 
in  locomotor  ataxy,  678  ; absence  of,  in 
spinal  congestion,  647  ; in  spinal  irrita- 
tion, 694. 

Sphygmograph,  use  of  the,  in  alcoholism, 
145,  158  ; an  aid  in  prognosis,  162  ; in 
epilepsy,  310. 

Spina  bifida,  719. 

Spinal  congestion,  article  on,  645;  includ- 
ing symptoms,  ib.  ; post-mortem  ap- 
pearances, 649  ; diagnosis,  ib.  ; pro- 
gnosis, 650  ; treatment,  ib. 

Spinal  congestion,  diagnosis  of,  from  reflex 
paraplegia,  704  ; relation  of,  to  infantile 
paralysis,  708. 

Spinal  cord,  the,  atrophy  of,  714  ; con- 
cussion of,  716  ; congestion  of,  645  ; 
haemorrhage  into,  711;  hypertrophy  of,’ 
714;  induration  of,  ib  ; “ irritation  of’ 
685  ; physiology  of,  605  ; softening  of, 
713  ; tumours  of,  715. 
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Spinal  induration,  714  ; a result  of  myeli- 
tis, 640. 

Spinal  irritation,  article  on,  685  ; including 
symptoms,  686  ; post-mortem  appear- 
ances, 695  ; causes,  696  ; diagnosis, 
ib.  ; prognosis  and  treatment,  697. 

Spinal  nerves,  physiology  of  the,  605. 

Spinal  paralysis,  general,  symptoms  of, 
699  ; treatment,  701. 

Spinal  tenderness,  localized,  a symptom  of 
hysteria,  90  ; of  spinal  irritation,  688, 
691  ; absence  of,  in  myelitis,  636  ; in 
spinal  congestion,  648  ; in  spinal 
meningitis,  625. 

Spleen,  disease  of  the,  69. 

Stammering  in  mercurial  poisoning,  353, 
355  ; relation  of,  to  chorea,  198. 

Starvation,  see  “'Food,  deficiency  of.” 

Status  epilepticus,  279. 

Stenosis,  see  “Stricture.” 

Stertorous  breathing,  in  sunstroke,  136  ; 
value  of,  in  prognosis  of  cerebral  hae- 
morrhage, 547. 

Stiffness,  muscular,  see  “Rigidity.” 

Stimulants,  abuse  of,  in  hysteria,  95,  150  ; 
in  neuralgia,  149,  767  : excess  of,  a 
cause  of  congestion  of  the  brain,  431 ; 
predispose  to  sunstroke,  129  : value  of, 
in  treatment  of  chorea,  217  ; of  delirium 
tremens,  1 7 1 ; of  gastritis,  884,  887  ; of 
infantile  convulsions,  274:  see  also 
“Alcohol.” 

Stomach,  the,  amyloid  degeneration  of, 
904  ; dilatation  of,  980  ; foreign  bodies 
in,  806;  hypertrophy  of,  975;  rupture 
of,  992  ; stricture  of,  921  ; post-mortem 
softening  of,  968  ; tubercle  of,  933. 

Stomach,  acidity  of  the,  causes  of,  814  ; 
complicates  atonic  dyspepsia,  841  ; 
treatment  of,  842,  887. 

Stomach,  cancer  of  the,  article  on,  949  ; 
including  definition,  history,  and  eti- 
ology, 949;  symptoms,  951  ; duration, 
958  ; prognosis,  ib.  ; diagnosis,  96"5 ; 
treatment,  968. 

Stomach,  disorders  of  the,  causing  vertigo, 
177  ; treatment  of,  182. 

Stomach,  functional  disorders  of  the, 
article  on,  805  ; including  disorders  of 
sensation,  805  ; of  movement,  809  ; of 
secretion,  814;  of  digestion,  817. 

Stomach,  haemorrhage  from  the,  article  on, 
970;  including  causes,  ib. ; diagnosis, 
972  ; symptoms,  prognosis,  and  treat- 
ment, 974. 

Stomach,  neuroses  of  the,  article  on,  844  ; 
including  definition  and  synonyms, 
ib.  ; etiology,  ib.  ; symptoms,  847  ; 
prognosis,  854  ; pathology,  855 ; dia- 
gnosis, 857  ; treatment,  858. 

Stomach,  pain  in  the,  causes  of,  generally, 
806  ; from  cancer,  953  ; from  neuralgia, 
848,  857  ; from  ulcer,  930  ; at  the  pit 
of,  in  tetanus,  655. 


Stomach,  perforation  of  the,  992 ; from 
cancer,  963 ; from  ulcer,  922  ; symp- 
toms of,  937  ; frequency,  939 ; dia- 
gnosis, 942  ; treatment,  948. 

Stomach-pump,  use  of  the,  in  obstruction 
of  the  pylorus,  985. 

Stomach,  stricture  of  the,  921  ; of  the 
cardiac  orifice,  977. 

Stomach,  ulcer  of  the,  article  on,  912  ; 
including  definition  and  synonyms, 
ib.  ; history,  ib.  ; etiology,  913  ; 
morbid  anatomy,  917 ; pathology  and 
pathenogenesis,  926  ; symptoms,  930  ; 
course  and  duration,  938  ; prognosis, 
ib. ; diagnosis,  940  ; treatment,  ib. 

Stools,  character  of  the,  in  atonic  dys- 
pepsia, 829  ; in  acute  gastritis,  871 ; 
in  chronic  gastritis,  894  ; after  hae- 
morrhage into  the  stomach,  934,  972. 

Strabismus,  causes  of,  789  ; occurs  after 
fits  in  children,  264;  in  chronic  hydro- 
cephalus, 412  ; in  locomotor  ataxy, 
677  ; in  meningitis,  370,  391  ; in  soft- 
ening of  the  brain,  452. 

Strumous  disease  of  the  vertebra,  dia- 
gnosis of,  from  spinal  irritation,  696. 

Strychnia,  poisoning  by,  diagnosis  of,  from 
tetanus,  667  ; value  of,  in  treatment  of 
alcoholism,  168  ; of  atonic  dyspepsia, 
838 ; of  chorea,  213  ; of  myelitis, 
643. 

Sugar,  useful  in  atonic  dyspepsia,  836  ; to 
be  avoided  in  neuralgia,  767  ; in  gastric 
ulcer,  944  ; increased  production  of,  in 
the  liver  of  drunkards,  165. 

Suicide,  tendency  to,  in  abscess  of  the 
brain,  575  ; in  chronic  alcoholism.  156  ; 
in  melancholia,  19,  22. 

Sulphur  baths,  in  treatment  of  mercurial 
tremor,  361  ; of  lead-poisoning,  363. 

Sunstroke,  article  on,  128 ; including 
definition,  ib.  ; synonyms  and  history, 
ib.  ; etiology,  132  ; symptoms,  136  ; 
diagnosis,  137;  pathology,  ib. ; morbid 
anatomy,  138  ; mortality,  ib.  ; pro- 
gnosis and  prophylaxis,  139;  treat- 
ment, 140;  of  sequelse,  141. 

Sympathetic  epilepsy,  730. 

Syncope,  diagnosis  of,  from  epilepsy,  319  ; 
from  congestive  apoplexy,  433 : in 
hysteria,  89. 

Syphilis,  a cause  of  abscess  of  the  brain, 
571  ; of  chronic  gastritis,  892 ; of  in- 
fantile convulsions,  207  ; of  insanity, 
15 ; of  local  paralysis,  773 ; of  spinal 
meningitis,  627  ; of  neuralgia,  763  ; of 
paralysis  agitans,  234;  of  sciatica, 
752  ; of  ulcer  of  the  stomach,  917  ; of 
wasting  palsy,  337. 

Syphilitic  disease  of  the  brain,  diagnosis 
of,  284  ; a cause  of  convulsions,  290. 

Syphilitic  mania,  pathology  of,  55. 

Syphilitic  meningitis,  374;  tumours  in 
the  brain,  502. 
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Tabes  dorsalis,  671,  682. 

Taclie  cerebrale,  of  Trousseau,  3S9. 

Talipes  following  infantile  paralysis,  709. 

Tapping  the  head  in  chronic  hydroce- 
phalus, 416. 

Tarantism,  history  of,  193. 

Tartar  emetic  in  treatment  of  chorea,  214. 

Tea,  a cause  of  gastrodynia,  846. 

Teeth,  caries  of,  from  chronic  gastritis, 
895  ; extraction  of,  causing  abscess  of 
the  brain,  571. 

Teething,  see  “Dentition.” 

Temper,  irritability  of  the,  in  congestion 
of  the  brain,  429  ; in  hysteria,  89  ; 
fwm  chronic  meningitis,  381  ; from 
softening  of  the  brain,  447  ; from 
tumour  of  the  brain,  492. 

Temperament,  the  insane,  12;  the  nervous, 
84,  694. 

Temperature  of  the  air,  rapid  changes  in 
the,  predispose  to  tetanus,  666  ; to 
catarrh  of  the  stomach,  865. 

Temperature  of  the  body,  the,  in  acute 
gastritis,  febrile  form,  872  ; in  de- 
mentia, 33  ; in  general  paralysis,  43  ; 
in  mania,  26;  in  sunstroke,  136  ; in 
tetanus,  656  ; in  tubercular  meningitis, 
390 ; in  ulcer  of  the  stomach,  936, 
with  note. 

Temperature  of  the  body,  variations  of  the, 
after  cerebral  hemorrhage,  548  ; local 
diminution  of,  after  section  of  nerve, 
731  ; increase  of,  after  injury  to  the 
spinal  cord,  611  ; after  death  from 
tetanus,  &c.,  657  ; influence  of,  on 
prognosis  of  mania,  58. 

Temporal  bone,  caries  of  the,  a cause  of 
abscess  of  the  brain,  570,  573  ; of 
facial  paralysis,  776  ; of  meningitis, 
375,  403. 

Tender  spots,  or  foci,  in  neuralgia,  741. 

Tetanus,  article  on,  650  ; including 
symptoms,  651  ; post-mortem  appear- 
ances, 663  ; causes,  665  ; diagnosis, 
666  ; prognosis  and  treatment,  668. 

Tetany,  of  Trousseau,  probably  a form  of 
spinal  irritation,  693. 

Third  cranial  nerve,  paralysis  of  the,  780. 

Thirst,  in  acute  gastritis,  869,  871  ; in 
chronic  gastritis,  893  ; absence  of,  in 
atonic  dyspepsia,  828. 

Thrombosis  of  the  cerebral  sinus,  469  ; a 
cause  of  abscess  of  the  brain,  576  ; of 
cerebral  softening,  466. 

Tic  epileptiforme,  of  Trousseau,  743. 

Tinnitus  aurium,  in  chronic  alcoholism, 
152;  in  vertigo,  175. 

Tongue,  early  affection  of  the,  in  general 
paralysis,  40;  state  of,  in  atonic  dyspep- 
sia, 828  ; in  cancer  of  the  stomach, 
957  ; in  delirium  tremens,  158  ; in 
acute  gastritis,  869,  871  ; in  chronic 
gastritis,  894  ; in  gastrodynia,  850, 
858  ; in  ulcer  of  the  stomach,  935  ; 


paralysis  of,  from  hremorrliage  into  the 
corpus  striatum,  539;  into  the  medulla 
oblongata,  543. 

Tongue-biting,  value  of,  in  diagnosis  of 
convulsions,  282  ; in  epilepsy,  308  ; in 
tetanus,  661. 

Tonics,  the  vegetable,  classification  of, 
838. 

Torticollis,  article  on,  791  ; including 
definition  and  synonyms,  ib. ; causes, 
ib.  ; symptoms,  792  ; diagnosis,  794  ; 
pathology,  795  ; prognosis,  ib.  ; treat- 
ment, 796. 

Torula  cerevisioe,  presence  of  the,  in  ejecta 
from  the  stomach,  811. 

Toxic,  paralysis  agitans,  232;  tetanus,  667. 

Tracheotomy  in  epilepsy,  326. 

Trance,  cataleptic,  89,  113. 

Traumatic,  cerebral  haemorrhage,  524  ; 
neuroma,  726  ; tetanus,  663. 

Tremblement  metallique,  232,  352. 

Trembles,  the,  222,  352. 

Tremor  artuum,  222  ; ab  hydrargyro,  352  ; 
saturniuus,  361. 

Tremors,  classification  of,  236  ; in  alcoho- 
lism, 152  ; in  epileptics,  313  ; in  para- 
lysis agitans,  225  ; in  wasting  palsy, 
340. 

Trigeminal  neuralgia,  740. 

Trismus,  nascentium,  663;  in  children 
from  worms,  788  ; in  tetanus,  654. 

Tubercle  in  the  brain,  500 ; in  the  spinal 
cord,  715  ; in  the  stomach,  993. 

Tubercle,  the  painful  subcutaneous,  726. 

Tubercular  meningitis,  article  on,  383. 

Tuberculosis,  acute, . symptoms  of,  in 
children,  typhoid  form,  397  ; pulmo- 
nary form,  39S. 

Tuberculosis,  pulmonary,  a cause  of  gastri- 
tis, 866  ; relation  of,  to  ulcer  of  the 
stomach,  916;  see  also  “ Phthisis.” 

Tumour  of  the  stomach,  cancerous,  956  ; 
from  dilatation  of  the  stomach,  982  ; 
from  hypertrophy,  976. 

Tumours  of  the  brain,  491  ; a cause  of 
convulsions,  266,  290  ; of  cerebral  hae- 
morrhage, 525  ; of  meningitis,  403  ; of 
chronic  hydrocephalus,  411;  diagnosis 
of,  from  abscess,  579  ; from  epilepsy, 
320  ; from  cerebral  softening,  487. 

Tumours  of  the  spinal  cord,  715. 

Turkish  bath,  the,  in  insanity,  64. 

Turpentine  in  treatment  of  chorea,  216. 

Typhoid  fever,  diagnosis  of,  from  the 
febrile  form  of  gastritis,  883  ; from 
acute  meningitis,  378  ; from  tubercular 
meningitis,  401. 

Uni  lateral  convulsions  in  children,  260; 
in  adults,  276. 

Unilateral  chorea,  187  ; paralysis  agitans 
230. 

Ulcer  of  the  duodenum,  see  “ Duo- 
denum.” 
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Ulcer  of  the  stomach,  simple,  918  ; cancer- 
ous, 963  ; differential  diagnosis,  966  : 
diagnosis  of,  from  chronic  gastritis, 
906  ; from  gastric  neuralgia,  857. 

Ulceration,  follicular,  of  the  stomach, 
880. 

Ulnar  neuralgia,  745. 

Uraemia,  a cause  of  convulsions,  287  ; 
diagnosis  of,  from  cerebral  congestion, 
432  ; from  epilepsy,  320  ; from  cere- 
bral haemorrhage,  561 ; from  softening 
of  the  brain,  486  ; relation  of,  to  serous 
apoplexy,  562. 

Urethra,  spasm  of  the,  787. 

Urinary  organs,  chronic  disease  of  the,  a 
cause  of  paraplegia,  703,  706. 

Urine,  changes  in  the,  due  to  dyspepsia, 
820  ; state  of,  in  atonic  dyspepsia,  830  ; 
in  chorea,  190;  in  acute  gastritis,  871 ; 
in  chronic  gastritis,  897  ; in  mania, 
27  ; in  tubercular  meningitis,  394 ; in 
myelitis,  637  ; in  sunstroke,  136.. 

Urine,  incontinence  of,  in  the  epileptic 
paroxysm,  308  ; in  locomotor  ataxy, 
678  ; during  sleep,  126  ; in  sunstroke, 
136  ; retention  of,  in  meningitis,  370,. 
393  ; in  myelitis,  636  ; excretion  of 
alcohol  in,  146,  558. 

Urticaria  complicating  gastritis,  871. 

Uterus,  diseases  of  the,  a cause  of  gastro- 
dynia,  807,  847  ; 'of  insanity,  16. 

Uvula,  lateral  deviation  of  the,  in  para- 
lysis of  the  portia  dura,  776. 

Vaso-motor  Nerves,  connexion  of  the, 
with  the  spinal  cord,  608. 

Ventilation,  defective,  predisposes  to  heat 
apoplexy,  132. 

Ventricles,  the,  of  the  brain,  haemorrhage 
into,  522,  536  ; condition  of,  in  in- 
sanity, 54  ; in  tubercular  meningitis, 
405. 

Ventricular  hydrocephalus,  411. 

Vertebrae,  caries  of  the,  symptoms  of,  717  ; 
treatment,  719. 

Vertigo,  article  on,  175  ; including  defini- 
tion, ib.  ; varieties  and  their  causes, 
176  ; treatment,  182. 

Vertigo,  gastric,  177  ; premonitory  of  cere- 
bral haemorrhage,  552  ; senile,  180  ; 
from  overwork,  181  ; a symptom  of 
chronic  alcoholism,  152  ; of  dyspepsia, 
869,  898  ; of  epilepsy,  302  ; of  chronic 
meningitis,  381  ; of  tumour  of  the 
brain,  493. 


Vibratile  muscular  tremors,  in  wasting 
palsy,  340. 

Vichy  water,  in  treatment  of  acute  gas- 
tritis, 887  ; of  chronic  dyspepsia,  907, 
909. 

Vision,  see  “Sight.” 

V omiting,  a symptom  of  chronic  alcohol- 
ism, 154  ; of  acute  gastritis,  870,  872, 
874;  of  chronic  gastritis,  899;  of 
simple  meningitis,  368  ; of  tubercular 
meningitis,  386,  388  ; of  migraine,  or 
sick-head  ache,  742;  of  tumour  of  the 
brain,  491. 

Vomiting,  causes  of,  considered  generally, 
809  ; differential  diagnosis,  811  ; from 
brain  disease,  283  ; from  cancer  of  the 
stomach,  952,  954  ; diagnostic  value  of, 
959  ; from  reflex  irritation  of  the 
stomach,  850 ; diagnosis  of,  858  ; treat- 
ment, 860  ; from  ulcer  of  the  stomach, 
933  ; premonitory  of  cerebral  haemor- 
rhage, 552. 

Warburg’s  Tincture,  value  of,  in  treat- 
ment of  sunstroke,  141. 

Wasting  palsy,  article  on,  334  ; including 
definition,  history,  and  synonyms,  ib.  ; 
etiology,  ib.  ; symptoms,  337  ; course 
and  duration,  340  ; morbid  anatomy, 
341  ; pathology,  346  ; prognosis,  349  ; 
treatment,  350. 

Wasting  palsy,  diagnosis  of,  from  writer’s 
cramp,  247. 

White  softening  of  the  brain,  474. 

Women,  predisposition  of,  to  disease,  see 
“Sex  ” and  “ Sexual  disorders.” 

Worms,  intestinal,  a cause  of  asthma,  785  ; 
of  catalepsy,  117  ; of  chorea,  207 ; of 
infantile  convulsions,  254  ; of  abdomi- 
nal spasms,  783. 

Wounds,  a cause  of  tetanus,  665;  of  the 
brain,  a cause  of  abscess,  568. 

Writer’s  cramp,  article  on,  243  ; including 
definition  and  synonyms,  ib.  ; symp- 
toms, ib.  ; etiology,  246  ; diagnosis,  ib.  ; 
prognosis  and  pathology,  247  ; treat- 
ment, 250. 

Wryneck,  791. 

Yellow  softening  of  the  brain,  477. 

Zinc,  value  of,  in  the  treatment  of  alcoholic 
insomnia,  167  ; of  chorea,  210;  of  epi- 
lepsy, 322  ; of  gastrodynia,  860  ; of 
neuralgia,  763. 
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